09201999-90005-013-$550.00-$550.00

Y
ANDUNT DUE DN OR BEFORE 001SW: 5550 0F DISSOL VED, MININUM ANOUNT DUE TO RENGRATE: 1130

FILED
990CT -7 AM 9: 38

TAEMW%EE?F seﬁm\

RO Y

4444 TAMIAMI TRAL NORTH SUITE 7
NAPLES FL 30100

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Socretery of Stwte
1999 DIVISION OF CORPORATIONS
DOCUMENT # POB000018237
B W A OF NAPLES, INC.
Frincipa! Place of Business Mailing Address

444 TAMIAMI TRAIL NORTH SINTE 7
HAPLES FL 4103

g|a018 qwis o2

DO NOT WRITE IN THIS SPACE

3. Dete inoomporated or Quatihed
1008

2. Principsl Place of Business Ta, Maling Address . ry lgmbu — 88 | Applied For
I21] 28 TP - 08 3 _c_) 0 Not
= Suite, Apl. ¥, etc. - - Sults, Apt a‘.uc. s cat of Simts 0 33':1 Additionst
City & Stale | City & Ste 8. Election Campaign Financing $5.00 May Be
23 - 28 Trust Fund Contrid 0 Added ¥ Fees
Zip Country e . Country 8. This corp owss the i yoor
24 25 23] [30] ntangible Personal Property Oves e
9. Nama and Address of Current Reglatered Agent 19._Name and Address of New Registersd Apent
#1] Name
STITES, KAYE
4444 TAMEAME TRAIL NORTH SUITE 7 §2{ Streal Address (P.O. Box Number Is Not Accepisbie)
NAPLES FL 34103 o
M| City FL ||sl Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorid GLatules, the above-named corporation Submits ¥is muhm N ragistaced
g&w&qmw&&mmMMFbﬂ‘us chan WWNMIMOFMIMM lwm
SIGNATURE — —_
Bigrahern, typed & Drinked neme of repielersd agent s Wie I sppicabie. WIOTE: Pagithered AQwrd Signahes reirie) what NI DATE
12. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1
TME 7] [ omere 14 TME I F crange | } Addon
NAME STITES, KAYE 12 NAME
srreer aooress | HHHE TAMIAME TRA. NORTH SUITE 7 1.3 STREETADLRESS
- NAPLES FL 34103 14 CTY-4TZP
m™me [j DELETE &1 TTLE D Crange D Addition
NAME . 22 HAME
STREET ADORESS 23 STREETADDRESS
CITY-8T-ZIP 24 LTV AT.IP
TImE [ oeeere 31 TME [T onnge LJ Addion
NAME - - 17 NAME T ST
STREET ADDRESS 38 STREEVADORESS
cTvsTap 1cmeste
E Dhoeere arthe U crarge [ Assiton
NAME LIRAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY- 8T
hE DDELETE SITME D Change D Addtion
NAME 5.7 NAME
STREET ADORESS &3 STREETADORESS
CITY-5T-ZP B4 CITYST-DP
Tme Coecer s1mme L] erange [ Additicn
NAME LI
STREET ADOAESS LI STREETADDRESS
CITY.ST-2P l‘ﬂT\’-BT-lP

14. | herady certily that the information supplied with this fling doos not quali
ind-catadon :anmalupoﬂu em::lalamualmponhwa

Tor the exsmplion
‘buuhﬂnmwcmwwl

n officer or lruspioe emp
hBIooklzorBIoeHJilmmpod of on an stiach o

% with an
SIGNATURE:

) REQUIRED

BIOMNA 4 mmmmnwlwmumnum

T aaction 119,07, ‘""m_). Fiorioa 'm..m I Srther

aeefoq ":"""?é"

|
B550.W

CR2E034 (5/99)

FIRLERE B Ty oo
LI I LB

(ML E

[ Bl
| H

NN NI

LI
IR 1]

RGN TN TRV

H




