FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secret iry of State

DWVISION OF CORPORATIONS

DOCUMENT # S39009

1. Corporztion Name

AZTEC BUILDERS OF NAPLES, INC.

Principal P'ace of Business

6867 SATIN LEAF ROAD
RESIDENCE #103
NAPLES FL 34109

RESIDENCE

Mailing Address
6867 SATINLEAF ROAD SOUTH

#103

NAPLES FL 34109

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90256 001 ***150.00

MR ERNA

DO NOT WRITE IN THIS SPACE

us us 3. Date |corporated or Qualifed
03/15/199H
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] [26] 650255862 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
P p 5. Certifcate of Status Desired O $8.75 Adqltlonal
;‘ ?fl Fee Re juired
City & $itate City & State 6. Election Campaign Financing 0 $5.00 vay Be
E‘ ?ﬂ Trust “und Contribution Added 1) Fees
Couitry Zip Country 8. This corporation awes the current year Intangible

Zip
24 25 E Persoval Property Tax. Oves ONe
9. Name and Adiiress of Current Registered Agent 14. Name and Address of New Register :d Agent

81 Name

CATALANO,FISHER, GREGORY & CROWN CHARTERED

4001 TAMIAMI TRA“. NORTH 82| Street Address (P.O. Bo< Number is Not Acceptable)

SUITE 404 83

NAPLES FL 33940
B4| City

l Zip Code

F uss

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stal ites, the above-named corporation subm:its this statement for the purpose of changing its registered
office or registered agent, or buth, in the State f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reyjistered
agent | am familiar with, and zccept the obliga ions of, Section 607.0505, Florida Statutes.

Signaturs, typed or printed n ame of registered ager L and title if applicable

(MO FE: Registered Agant signature re: Lired when reinstating }

DATE

12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME P [ DELETE 11TME [Change  []Addition
NAME GAFFNEY, THOMAS W. 12 NAME

streeT aoprzss| 6867 SATINLEAF ROAD SOUTH #103 1.3 STREET ADDRESS

CITY-ST-ZP NAPLES FL 34109 14 CITY-§T- 2P

e VST [ DELETE 21 TILE [JChange  [] Addition
NAME GAFFNEY, MARY-ANNE 22 NAME

steeeraopress) 6867 SATINLEAF ROAD SOUTH #103 2.3 STREET ADDRESS

CITY-ST-ZP NAPLES FL 34109 2 4 CATY-ST-2P

TME [ DELETE 34 TME [CJChange (] Additien
NAME 32 NAME

STREET ADDF ESS 33 STREET ADDRESS

CITY-ST-ZP 34, CITV-5T-29

TITLE ] DELETE 41 TITLE [T Change ] Addition
NAME 4.2 NAME

STREET ADDF ESS 43 STREET ADDRESS

CITY-ST.2IP 44 CITY-ST- 24P

TITLE [ DELETE 51TTLE [JChange [T Addition
NAME 5.2 NAME

STREET ADDIESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST.2IP

TmE T DELETE 617ME Clchange [ Addition
NAME 52 NAME

STREET ADDI'ESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY.ST-ZP

14. | hereby certify that the inform stion supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furiher certify that the information
indicz téd on this annual repor! of supplementzi annual report is true and ac curate and that my signature shall have he same lega? effect as if made inder gath; that | am an
officer or director of the corpoiation or the receiver or tfrustee empowered to execute this report as r :quired by Chagter 607, Florida Statutes; and th.at my name appaars in

Black 12 or Block 13 if changg.d, or on an att
SIGNATURE: f'% {

ment with an address, witk all other like empowerac .

VP

Y3y .99 Py - G/~ Clon

045887

CRZ2E034 (11/98)

FF{ ER OR DIRECTOR

Dale Dayhme Phone #



