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550.00 ’:” ‘

FILE NOW: FILING FEE AFTER MAY 1STIS §

1999

DIVISION OF CORPORATIONS

PROFIT FLORIDA DEPARTMENT OF STA:I:EK
CORPORATION Katherine Harris B
ANNUAL REPORT Secretary of State - K

DOCUMENT # §94885

1. Corporation Name

COMPLETE PROPERTY MANAGEMENT SERVICES, INC.

Mailing Address

1754 415T TERRACE SW.
NAPLES FL 33939

Principal Place of Business

1754 415T TERRACE SW.
NAPLES FL 33958

Q464215

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90025 021 ***150.00

AR,

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/19/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 650305501 Not Applicable
- ita, Apt. #, etc. . R —— _ . Suite, Apt.#,etc..__ - . . _ e e o _. .ZS:MML:;:;
L uite, Apt. #,.ete 5-cemmam§ms'ne§rr‘e‘d“"‘l’_'l'~_"“‘$8‘ ,
E] 27 Fee Required
City & State City & State - 6. Election Campaign Financing 0 $5.00 May Be
EI EI Trust Fund Contribution Added to Fees ‘
Zip Country Zip Country 8. This corporation owes the current year Intangible [
;‘ E;I 29 [;a] Personal Property Tax. Oes [CInNo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RONDEA, RLY 82 Ad P.0. Box Number is Mol Accepiabh
1754 41ST TERRACE S.W. Street Address {P.O. Box Number is Accepiabie)
NAPLES FL 33959 83 '
84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, t
agent. | am familiar with, and accept the obligations, of, Sectign 607.0505, Florida
L Wxi

SIGNATURE -

title if applicable.

he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2 Pori Deaes

Statutes.

(- 2545

Slgnature, (NOTE: Registersd Agent signat equir 4 when reinstating) 8

12, OFFICERS AND DIRECTORS 13. i e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE DPST (] DELETE 1.1TME P ! p% o REFT p Whange [ Addition E
e WELLS, ROBERT M owe \)5" X 7 70005 3
streeanoress| P.O. BOX 630005 13 STREET ADORESS 79, - &
CITY-ST-2IP MAPLES FL 14 crrv-sﬁ}:ﬁa'%?‘-,d/ﬂpléss:, F’Z.:? 5/ /0C? . &
TmE o o Cloeiete  Ja1me {;» e o ~ [change  [JAdditien,] O,
NAME - T 2w § 7

STREET ADDRESS 23STREETADDSESS [~ Vs

CITY-ST-ZIP 2.4 CITY- srznv( pd d

TME (] bELETE 31 TMLE I ~ [JChange [ Addition

NAME 32 NAME \ W

STREET ADDRESS 313 STREETADDRESS |, %

CITY-S1-21P 34.CITY-ST-ZP ‘
THE [ DELETE 41TME . [Change  []Addition I
NAME ’ . 4.2 NAME !
STREET ADDRESS 43 STREETADDRESS f
CITY-ST-21P 44CITY-5T-2P . ’
THLE O DELETE 51TTLE CiChange L[] Addiion

NAME o ) 52 NAME

STREETADORESS| v 54 STREET ADDRESS

CITY-5T-ZiP ‘ 54 CITY-ST-ZP

TME [ DELETE BATITLE [JChange ] Addition

NAME 'l 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CTY-ST-2P

14. | hereby cerlify that the inforyat
indicated on this annual reyfGrt or supple:

Block 12 or Black 134f chapgdd B AL i angress, with all other like empowered.
e 1 S22 1
SIGNATUR TAOBRRT G S

alied wills this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tﬁe information )
ool annual rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an !
Boe; fstee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Soyfzz G )STH 432

Date Daytime Phona #



