02271999-90057-005-5156.00-5150.00
FiLE NUW: FILING FEE AFIEK MAT 13T IS $550.00°

FILED

Feb 27,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrts Secretary of State
ANNUAL REPORT Secretory of Stata 02-27-1999 90057 005 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # -
DOCUMENT # PQ8000078562
THREAVES GROUP, INC. .

I R T
559 NEAPOLITAN LANE 559 HEAPOLITAN LANE

NAPLES FL 34105 NAPLES FL 34103

DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualifed
09/04/1998

2. Principat Place of Business 2a, Mailling Address 4. FE| Number | Applied For

1] |26] . ¢ not Applicablo
Suiita, Apt. #, afc. Suite, Apt. #, etc. ] $B8.75 Additional
;ﬂ A ;I s, Certifcate of Staws Desired (I Fee Required
City & Sizata | CiyaSiate 6. Election Campsign Financing $5.00 May Be
;;I zsf Trust Fund Contribution Added 10 Fees
- Op__ . .—. . ___Country. e _ . Coutry _ . | 8 Thiscorporation awes the Gurrant year Intangible o
24 E] ;‘ B} Parsonal Property Tax. ClNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
2.'?9 Nwsgm%lﬁt}ig L 82| Streat Address (P.C. Box Number Is Not Accaptabie)
NAPLES FL 34103 8
& 84| City a5] Zip Code
FL %)

11. Pursuant to the provisians of Sactions 607.0502 and 607.1508, Florida Statul
k office or registered agent, ar both, in the State of Florida. Such chal
agent. | am famillar with, and accep! the obligations of, Section 607. 505, Florida Statutes.

s, ihe above-named corporalion submits this statemant for the purpose of changing its registered
& was autharized by Ihe carporation’s board of diractors. | hereby accept the appointmant as registared!

i

officer or diractor of the corporalion or tha receiver of truslee empowered 10 executs this report
Block 12 or Block 13 if changed buant with oo addeess wi

£ om e

4. | hereby canify that the information supplied with this fling doas nol qualify for the exemption stated in Section 119.
indiceted on this annual report or supplemental annual report Is true and accurate and that my signatura shall have the same loga
as required by Chapter 807, Florikda Sialutes; and that my name appears In

h all other ke empowered.

SHENATURE .
Bigrawre, Typad of prmod name of ragietersd agant and (W 11 apohcabie. HOTE. Fagaiersd Agem woralas requned when rematatiog) BATE =

13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 @
TE [ DELETE 11 TLE PLTDS ] [JChange fAddlion | —
NAE 12MAME Do 9 /ALE ﬂI_, Sl w. 3
STREET ADDRESS 13 STREET ADDRESS .ﬂ';ﬂwd/rf%d LGV E ]
CITY-ST- 2P 14 CITY-57-ZP NM/M KL d2Yros 2
TME (0 DELETE 21 0NE hl ClChange  [JAddticn | ©
NAME 22RAME
STREET ADDRESS 23 STREET ADDRESS
CaTY-5T-29 24 CIY-5T-2P
TIME O DELETE A1 TME ; [JChangs - [ ]Additon
NAME IZNUE
STREETADDRESS 13 STREET AVDRESS

) ATy ST. 2E = i —— B ===} 24 CT¥-ST.20 .
TITLE {3 DELETE [REL TR T () Change™ — ] Aumion -
NAME 4.2 NAME
STREET ADORESS 43 STREET ACDRESS
Y- 57-2P 44 CITY-ST-2P
TIRLE [J DELETE SITME [JChenge  [IAititn
NAME 57NAME
STREET ADDRESS 53 STREET ADDRESS

T orsrze 54 CY-5T-2P

Tone Tl oeLeiE BITME [JCrangs L] Additlon
\NAVE a2 NAME
STREET ADORESS| 63 STREET ADDRESS
CITY-ST- 2P BACITY.ST-ZIP .

G710, Fionida Siatutes. | Turther cerify that the information

| gffact as If made under oath; that | am an

SIGNATURE:

OR

R
e SR A
R Ti

Daytima Phone #




