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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o1 May 01 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # V24146 (5)
FAMONE IKE, INC.

TG R

Principal Place of Business Mailing Address
242 GRIFFIN ROAD 242 GRIFFIN ROAD
NAPLES FL 34113 NAPLES FL 3392
us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 28] 593114518 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, efc. iti
] ad ue- op B. Corlificate of Status Desited [ $8.75 aadiionai
2 ;ﬂ Fee Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Ba
23] =8 Trust Fund Contribution ] Added to Feos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
—2:] m 20 m Pursonal Property Tax due Juna 30, Bves [CIno
9. Name and Addrese of Current Reglistered Agent 10. Name and Addross of Naw Regletered Agent
JOHNSON, HENRY PAUL 81| Name
6736 LO'E OAK BLVD 82| Strast Address (P.O. Box Number is Not Acceptable)
MAPLES FL 34109
as
84| City FL ]asl Zip Gode

11. Pursuant to the provisions of Scctions 607 0502 and 607.1508, Fiorida Statutes, the above-namad corporation subrmiis this statemant 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 diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt tho obligatons of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

i e, R YR ST

SIGNAYURE O Y
Signature, lypd oF panfod Ndiva o (Qiskcted apenl and nne i Bppstcakio {NOYE #fiagistered Agant signatrs raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LT DeLeTE 1.1 TI1LE [Fchange 1] Aadition
NAME IACONELLI, QAYLE 1.2 NAME
staeer apoeess | 242 GRIFFIN ROAD 13 STREET ADORESS
CITY-ST-2P NAPLES FL 1A GITY-ST-2
e ST L] OELETE 21 TITLE [T crange ~ [ Addiion
HAME {ACONELLI, GAYLE 22 NAME
streevanpress | 242 GRIFFIN ROAD 2.3 STREET ADDRESS
CITY-ST-21 NAPLES FL 2.400Y-SI-2P
TILE LT DELETE 31 TITLE [T Change [ Addilion
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CATY-ST- 2P 34 CITY-ST-21P
TLE [ pecete 41TALE (T change  [J Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2¢ A4 CTY-ST-2IP
e [ Joecete 51 THLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1- 2% 54 CIFY-§T-2IF
L [ J DeLeTe 61 TILE [T Change ~ [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHTY-51-2# 6.4 CITY-51-21P
14. | hareby certity that the information supphed with this_filthg does not qualify for the exemptian stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or suppler
othcer of diraclor of the corporaton of
Block 12 or 8lock 13 i

nval repon d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Istoe ompoweare xocute this report as required by Chapter 607, Florida Statutes, and that my namé appears in

_\m . T ——— . 3 3 (38/

— ———T e I D N & e e




