PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DySION OF CORPORATIONS

FILED
Jul 01, 1999 8:00 am

DOCUMENT # P98000035275‘/

1. Corrpration Name :
k1 g

IMPERIAL HOMES OF SOUTHWEST FLORIDA, INC.

Secretary of State

07-01-1999 90006 045 ***550.00

Principal Place of Business Mailing Address

809 WALKERBILT ROAD
SUITE 6
NAPLES, FL 34110

SUITE 6

809 WALKERBILT ROAD
NAPLES, FL 34110 3

DO NOT WRITE IN THIS SPACE

Date Incorporated or Qualifed

APRIL 17, 1998

Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 59-3508737 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P Ao 5. Certifcate of Status Desired 33 $8.75 Additionaf
E - — Fee Raquired

[22]
23]
m =) M

City & State City & State 6. Election Campaign Financing $5.00 May Be
;B—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awas the current year intangible

Ko

Personal Property Tax. OYes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LOUIS R. DePRISCO
8413 ABBINGTON CIRCLE, #311

81| Name

THOMAS WANDERON

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

9915 TAMIAMI TRAIL NORTH, SUITE .2

NAPLES, FL ,.34108. . E
L s O ) X5 B L O e -: --(-?_-IZ-:\-:'N —N*-&EL!E‘-'-S- R S VL UL DU T3 FL , = Zslpq-c‘:lucd)eB a

office or registered agent, or bath, in the State of Florida. Su
agent. | am famikiar \gvilh.'ang'aggept the obligations of.

SIGNATURE _THo

11. Pursuant to the provisions of Sections 607.0502 and 6071508/ Florida Statutes, the above-named corporalion subsmits this statement for the purpose of changing its registered
change was authorized by the corporation's board of directors. | hereby accept the ap
05, Florida Statutes.

intment as registered

6/25/9"

E.A .

Signature. typed or printed name of registered agent and title if aphlicable. (NOTE: Regrsterad Agent signature required when reinstaling) DATE T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M DPI [J DELETE 11TME [OChange [ Addition
NAME LOUIS RT DePRISCO 12 RAME
emeeraopress| 8413 ABBINGTON CIRCLE, #311 13 STREET ADDRESS
CITY-ST-ZIP NAPLES y FL 341 08 14 CITY-ST-Z3P
TIME DVPS [J DELETE 21 TME [)Change  []Additien
RAME DANIEL 0. CUENYA 22 NAME
smeeranoress] 5847 CHARLTON WAY 23 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34119 - 2.4 CITY-ST-2P
TME D M YOELETE 1A TME [change  [] Addition
NAvE CLARK D. JENSEN s2nave
smectaoveess| 641 HICKORY ROAD 33 STREET ADDRESS
crv.stze | NAPLES, FI 34108 4 cv-sr.2p
TLE [J DELETE 41TILE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TME [J DELETE 51TINE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2F
TIMLE [ DELETE 6.1 TIMLE [JChange  [J] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. 1 hereby carfify that the information supplted with this filing does not qualify for the exemption stated in Section 1419.07(3)(i), Florida Statules. | further cerify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

CR2E(034 (11/98)

officer or director of the corporation or the receiver or trustee em| d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an attachme, w@ ad ith all other fike empowered.
“ -~ 941-597-1316
SIGNATURE: éﬂﬁ )ﬁ Al &/v5/99

BlGNATUREmuT\Tg DRP-RINB%IFREIJSWING QFFICER OR DIRECTOR

Date aytime Phane #




