FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 D. - .@‘ . DIVISION OF CORPORATIONS S ecretary Of State

' DOCUMENT # §54501 (9)
JAF OF NAPLES INCORPORATED

o L

(I

8. Date Incorporated or Qualified 3a. Date of Last Report

05/09/1991 06/06/1896

i e o P Mg Address
3425 LAKEVIEW DRIVE 3425 LAKEVIEW DRIVE
NAPLES FL 33082 NAPLES FL 34112-5874

2 ol Busings Ea. Mailing Address 4, FE! Number Applied For
E!' e 25] 650258334 ot Applicable
Saite At # o Suite, Apt. #, eic. ; ;
ey T oy F §. Certificate of Status Desired O $8.75 Additional
Z?J e 27l Fes Required
iy & Stale __ City & State 6, Elsction Campaign Financing $5.00 May Be
,?EJ S 28] Trust Fund Contribution ] Added to Fees
L ., Gountry __ &p Country 8. This corporation has liability for inlanglble 1ax under . 189.032,
2a] 30 Florida Statutes M ves [ No
8. NAME ANC AL | 10. Name and Addrass of New Reglstered Agent
FAU.UGCA, JOSEPH A. 81| Name
3425 LAKEVIEW DRIVE B2| Strest Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33962
83
84| Ciy FL 85| Zip Coge
|71 Puesaanl T the provisions of Gections G07 0502 and 607 1508, Flonda Statutes, the above named corporalion Submits this stalement for the purpose of changing iIs regisiered

office o rogistered agent, or both, i Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1am s wth, and accent the abligations of, Section 607.0505, Florida Statutes.

SIGHAT UL

s il gt anes G s cable (NOTE: Rexistered Aget signature requed when reinstating) DATE
12. g RS AN DlH[(‘ TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T D T [ oELeTe T TILE [ Change” L[] Addition
Neb FALLUCCA, JOSEPH A. 12 NAME
s o | 3405 LAXEVIEW DR 13 STREET ADDRESS
cusie | NAPLESFL 14 GiTY-ST- 2P
i ]IHF_ T i D T D D DELETE 21 TME D Chaﬂge D Aﬂdml)ﬂ
Hat FALLUCCA, JOY A. 2.2 NAME
sikt avors | 3425 LAKEVIEW DR 2.3 STREET ADDRESS
oy s | NAPLES FL _ 2 4IV-ST-7p
s T [ EeLEE ET: T Change LI Adaian
Bt 32 NEME
ST Al 53 STREET ADDRESS
BIpY- &1 o 34, CITY- §T-2p
ﬁ? B o D DELETE 49 TIILE D Ehange E] Addition
NAM: 4.2 NAME
STREEY B0 o 4.3 STREET ADDRESS
N - B 44CITY-57- 2
11iLe Clceiene 5.9 TILE [J Change [ Addition
Bk 52 NAME
SUREFT AL RS 5.3 STREET ADDRESS
IS 5.4 CITY-5T- 2P
I o T ] DELETE 6.1 TITLE [Jthange  TJ Adgition
Hany £.2 NAME '
SIREE| ATDAESS 6.3 STAEET ADDAESS
orvese | o ] 64 CITY-ST-21P

714 1 do heroby cort ty that the inforroation supphc(i wilh this filing does not qualify for the exemption slated in Section 119,07(3)}), Florida Statutes. i further cerlify that the
informator indicated on this annual report or supplemental anaual report is true and acourate and that my signature shall have the same iegal effect as it made under oath; that
Farm an officer or dircetor ofF Ihe carporation or he receiver or trustoe empowerad 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name
avnpears in Block 17 of Black 13 i changegl or on an attachment with an address.

SIGNATURE: DO AL vees 32§57 Foy 23~/5T)

SIGNATURE AND TYPED OFl PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylims Pnane ¥
Dd 15024

s | Apr 07 1997 8:00am

CR2E034 (9/96)




