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* FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

‘e  JPROFIT FLORIDA DEPARTMENT OF STATE . o - ’
COHPORATK)N Sandra B. Mortham . ' é‘u E a’“ E D
ANNUAL REPORT '

Secretary of State ' - . .
e DIVISION OF CORPORATIONS 98 UCT 9 PH k09

1998 A
“ SECRETARY OF STATE
DOCUMENT # P43000(04153  TALUARASSEE. FLORIDA

1, Corporalion Nams
Wildcat Investors of Naples, Inc.

Principal Ptace of Business Mailing Address
9944 Boca Avenue N.
Naples, FL 34109 DO NGT WRITE I THIS SPACE
'
.| 3. Cale Incorparaled or Qualitiod
: , i : . Decentber 10, 1997
2_ Principal Place of Business 2a. Maling Address 4. Fei Mumber Appled For
21] ‘ 2] 59-3488580 Nol Appicans
Suite, Apt. ¥, alc, Suite, Apt. #, etc. i
- i P 5. Cemiicale of Status Oesired §$8.75 Anqumnal
22| R ] | Fee Requirad
City & State . City & State 6. Eiection Campaign Financing . $5.00 may Be
23 21;' Trust Fund Contnbution Added to Fees
Zip ' Country - Zip Country 8. This corporation owes or has paid lne current year (ntang:ble
E?, 23 EI 30 | Peesonal Property Tax due June 39, [ ves B0 No
9. Name and Address of Cyrrent Registered Agent 10, Name and Address of New Registerod Agent
. 81| Nama
Kevin G. Coleman . . : 82| Sureet Aaoress (P.0. Box Number is Not Acceptabie),
_ 4001 Tamiami Trail North, Suite 300
‘ T
Naples, FL 34103 83
84| City E ljas Zip Coce

11. Pursuant 10 1he provisions of Secticns 807.0502 and 607.1508, Florica Slalules, the anove-ramed corporalion sucmis this statement for the purpose ol changing its registored
ilice or registered agent, or both, in the Stale of Flonda. Sucn chansge was authornzed by tha corparation's boara of directors. | heroby accept the appoiniment as registered
agent. | am [amiliar with, and accep! the coligations of, Seclion 607.0505, Figrida Statutes.

" SIGNATURE
Signatwe, ivrod of pnnted name of regrsterad agenl and hits 1 AODHERDM (NOTE: Regisietad Agont sgnaturl rogquired when rensrating) DATE

12 OFFICERS AND DIRECTORS i 13. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS E% A:nm
mME PD Ben J. Maltese LT DELETE 11 TLE i g hasga _ {1 Adgitian
e 3 s . R Tu 5 u | Ped = =ML b i
sreeTagoress | 9944 Boca Avenue N, 1.3 STREET ADOAESS

av-si-p | Naples, FL 34109 140ITY-57-2P

e ¥ . U] oeLete 21 TNLE "L Change [ Acotion
HAME Gerald G. Mansour 2.2 NAME

smessaonsss | 51 Chateaux Du Lac Dr. 22 STREET ADDRESS

Cry-si-ap Fenton, MI 48430 2.4411¥-§1-2P

mi gTD . LIDELETE  Faimme [T Change [T Acc:tien
NAVIE Gerald J. Mansour 2 HAME ¥

STREET ADONESS 11 Chateaux Du Lac Dr. 33 STREET ADORESS

CiTY-51-2IF Fentan. MI AR430D 34.CITY-5T-2P ‘

TITLE . ' L) DELETE AITIE ) o . [T ofidnde™ Addton
| NAVE ) 4 ZNAME

' STREET ADDAESS : } 4.3 STREET ADDRESS

CITY-ST- 2P - ‘ 44 CY-ST- 21

TIFLE r . . L] DELETE 51TIILE . : L change | {1 Adaition
NAME ' 5.2 NAME .
STREET ADDRESS : § 1 STREET ANDRESS Lo C .
CITY-ST.2P ' ol ' 54 CiTY 5721

TME | . . {7 DELETE B1TILE B 1 change  [J Adaiiion
WME : 62 NAME ‘ :
STREET ADDRESS | o o + | 63 srrer aooness

ciY-51-29 6.4 CITV-§1- 2P

14. | hereby cedtily that the information supplied with this hiling does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infcrmation:
. iraizated on this annual repon of supplemental annual report is true and accurate and that my signature shall have 1ha same [egal effect as if made undger oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered 10 exccute this report as required by Chapter 607, Flonda Statutes; and that my namo appears in

Block 12 or Block 13 if changed, or on an atlachmant-with an address. .
A’y 94l 594-2327
yﬁ

SIGNATURE:
Caxvume Phone @




THE UNITED STATES

lﬁiggi;j)mMﬂmumn
\“-—-”/GOJ'P‘”Y ACCOUNT NO.

REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE October 7, 1998
ORDER TIME 2:28 PM
ORDER NO. 988840-020
7103152

CUSTOMER NO:
Scott Ketchum, Esg

072100000032
7103152

$ 558.75

CUSTOMER :
Goodlette Coleman & Johnson,

Suite 300
4001 Tamiami Trail North

Naples, FL 34103
ANNUAL REPORT FILING
NAME : WILDCAT INVESTORS OF NAPLES,
INC.
=
XX ANNUAL REPORT Y.
o ~y
ot o it " i
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: w0 mi
e .
. RN
CERTIFIED COPY cx M pe
XX PLAIN STAMPED COPY e
XX CERTIFICATE OF GOOD STANDING & Fow
L
= e T
oo+
P

CONTACT PERSON:

Tamara Odom

EXAMINER’S INITIALS:



