R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

* " PROFIT g Fis FLORI!DA DEPARTMENT OF STATE f
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
v (@)
DOCUMENT # V19523
PRISTINE REALTY, INC.
IO
168 SHARWOOD ORIVE 188 SHARWOOD DRIVE
NAPLES FL 33942 NAPLES FL 33942
3. Damﬁsée; or Qualified | 3a. DaBa ﬁég}s}l 389%0“
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 i ] _ _2E| 65'03 18293 Not Applicabie
., Site, Apt. #, etc. L Suite. Apl. 4, etc. 5. Certifcate of Status Desired 0O $8.75 Adaitional
22] 27] Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 may Be
23] —2;| Trust Fund Contribution O Added to Fees
2y Country Zip Country 8. Trws corporation has liability for intangible tax under s 199.032,
5-{] B El E! 30 Florida Statutes ﬁ Yes [ Mo
N 9. Name and Address of Current Registered Agent 10. Name and Address qf New Registered Agent ]
81| Name
GODE, LARRY J. 82! Street Address (P.O. Box Number is Not Acceptable)
188 SHARWOOD DRIVE
NAPLES FL 33942 83
B4| City FL 85| Zip Code
1. Parsuant to the provisions of Section: 02 and 607.1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered office
or rcgistgred agent, art¥th, in the Syte rida. Such chan%e was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am
familiar with, and a it the obligat clyon 607.0505, Flarida Statutes.
f’r- SGNATURE _ M p YT N } L e
(S t of pofled phfae of registered agent and title it applicalde: (NOTE: Regatered Agent Siguaturg rairad lating: DATE G
12, V7 S ¥ T OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE 1) [ DELETE 1 1HILE O Changz [ Addition | v~
NAME GODE, LARRY J. 1.2 NAME 3
s aooress | 188 SHARWOOD DRIVE 13 STREET ADURESS &
CHY-SI-21P NAPLES FL 14CNY-§1-71P &
TILE D [] DELETE 2 1TNLE [OJ Change [ Addtion  |©
NAME GODE, MARCELENE ANN 22 NAME
sieeetsnoress | 188 SHARWQOD DRIVE 23 STREET ADDRESS
| crv-si-z¢ NAPLES Ft. 246TY-51- 2P
TILE [ CELETE 3 1TILE [ Change [ Addition
NAME 3.2 NAME
SIREET ADDAESS 33 SIREET ADORESS
CITY-ST-20 34CITY-S1. 20
TILE [[] DERETE 4 17MLE [] Change [ Addition
NAKIT ) 42 NAME
STREET ADGRESS 43 STHEEY ADDRESS
Lny stz . 440ITY-ST-210
TIILE [] DELETE 5§ TITLE [ Change  [J Addition
NAME 52 NAME
STREET ADORESS §3 STREET ADDRESS
coy-st-ae | 54CIT¥-ST-2iF
TILF [] CELETE 6 1THLE [ Change [ Addition
NAME 62 NAME
STHEET ADDRESS B3 STREET ADDRESS
CTY-57-2P 54 CHY-ST-2IP

14. | do hereby certify that the information suppliod with 1his fiing is voluntarily fumished and does not quahfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 furlhar

SIGNATURE:

certify thal 1he informatian indicated on thig annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of th#PGorporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chg#Qed, or oprgn *hment with an address.

(a7 N7 68 T 7ot = - A

ED NAME OF SIGNING OFFICER OR DIRECTOR Datire Frote &




