04191999-90041-020-$158.75-$158.75 . =z FILED

‘ Apr 19, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

Katherine Hars ecretary of State

CORPORATION
ANNUAL REPORT Secratary of State S— 04-19-1999 90041 020 ***158.75
1999 DIVISICN OF CORPORATIONS gL L'

DOCUMENT # Pog8p00105772

1. Corporalicn Name

HEMMER WILLIAMS, INC.

e T

e

Principal Place of Business Mailing Address
5725 GREEN BLVD. 5725 GREEN BLVD. .,
FAPLESFLSQIIG NAPLES FL 2118
DO NOT WRITE IN THIS SPACE

\3. Date Incorporated or Qualifed

2. Principa) Place of Businass 2a. Malling Address Qilgggﬁ% NECY-3 3 /é 9 Applied For
""m"—"‘" - = o e ——— E’ P.,O.Box "B748 : . - - - Not Applicable |~ | I}
Sulte, Apt. #, stc. Sulle, ApL #, etc. 5 Carllicate of Status Dasked. $8.75 addibonal |
-51 ;ﬂ ? Fee Raquired g
City & Slate City & Stalo ' 8. Election Campalgn Financi X
23] ' 2s] Naples, Florida Trust Fund c;amm "o ﬁaﬁlr,ﬁ i
A4 2. - [ Coumty_ | 2o Coumty . | g, This corporation owes the current year lntangible — - -
24] [2s] 25]34101-8748[30] Collier Personal Property Tax. fves  Ono
$. Name and Add: of Cusrent Registersd Agent ) 10. Name and Address of New Raglstared Agant :
81| Name ' i
:l?1ulLAUREL OAK dmﬁg o 82| Street Address {P.O. Box Number is Not Acceptable) !
NAPLES FL 34108 83 : I
84 City FL Ias’ Zip Code ' '
11. Pursuani 1o the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpase of changing its registered i
office or registered agent, or both, in the State of Florida. Such cha, was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent, § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slignatine, lyped of prisviad pame of registand spent and ttie i appiicable. (NOTE: Registered AQent sipnatune MGuUINi Whan rHngLatng) DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [ DELETE 117IE [JChange [ Addition ‘:T
NAME HEMMER, DANIEL J 12NAME ]
seeT aporess (5725 GREEN BLVD. 13$TREET ADORESS I
crv.sr.z2_ INAPLES FL 34118 14CITY-5T.2F &
e D 3 DELETE Z1TME Clchange [ ]Addion | &
e WILLIAMS, DOUGLAS 2200 I
—| smeeT 23383TASCA DRIVE" — . - - - 23 STREET ADORESS [P N - PR - B
ervst.ze__ |BONITA SPRINGS AL 34135 2A0TY-51-2P
WE [J DELETE 21TME E DChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3I3STREET ADDRESS
CITY-ST- 2P ' 34.CITY.5T.2° - ' — - — i
rweE o o CToelErE Jarmme | T DiChange [ Addition
1 e LINE ' '
STREET ADDRESS, 4.3 STREETADDRESS ’ i
CITY-5T-TP 44 CITY-5T-2P i
TE [ oELETE 5.1 TIRE [JChange [ Addiion
NAME 5.2 NAME
STREETADORESS 53 STREETADORESS
CITY.ST-TP 54 CITY. ST-2P
mE - qa] - 7 DELETE 6. TME [JcChange [ Acditon
(7SN RIPY A PR P I W zNAME ,
STREET ADORESS [+ T 6. STREETADDRESS i
CITY-St-21% &4 CITY. ST- 29
34,7t heraby cerlify that the infarmaticn supplisd with this fiing does not qualify for the exemption stated in Section 119.07(3i). Florida Statutes. | furthar cartify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that § am an
officer or diractor of thetcprporation or the receiver of trusiee empowered to sxecute this report as required by Chapter 807, Flonda Statutes; and that my nama appears in
Block 12 or Block 13 H CRappld, or cnjan attachmfAt with an address, with all other like empowersd.

SIGNATURE: /2 :"éag_!E;EQU@

o3
OR PRIVTED NAME OF 3IGHING OFFICCR OR DIRECTOR

(941) 643-5323

Daytire Prors #

T. 4/13/99
b7




