SECOND NOTICE: CORPORAFION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7 s:’sﬁs}f DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
S ) ”;.__—-

PROFIT A
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMEMT OF STATE
Sandra B Mortham

Secrelary of State
DIVISION OF CORFPORATIONS

DOCUMENT # 71392 (2)
NORTH NAPLES FAN CO.

Principal Place of Business Maihng Add(egg" ||||||I|| |l| |I||| ulll ||||I |||‘I |||| ||||| ||||| ||||||

10823 N TAMIAMI TRAIL 10823 N TAMIAMI TRAIL
NAPLES Ft. 33963 NAPLES FL 33963
3. Date Incorporated or Qualified 3a. Date of Las! Heport
08/02/1991 02/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 650283143 Not Applcanie
Suite, Apt. #, elc Suite, Apl # elc : iti
" " ‘ & 5. Certificate of Status Desired | $8.75 Adqmonal
22 ;l o Fee Fleq_uu_re;l
City & State Cry & State 6. flection Campaign Financing E] $5.00 May Be
23 ’m Trust Fund Contribution —  Addedto Fees
Zip | _ County e . Counlry 8. This corparation fas hab lity for intangible ta< under s 193 032,
;\ 2;1 2;! 30 Florida Statutes D Yes D No
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglistered Agent o
81; Name
NOVELLO, JAMES
10823 N TAMIAMI TRAIL 82| Street Address (P.Q. Box Numbar i Nat Acceptabla)
NAPLES FL 33963 &
84| City FL asl Zp Code

3. Pursuant 1o N6 provisions of Sechons 607 0502 and 6071608, Florida Statutes, the above-named corporalion subrils this siaiemenl for the purpose of changing (1s registered
office or registared agent or both, in the State of Florida Such change was authonzed by the corporahon’s baard of dircclars | herchy accept the appointinent as mgistered
agent. | am famil.ar with, and accepl the obligations of, Section 607.0505, Florida Slatules

SIGNATURE __ e ) R .
SeGrT e dpprd GF it agite o fa) deed dgent aned it 1 appl ot e (NOTE Ragetered Agert sgeaturs required when renstatiog]

2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12|

TITLE DP [ ] oruere 11TnE [] crange [ | addton

MNAME NOELLO. JA-MES 12 NAME

sreetanoness | 10823 N TAMIAME TRAIL 13 STAEET ADDRESS

CITY-ST-20P NAPLES FL 14Ty 512

TIE VP [T oeeere 21TNE T Tonange [T Adaion |

NAME NOVELLO, JEANINE 29 NAME

smeeer aconess | 10823 N TAMIAMI TRAIL 23 SIAEET ADDRESS

CITY-51- 2P NAPLES FL 2 40TY-51-2P

TITLE HEEEE ITTILE LT change ] Adguon

NAME 37 NAME

STREET ADORESS 3 3 STREET ADDRESS

CITY-SI-ZIP 34 CNY-ST-7IPp

TE (] ceete A1 TE T T Gange [ aadition |

KAME 4.2 NAME

STREET AGDRESS 4 3 STREET ADDRESS

CITy-ST-2IP 44 CITY-ST-21P

TTE [T cecie ST T Y Cnange T ] Aaaion

NAME 57 hAME

STREET ADORESS 5 3STHEET ADDRESS

CTY-S1-71 54EHTY-ST-2P

TITLE [J oecete B1TILE [T Change” [ ] Additon |

MAME 62 MAME

SIREET ALCRESS €3 STREE T ADCRESS

CITY-51-2P 64Ty 517

14. | do hereby certify that the infarmation supplad with this fung is volunlarily furnished and does not qualify for the exemption statea i Seaction 119 07(3)(k), Flonda Statates |
furthier cerlity that the infarmaton indicated on tnis annual report or supplemental annoal report 1s true and accurate and that iy signatare shall have 1he same legal effect as it
made under oath, that | a~ an o'l cer ar direclor of the corporalion of the receiver or brustee empowered to execute this repart as requrcd by Chapter 617, Florida Statutes, and

SIGNATURE AND TYPED OA PRINTED NIWJE OF SIGNING OFFICER DR DIRELTOR' [hm Daghe e Py B

that my name appears in Block 12 or Block 13 if ghanged. or on ar altachment with an address
SIGNATURE:(_ Ne\JL- ~esvond peNee. ) €56 741397 - Yoy

CR2E034 (3/96)



