FILE NOW: FILING FEE AFTER MAY 1ST |5 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # PG8000045599

1. Corporat on Name

ALICO MINING, INC.

NAPLES FL t4108

Principal Plice of Business

1016 GRANDE ISLE DRIVE

Mailing Address

1016 GRANDE ISLE DRIVE
NAPLES FL 34108

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90093 039 ***158.75

AV R

DO NOT WRITE IN TH 5 SPACE

3. Date Incorporated or Qualifed

22| SUETE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

30D

7] SuTE Soe

05/20/1998
2. Princiﬁal Ptace of Business , . 2a. Mailing Address 4. FE| Nunber _ App ied For
2 YS0O  GACCVTLE NIVE [ TLME s | 89 -3577 /165 Not applicable

$8.75 Ac ditional

i S irad
5. Certifcite of Status Desire Fee Required

¥

City & Siate

znl NAPLES Faolifh

City & State

n| WVALES  FLOEOG

$500 Nay Be
Added to Fees

6. Election Campaign Financing
Trust Fund Centribution

O

Zip Coun'ry Z,lg ! Country 8. This cerporation owes the current year I1tangible
;l 3‘/"9 lgl [}.SA E] 2 ‘///4 w M.SA’ Personal Property Tax. (yes [INo
- 9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81 Name
NAPLES-LAWDOCK, INC.
4501 TAM'AM' THA". NORTH. SUITE 300 82 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34103 23
B4, City FL B5| Zip Coge

11. Pursua 1t to the provisions of Se clions 607.0502 and 607.1508, Florida Statu'es, the above-named corporat
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporz tron's
agent. am familiar with, and accept the obligati >ns of, Section 607.G505, Florida Statutes.

ion submits this statement for the purpose f changing its r :gistered
poard of cirectors. | hereby accept the appcintment as reg stered

SIGNATURE
Signalure, typed or printed na.ne of registered agent and titie i applicable (NOT:Z: Reuislered Agent signature requ red when reinstating) DATE
12, OFFICERS AN[+ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF:S IN 12
TIMLE [ DELETE 11 TITLE PPESHDeNT JD1PECTo [ Change gmanion
e wwe | RICHAND RoL FES
STREET ADDRE 35 LISTREETADDRESS | /n/ GAAND IsLE Do
CITY-ST-ZiP 14CITY-ST-2PP e Fr. BYlLG
TITLE ] DELETE 24 TIME [/Kft? jo.ZES OEW/D/@CTW?_ [ Change WAddition
- e ROBENT S, [HAe0Y
STREET ADDRESS 23 STREET ADDRESS | / ) Y/ T m MRTH #3
CITY-ST-2IP 2 4 CITY-ST-2IP P V%&'_& { <
TIME [} DELETE 3ATITLE S8 L M Change ?Additiun
NAME 32 NAME ‘j‘ﬂf\fcj" I K&eu V
STREET ADDRE 38 ISTREETADIRESS | ST & Xet T l/E‘ m{ |/E'
CITY-8T-218 34, CITY-ST-ZIP NAPLE Ve 3¢9 X_‘l
TME ) DELETE 41TME 'mvﬂ .;;72. [ Change Addition
-
NAME 4, 2NAME - /.
TANET Kiu 'y
STREET ADDRE 35 43 STREETADDRESS | | f ) & jl/f DQ) V‘E‘
CITY-5T-2ZP 44CITY-ST-ZP gi Py é _?f:.r..r AT
TMLE ] DELETE 5.1 TITLE [TChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-8T-2IP 5.4 CITY- ST-ZIP
TITLE [ DELETE 6.1TIME [dChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 heraby certify that the informa fan supplied with this fikng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation

indicat:xd on this annual report or supplemental annual report is true and accurate and that m
officer or director of the corporation ot the receiver or trustee empowered to 3xecute this repo

y signatiire shall have the same
rt as required by Chapler 607, Florida Statutes; and that my name appears in

Block * 2 or Block 13 if changec, or on an attact ment with an address, with ¢ il other like empowered.

SIGNATURE: %Z‘ g

JRET KerLy

tegal effect as if made under cath; that | am an

%é/fg

Hoprisel

'D OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Dayume Phons #

CR2E034 (11/98)

(905256,




