SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/06; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 8150)

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

P97000071 761 (5)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

FILED
Aug 13 1998 8:00am
Secretary of State

agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE _ _

office or registéred ageni, or both, in the State of Florida. Such change was authorized by the corporalion's board of direciors. | heraby accept the appolntment as registered

DRAFTING SERVICES, INC.
_Ll;ﬁ;caél—ﬁl'a'é;amlhés;?ii - - IIA;-II—ng Address T T “"“"l“”l"“"“ "““II" "m ""“Im ”m ’Im IMI‘ M’ |m
1302 WOQDBRIDGE AVE. 1302 WOODBRIDGE AVE.
NAPLES FL 34109 NAPLES FL 34103
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. e 08/18/1987
2. Principal Place of Businass 28. Malling Address 4. FEI Number Applied For
;ﬂ e S ,‘361_, e 59 34@ 332715— Not Applicable
Suite, Apt. 4, ete. L Sulle, Apt. #. stc. B. Certificate of Siatus Desired [:I $8.75 Additional
o 7 ] N 27] B Fee Required
City & State Cily & State 8. Elaclion Campaign Financing $5.00 may B
El B ) - 2&] o Trust Fund Contribution D Added to Fees
Zip ?Ip B Country 8. This corporation owes or has paid the curignt year Intangible
EI B _ g_B_l] . §9] Pargonal Property Tax due June 30. Yos No
. ] nt Register R 10. Name and Address of New Registered Agent
LOCKE, MICHELLE L 81| Name
1302 WOODBRIDGE AVE. 82| Street Address (P.0. Box Number is Not Accepiable)
NAPLES FL 34103
83
| 84 City FL as| Zip Code
|91, " Pursuant to ‘the pm\nsions of sections 607.0502 and 607. 1508 Florida Stalules the above-named corporation submits this statement for the purpose of changing its registered

Stgmyped or pnnlad name of ler.uslured agonl srlt_! _In_1ro_l!' nppl\cabla _: o w(lif)(EfRagls‘erec Agent signature required when ralngtating} DATE g
K T TOFFICERS AND DIREGTORS N K ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12_| &
TITLE D [Joeere Qo U change [ ] Adion | =
NAME LOCKE, MICHELLE L 1.2 NAME §
seeraporess | 1302 WOODBRIDGE AVE. 1.3 STREET ADDRESS w
cirystze NAPLES FL 34103  Ruacvsrae g
TITLE [ Joriere 2ATIILE [T change [T agdtion
HAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS
crvstze ] L ) e NpachYsTRZIP !
TTLE { toetere 31TME [ change [ ] Addition
NAME 32 NaME
STREET ADDRESS 33 STREET ADDRESS
CITYST2P  Dasoirsiae
TIILE [ogeer A1TTE [J change [ ) Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
jorvstze L o Lacivseze
TILE [ Joerete 81 TMLE [ change [ Addivon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZIP . ] L Esaciesze
e [ Joeete 61THTLE [ change [ Acdiion
NAME 62 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-STZIP A GTY-ST2P

14. | heroby corli
indicated on this ahnual report or supplel

in Block 12 or Black 13 if changed, or on enatlachmen‘t/%

with an addres
P 4 2777 s 7T Y. Ygfﬁ/\/ﬂ\

thal the lnrormaiio_n_éuprhed with this f ﬁllng "does not quallly Tor the exemphon stated in section 118.07(3)(i), Florida Statutas. | further certify that the information
mental annual report is true and acourale end that my signature shall have the same legal effect as if made under oeth; that | am
an officer or diractor of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607,

lorida Statules; and that my name appears

7.2).97  GHI-LH3-0F57



