FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secrtary of State

DIVISION CF CORPORATIONS
DOCUMENT # pgg000068388

M.D.W. PROPERTIES, INC.

Mailing Address

889 #11TH AVE. NORTH
NAPLES FL 34108

Principal Place of Busihess

889 1117H AVE. NORTH
NAPLES FL 34106

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90124 021 ***150.00

T

DO NOT WRITE IN " HIS SPACE

3. Date Incorporated or Qualifed
08/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI lumber . Aoplied For
;l 2—6| éf) "0 660 S&Q N 3 Applicable
Sults, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $875 Add_itional
r;z_l ;I Fee Rzquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] ;I Trus Fund Contribution Added to Fees
Zip Contry Zip Country 8. This corporation owes the current yes r Inlangidle
;I I;a E] E';B‘I Pers inal Property Tax. [ ves Ino
9. Name and Acddress of Current Registered Agent 10. Namre and Address of New Registered Agent
81| Name
(GREGORY, C. NEIL :
350 PARK SHORE OR. 82| Street \ddress (P.O. B >x Number is Not Acceptabie)
THIRD FLOOR 83
NAPLES FL 34103
84| City I: L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, “lorida Statutes.

SIGNATUIRE

11. Pursiant 1o the provisions of 3ections 607.0502 and 607.1508, Florida Stz tutes, the above-named sorporation subtnits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ajpointment as registered

Slignature, typed or pnnted name of registered age nt and ttie if applicable,

(NI ITE' Registered Agent signature rquired when reinstaiir g)

DAT :

ADDI" IONS/CHANGES TO OFFICER! AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13,

TIME {] DELETE 1ATLE Pi 55 I [ Change R’Addition
e - Mavk DWwilson

STREET ADD 3655 13 STREET ADDRESS 3% I+ Avenve M.

CiTY-ST-ZP 14CITY.5T-21P S Fl. A0

TME [ DELETE 21TMLE - [ ] Change wmition
NAME 22 NAME %pmq [113]

STREET ADDRESS 23sreeranoress | BEE enUC.N -

CITY.ST.ZIP 2 AGITY-ST-7P S Ft. 3 o%’

TTLE [J DELETE 31 TITLE ] Change {7 Addition
NAME 32 NAME

STREET ADD €55 23 STREETADDRESS

CITY-ST-21P 34 CITY-ST-ZIP

TME 1 DELETE 41TMLE [JChange [ Addition
NAME 4,2 NAME

STREET ADD €SS 43 STREET ADDRESS

CrY-ST-21P 44 CITY-ST-7iP

TIMLE (] DELETE 51TILE [JcChange  [[] Addition
NAME 52 NAME

STREET ADD 1SS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-ZIP

TMLE T DELETE 61 TILE [JChange [ Acdition
NAME £ 2 NAME

STREET ADID RESS 63 STREET ADDRESS

CITY-ST-2P BACTY-ST-ZP

14. | heriby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | furthe: certify that the nformation
indiciited on this annual repor. or supplement: | annual report is true and accurate and that my signature shall have the same legal effect as if made inder oath; that | am an
officer or director of the corpo ‘ation or the recuiver or trustee empowered t) execute this report as raquired by Char ter 607, Florida Statutes; and th at my name appears in

Block 12 or Block 13 if changed, or on an attahmant with an address, wit all ofger Hke empowerex/.

SIGNATURE:

18 T -5l

G45750

CRZE034 (11/98)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #



