FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

DOCUMENT #

1. Corporation Nama

ANNUAL REPORT

1998

iad (} 1 OHIDA DEPARTMENT OF STATE
Sandra B..Morthpr;l
Socretary of Stale
DIVISION Ol CORPORATIONS

FILED

Secretary of State

'P97000091035 (0)

TROMPE L'OEIL SALON. INC.

Principal Place of Business

370 12TH AVENUE SOUTH
NAPLES FL 34102

2, Principal Place of Businoss

2 e
Suite, Apt. #, elc

22|

T Malling Addross
870 12TH AVENUE SOUTH
NAPLES FL 34102

REARAURANEAR SRR

DG NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

_10/21/1997

2a. Mailing Address

s
Suller, AplL. #, olc.
Fo

-

4, FEI Nygpber Applied For
f? 3 gf 7 1;5/ 15’ Nol Applicable
' $8.75 Additonal

|

5. Cerlicate of Status Desired Fee Required

City & State
23'.

Cfny & State
28]

$5.00 May Be
Added to Fees

B. Flection Campaign Financing
Trust Fund Contribution

11, Pursuen} 1o the provisions of Sections 607 010

Zip o ; Caunlry wp T Country 8. This corporation owes ar has paid the current year Intangiblo
;ﬂ _25] o __ZE' a0 Personal Property Tax due June 30. Yes [JNa
P 9. Name and Address of Current Reglstered Agent 10 Name and Address of New Replstered Agent
Bt| Name N # 7" 7 '
0% Ve i
82| Street Address {F.0. Box {I\meerJ Not Acceptable) /e n/
(633 Manddain 24
a3 ¥ [
- Ala ;9./633
4| Cny 85| Zip Code
FL [ |3y702.

3

€07 1508, Florida Slalutos, tho above-named corporation submits this statement for the purpose of changing its registered

officer or direclor of the corporation or the rru)yu' ar trustee ompowerod o oxpes

Block 17 or Block 14 if (:hwm
rF Sy TS FI TTET™™

office of registercd aggnt, or bolty, i The Sate i~ Such change wis authonized by the carporation's board af direclors. | hereby accept the appointiment as regislered
agent ?- g O Db lig i1, beclon GO7.0005, Florida Slatutes C?
SIGNATURE o e (( ””8*_" o
srandli gt . . (HOTTE Hegaled Aget sguaiare sesueed when wenstaungd Laate
12. v OIFICE RS AND TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE 4 DELETE 1HTIILE ith
p es5ipert .f- ] t 5 [T change T Addition
NAWE amé.fre T Dion g )’ 12 NAMT f /)
SHEETADORESS | fo 33 Mantdari i beig 13 STRFTT ASDRLSS A
ciTy-st-2¢ Jqu:r les . Fe  3BYtoz.  Luaowsige
TIIE [T oELETE 2UTLE [JChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET AUDRESS
CITy-$1-2I7 o o 2 4CIY-ST-2P
e {77 DELITE I1TINF TdCange L] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-5T- 2P o _ o 34 CY-§1-2IP
THLE T3 oeCiTE a1 [JChage L] Additon
NAME 4.2 NAME
STREET ADDRESS 43 SIRFIT ADDRESS
CITY-§T-2P e 44 CIY-81-2P
TILE [T DELETF IERIN; L] Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP - X ) 54 CITY-ST- 2P
TLE T2 DELETE 6170 [Jchange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 S1REET ADDRESS
Ciry- 81-2Ip 7] 64 CIY-S51-7iP

T

ey

14. Thereby certify hat the nforniadion sapplied with 1 fing does not qualify for the exemption stated in Seclion 119.073)(0, Florda Stalutes. | furthar cerirly thal the information
indicated on this annual reporl or supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under oath; 1hat | am an
to thisyoport as raqured by Chapter 807, Florida Stalules; and thal my name appears in

/mz 4/ éq

May 20 1998 8:00am

CR2EO034 (10/97)



