FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED ,
PROFIT : FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am -

CORPORATION athorine Harris )
ANNUAL REPORT o o St Secretary of State —

1999 DIVISION OF CORPORATIONS 05-07-1899 90159 036 ***150.00 ==

DOCUMENT # pg7000085015 .

1. Corporation Name —_

T -

Principal Place of Business Mailing Address
5201 TREETOPS DR. 5201 TREETOPS DR.
NAPLES FL 34113 NAPLES Fi 24113
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/01/1997 s
2. Principal Place of Business 2a. Mailing Address | 4. FEI Number 7’| Applied For
E_'ﬁgg_tmgdapsﬁ" 26] SO o THeedeDS LD esoresoes Not Applicable
ite, Apt. %, etc. ST Suite, Apt, etc. ! it
Suite. Ap el uite. AptH, etc 5. Certifcate of Status Desired J $8.75 Adq|t|ona|
El ;l Fee Required
ityd Stat f l ity & State | 8. Election Campaign Financing $5.00 May Be
El \D X e ;l m@p(@,} o "__‘ o Trust Fund Contribution o Added to Fees
Zip | * oury Zip A % Coliniry 8. This corporation owes the current year Inlangible
;]‘5'1 ’?% _Ea b\g“A r ;a 7))4’ \\% 30 ( jg‘]q‘ Personal Property Tax. Cves B‘@
9. Name and Address of Current Ragistered Agént > ) 10. Name and Address of New Registered Agent
81| Namp—"" ('/ ' jE o k .
BICKNELL, TIMOTHY W : 82| st ml\d!:mmp 3 éJ N me nl\fet n r(»C/ "
LN X
5201 TREETOPS DR. el Agisss (£ o MERI SRR O o~
NAPLES FL 34113 83y v
TR i sil
m \ FL < 3 Al I

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporati\}; submits This staternent for the purpose of changing its registere!
office or registered aggnt, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wi] accept the obligations of, Section 6070505, Florida Statutes, }
; : FOI77
L

,and

SIGNATURE et

Sigaature, fured B a3 5 icabla. (NOTE Registered Agent signature required when reinstating} U \0aTE Vv 8
12 { /OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 12 @
TITLE P [] DELETE 1A TITLE Tlchange ] Addition 5
NAME BICKNELL, TIMOTHEY WAYNE 12 NAME 3
smeeTanoress| 5201 TREETOPS DR, 13 STREET ADDRESS a
CITY-ST-2P NAPLES FL 34113 14 CITY-$T-2P b
TMLE [ DELETE 24 THLE [JChange [ ]Addiion | ©
NAME 22 NAME | i
STREET ADDRESS 2.3 STREET ADDRESS |}
CITY-ST- 2P 2.4 CITY-5T.2FF B
TME [ DELETE 31 TITLE Clchange [ Addition
NAME . 32NAME :
STREET ADDRESS 23 STREET ADDRESS !
CITY- $1- 2P 34, CITY-ST-2P | I
TITLE [ ] DELETE 4.1 TITLE Clchange [ Addition ' E
NAME 4.2NAME LT
STREET ADORESS 43 STREET ADDRESS | B
CTY-ST-ZIF 44 CITY-5T-2P
TITLE [] DELETE 51TILE ClChange [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 53 STREET ADDRESS B
GITY-ST-2IP 54 CHTY-ST.ZP
TME O DELETE 6.1 TIME ClChange 1 Addition i
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS : 5 |
CITY-§7-2P 6.4 CITY-ST-2P : 1

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo execute this repon as required by Chapter 607, Florida Statutes; and that my namg appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered. 1
/] ) : \.
SIGNATURE: ot oblhy (Arkr D S L@ % I

o’ ATURE'A ORPR i OF Sit i X OR DIRECTOR Date U Dayumc Phone # ¥




