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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8 . 00am
CORPORATION Katherine Harris
ANNUAL REPO_R_T Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # P97000096671

1. Gorporation Name

GUY EDDIE, INC.

] ' A

01-29-1999 90038 022 ***150.00

Principal Place of Business . Mailing Address
350 FIFTH AVE SOUTH. STE 200 350 FiFTH AVE SOUTH. STE 200
. | NAPLES FL 34102 NAPLES FL 34102
! ’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. ‘ 11/13/1997
2. Principal Place of Busmess ' ’ 2a. Mailing Address 4. FE| Number Applied For
1 _ . ;El 5_9_3477823 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
r—]_| Ap P 5. Certifcate of Status Desired Oa $8.75 Add.ltlonal
. 27 Fee Required -
City & State . - . City & State 8. Election Campaign Financing 0 $5.00 May Be
’ ;:;] TB] Trust Fund Contribution Added to-Fees
: Zip Country Zip Country 8. This corporation owes the current year Intangible .
i —‘ IEl ] - |29 !S_Ol Personal Property Tax. © [Oves One

-

9. Name and Address of Current Registered Agent

IR INE S A S 81| Name
ANDEHSON A ERIC

"2 350 FIFTH'AVE SOUTH, STE 200 ,
NAPLES FL 34102 ‘ & S

[‘ s L ‘ . 84| Ciy T s FLJSS,

. 11 Pursuant to the prowsuons of Sections 6070502 and 607. 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1 | R4 office of registered agent, or bath, in the State of Florida. Such’ change was authorized by the corporation’s board of dlrectors | hereby accept the appointment as reglstered

0. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable) -

'ﬁp Codé' *' =

% agent. | am familiar with, and aocepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . v
. Signature, typed or printad name of registered agsnt 2nd title if applicable, {NOTE: Registared Agent signature requited when reinstating) 7 57 DATE
12. : - QFFICERS AND DIRECTORS 13, ADDiTiONSt‘CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1vo . [ DELETE 1A TIMLE " [JChange [ Addition
NAME - AMATO; LOUIS X 12 NAME

;| smeeranoress| 350 FIFTH AVE SOUTH, STE 200 1.3 STREET ADDRESS

« | cv-srzp NAPLES FL 34102 14 CITY-ST-2P -

i | me PD - [ DELETE 21 TILE C)Change [ Addition
NAME ‘ ANDERSON A ER‘C 22 NAME ’ ’
sweeranoress| 350 FIFTH AVE SOUTH, STE 2{]{] 23 STREET ADDRESS
GiTv_st.zw. NAPLES FL- 341{]2 P R i Rt 2.4CITY-ST-2P )

e - . ) S ..U [ DELETE 31TME R [OChange [ Addition
. 32 NAME
" 350.FIFTH AVE SOUTH STE 200 : 338TREET ADDRESS e
'NAPLES FL 34102 : 34, GITY-5T-2P it
- [ DELETE LATME Ca
L ) 4.7 NAME
. 43 STREET ADDRESS

i 44CITY-$T-7P

L [ DELETE 5.4 TLE ’ [JChange  [] Addition

B 52 NAME _ ©oan

53 $TREET ADDRESS
. 54CITY-ST-2IP S Tt
[ DELETE B4 TLE ‘ [dChange [ Addiion
SR R 6.2 NAME =
+ | steeeTapoREss 63 STREET ADDRESS
6.4 CITY-8T-2IP

CITY-$T-ZIP
14. | hereby cerify.that the: |nfurrnat|on supplled
indicated on, this annual repor( or. supplei

th ing does not Qualify for the exemplion stated in Section 118.07(3)(), Florida Stalutes | further centify that the mformatlon
al gnpdal feportis-trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an -

9 stee empoiwgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
with an address, with a g empowered.

QUEITUS X /}wAf‘Dvpxlxsqu CNl-za.z--rwa

s g g

CR2E034°(11/98)

OF smnm SFFICER OR DIRECTOR . Daytlma Phums M .

4



