FILE NOW: FILING FEE AI'TER MAY 1ST |13 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90144 040 ***158.75

DOCUMENT # p98000064631

1. Corpora‘ion Name

NAPLES HOMEWATCH SERVICES CORPORATION

AR WA

Principal Place of Business Mailing Address ]
610€ 26TH AVE. SW P.O. BOX 8536
NAPLES FL 4116 NAPLES FL 34101
00 NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
07/17/1998
2. Principal Place 04;_ usiness 2a, Mﬁﬂing Address . 4. FE| Number Applied For
2 bI0L Z6™ AV SW = £,0. Box 593k S59-.353{130 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] _ $8.75 Auditional
;' o 5. Certifcite of Status Desired ﬂ Fee Recuited
City & 5 ate . City & State 6. Electio 1 Campaign Financing $500 May Be
23] NAVLES . FLORIDA 28] NAPLES , FL Ofi DA Trust Fund Contribution = Added 1o Fees
Zip ’ Couniry Zip ! Country 8. This ccrporation owes the current year Intangible
;\ BL”“) [El (4 ’ SA . ?9] S‘flof Bﬂ ( = g. A v Personal Property Tax. [ Yes [ENo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SQUITTIER!, CHRISTOPHER J JR = — b
6108 26TH AVE. SW Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34116 83
B4| City 85| Zip Code
FL

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpese >f changing its ragistered
office of registered agent, or both, in the State of Florida. Such change was :uthorized by the corporztion’s board of cirectors. | hareby accept the appointment as registered

agent. am familiar with, and accep! the obligatiins of, Section 607.0505, Flurida Statutes.

SIGNATURE —_
Signature, typed or printed nar e of registered agent ind title if apphcatia. [NOTI:: Registered Agent signature req. red when remnsiating) DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TITLE [ DELETE 11TITLE SECRETAHARAR / TR Sl [JChange  [iadition
NAME 1.2 NAME ChaisTophdr I S@uittieli SR,
STREETADDRE"3S 13 STREET ADDRESS "‘De 6 h AV‘ Sw
CITY-ST-2IP 14 CITY-ST-ZP Mﬁﬂ-ES‘ FromibA 341k
TITLE [_] DELETE 21 TIMLE [T Change [ Addition
NAME 22 NAME
STREETADORE 3 2.3 STREET ADDRESS
CITY-5T-217 2. 4CITY-ST-Zip
TITLE [] DELETE 3.1 TIMLE [Change (] Addttion
NAME 3.2 NAME
STREET ADORE ;S 3.3 STREET ADDRESS
CITY-$T-2IP 34.CITY-8T-ZP
TIME [_] DELETE 41 TITLE [T Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZIP 4.4 CITY- ST-ZIP
TIME [] DELETE 5.4 TITLE JChange  [JAddition
NAME 5.2 NAME
STREET ADDRE:}§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [J DELETE BATITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE:;S 63 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-2IP

14. | hereb / certify that the informat on supplied witt this fiting does not qualify fcr the exemption stated ir Section 118.07(3)(i), Florida Statutes. | further certify that the intarmation
indicate d on this annual report cr supplemental annual report is true and accurate and that my signati re shall have th: same legal effect as if made urder gath; that { am an
officer ur director of the corporalion of the receiver or trustee empowered to nxecute this report as recuired by Chapler 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with atl other like empowered,

-
SIGNATURE:

OY[R/ Ge1) 353~ S5

AV =TT

CR2E(034 (11/98)

‘G OFFICEI! OR DIRECTOR
P

———

Dale Daytme Phone #



