FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

22 SUITE Z10 27]

wiTe 210

. Cerlifcate of Status Desired .

. {
PROFIT il F RTMENT OF STATE : .
commoPT o LORIDA DEPARTHENT O Mar 24, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS . 03-24-1999 90079 024 ***150.00
DOCUMENT # P98000082087 ~
GRAND BAZAAR OF NAPLES, INC.
__ IR ARG
101 10TH AVENUE SQUTH SUITE 210
NAPLES.FL 34102
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
2. P 1Pl fB A 93’5211998
. Principal Place of Business 2a. Mailing ress 4, umber Applied For
2] [OOL 10TW AVE. SoeTHil I\ioodf (0T AVE , Sormp S#-—‘%SSS_I Si ot Appicabi
Suite, Apt. #, &tc. Suite, Apt. #, stc. $8.75 additional

Fes Required

W N oLes | Fo

A MAbes, FL.

. Election Campaign Financing O

$5.00 May Be
Trust Fund Contribution Added 1o Fees

w 3ho ﬁcwmaz, =] “410 1'[;1

Coyntry
L=

This corporation owes the current year Intangible
Personal Property Tax. O Yes Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FRANK, ANN T
2124 AIRPORT ROAD SQUTH SUITE 102
NAPLES FL 34112

81 Name"&_‘)‘-E E' MCUE“__

83

82| Street Address (P.O. Box Number is Not Acceptabl —
1801 "o BB, ., SOITE 21O

" NAAES

FL |* 44ib 2

11.* Pursuant to the provisions of Se
office or registered agent, or. b
agent. | am familiar with,

SIGNATURE

opAigati

2 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Flgtida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
of, Section §07.0505, Florida Statute

TR

3

il
name of registered agent and title f applicable.

/ 20f14

DATE

Slgnature, {NOTE: Registered Agent signature required when resnstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 13TITLE _[#Change [ Addition
NAME MCNEIL, BRUCE E 1.2 NAME
smeeTanoress| $01 10TH AVENUE SOUTH SUITE 210 13STREETADORESS | JOPS { 1O TH ASE, S SHITE 2/0
CITY-ST-2P NAPLES FL 34102 14 CITY-ST-ZP
TIME ] ] DELETE 217IMLE PfChange [ Addition
NAME MCNEIL, DARYL L 2.7 NAME
sweeTsooress| 101 10TH AVENUE SOUTH SUITE 210 nsRETADRESs | JEO T LJOT W AVE. S, SuiTE 2o
CTY-sT-ZP NAPLES FL 34102 2.4 CITY-ST-2P ,
TRLE CJCELETE < 317mE [Jchange [ Addition
NAME 32 NAME "
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-ZIP 34, CITY-ST-2ZP
TME (] DELETE 41 TTLE [Change [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [ DELETE 5.1 THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2P
TME (3 DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy-stzp t oL er o T 64 CITY-ST-ZIP ‘

indicated on’this annual report or supplemental anni

wfate and that my signature shall have the same legal effect as If made under oath; that | am an

14. | hereby, certify that the information:supplied with this rl= nojualify for jbe exemption stated in Section 199.07(3)(i), Florida Statutes. | further certify that the information

opbrt is

officer or director of the corporation or the receiv
Block 12 or Block 13 if changed, or on an al'la :

SIGNATURE:

s report as required by Chapter 607, Florida Statutes; and that my name appears in

93 §707%

%

———e VAT AN A A A0

Dats Daylime Phone #



