SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT &3 iiﬁ»‘g\ FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996

- Sandra B Mortham
d I " !:"'.
. I-

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S82689

C & B OF NAPLES, INC.

(8)

Principal Place of Business Maiing Address

3555 RUM ROW
NAPLES fL 33940

3555 RUN ROW
RAPLES FL 33340

R A

3. Date Incorparated or Qualhed

09/25/1991

3a. Date of Last Report

06/15/1995

2 Pnnmpa\ Fiace of Busingss 2a. Mail.ng Address

26 ]

4, FEINumper

65-0269921

Appled For

Not Apphcabla

Suwte Apt #- el Suite. Apt #, etc
27

5. Gertficate of Status Desired

City 8 State

Country

City & Stale
23 SR .- _— - [ —
}» Coun ry i .
S 20 30|

m

6. Election Campaign Fnancing
Trust Fund Contribution

[

$8 75 Additional

0

Fee Required

© $5.00 May Be

Added to Fees

8 This corparabian has hahitity for intangible tax under s 199.032.
MNo

Florida Statules

Yos

2ip
9. Name and Address of Currem 1 Registered Agent

10._Name and Address of New Registered Agent

Street Addrass (PO Box Number is Mol Acceplable)

CORPORATION INFORMATION SERVICES INC. 81 Name
1201 HAYS STREET -
TALLAHASSEE FL 32301 ,

B4| City

office or registered agant, or bath, in
agent. tam familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes

11, Pursuant 1o the provisions of Sections 607.050% and 607 1508, Flarida Statutes, ihe above named carporauon submits this star rernon
r the State of Flanda Such change was authorized by the corporation's board of drectors | hereby ancept the appointment as registered

FL |*

1 Zip Cacle

tfor th

o pode of changing its registercd

made under oath, that | am ar oficer ofdirec ‘orporatiaon or (h

that my name apocars in B-aock 12

SIGNATURE:

—SIGNATURE AND TYPED dainliﬁ%& 0T el
n A D Fr - 3

D]f‘ i

A P rm

further certity that the informaton indicated on this annual report o supplemeantal annual report is true and acourale and that niy signatiure shall have the same lega’ eftect as if
) receiver or trustee empawered to execute tiis report as required by Crhapter 617, Flanda S:atutes: and

LTy 59050
Bl Oers

SIGNATURE N L . . . R e e e e e e e e e .
5 g b g W AT e TR S A T e i ARl 1Bl (SEITE T g 10 Agperit $071 300! et whinn fe 08l ahn g DIAfE
12 T T OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e P T 1 pouete 11TIILE [[] change [ ] Ademen |
HAME SCHOLTZ, ANDREW A 12 NAME
steer aoohess | 3595 RUM ROW 1STREE | ADORESS
£ITY-51- 2P NAPLES FL 14010y -1 IF
L vsT T oecere 21T T ] Cnange 1] Additien
NAME WEMPLE, WILLIAM W, 22 NAME
sweeraoceess | 735 OLD TRAIL DR. 23 STREET ADIRESS
CITY-SU-2P NAPLESFL N ErIN
TILE LT oecete F1TILE L] Change ] acditon
NAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS
v -§7-7iP 34.C7¢-51-ZiF
TIMLE L] oetere AT [T Gnange [T Addion
NAME 47 NAME
STREET ADDRESS 4 3STREET ADDRESS
¢TY-5T- 20 SACHTY-51-71P
LE ] oelete 51 TILE [ ] Change [ ] Addition
NAME 52 NAME
STREET ADDRESS 5 3STAEET ADDAESS
CTY-ST- 7P o SACTY-§T-20
THLE [C] oeLet G1TITLE L Changs ] Adduion
HAME 6.2 NAME
STREET ADDRESS 6 3STHEET ADDAESS
Cy-St-2p 64CITY-57. 21 L
14. | do hareby cectily Inhat Ihewsformation suppled with this iling 1s vomnmrlly furnished and does nat qualify for the exemption stated in Sacton 119 O?(3)( ), Flor.da Statutes |

CR2E034 (3/95)



