m—

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

PROFIT Ho, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Sep 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JW. SITE DEVELOPMENT, INC.

(5)

L DT

Principal Place of Business

1291 15TH §T. SW
NAPLES FL 330644409

Mailing Address

1291 15TH ST. SW
NAPLES FL 330644409

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3&. Date of Last Repon

03/08/1992 06/17/

[

2. Principal Piace of Businegs | 2a. Mailing Address —
7356 Tortase Temb 6127356 Tortose

Sulte, Apt. #, etc. Suile, Apl. #, elc.

22 27

4, FEI Number W Appliad For

A_JS:QBJBBEB Not Applicable

N . $8.75 Addiional
8. Cerlificate of Status Desired [l Fee Required

City & State

6. Eleclion Campalgn Financing
Trust Fund Contribution

$5.00 May Be
Added to Fesas

wBonide Spries %\

R U TES- S VS

28] ?nm‘co. E:{)’urms1 g
% 3M3S [ A

8. This corporation owes or has paid the current year Intangiblo

Personal Property Tax due June 30. [ ves O Ne

10, Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable)

9. Name end Address of Current Reglstered Agent
WWCHER. JAMES W B1| Name
1201 15TH ST SW m
- NAPLES-FL 33984 83
B4| Cuy

85| Zip Code

FL

agenl. } am familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Stalules.
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflica or registerad agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. [ hereby accept the appointment as registered

infermation indicated on this an|
| am an officer or dirocior of the
appears in Block 12 or Block 13 Achanged, or on an atlac§ment with an address.

PUNTE FY T e ol

. R MR o L e ema B A e

Eronature, lypod of primied ramo of ragsintod ager ent e 1 ppplcabls INOTE Registered Agant s igrature required whan reinstaling} DATE
12, OFFICERS AND DIRECT1ORS 13 ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 12 ~
THLE P ] OFLeTE 1A TILE T Change L] Addition g
HAME WITCHER, JAMES W Y% T | [ rorene §
stheeranoress | 1281 15TH ST SW w3 Sb Tortorse Tra 1.3 STREEY ARDAESS 7]
CITY-5T- 2P NAPLES FL B hﬁ__g___&P{m 4% $ Lovsia &
e ' [ Beete 21TIMLE L] Change [ Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDAESS
CITY-ST-2IP 2, 4 CIFY-§7-21F
THLE LT oELeTE L1TNILE [T change [ ] Adaition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY -5T- 2P 3.4. GITY-$T-2IF
TLE [J DELETE 411U [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-7F 4.4 CITY-5T- 7P
TLE T oELete 5.1TITLE L] Change [T Addition
KAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
LITY-§T- 2 5.4 CITY-51-2IP
THLE [Jorere 6.1 TITLE [Tchange ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP 6.4 CITY-51-2IP
14. 1 do hereby cerlify that tha informalion supplied wilh this fling does nol qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

| report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under palh; that
woration or the receiver pr trustee empowered 1o execute this reporl as required by Chapler 607, Florida Stalules; and that my name

[ U S AR e I 1 N ¢ T



