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

PROFIT R FLORIDA DEPARTMENT OF STATE .
CORPORATION 4 %i Sondre B. Mortham Aug 11 1997 8:00am
ANNUAL REPORT % ";y Secretary of State
1997 ﬁ/ DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # V51803 (7)
ARIVASQUEZ, INC.
R RN G FR R
C/0 RAY HONT /0 RAY HOYT
202 HOLLYWOOD LANE 292 HOLLYWOOD LANE
NAPLES FL 33962 NAPLES FL 341127235
3. Date Incorporated or Qualified 3a. Date of Last Report
07/16/1992 03/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| 1010 MOON LAKE DRIVE m 1010 MOON LAKE DRIVE 650350069 Not Appticable
po Suite, Apt. #, ele. ?ﬂ Suile, Apt. 4, elc. 5, Certificate of Status Desired ; $B':;-’65R:cf‘ijirt;%nal
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
l2s] NAPLES, FLORIDA 28| NAPLES, FLORIDA Trust Fund Gontribution J Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tg& under s, 199.032,
2] 34104 ’-E| U.5.A. ;g—l 34104 m U.S.A. Flotida Statutes [ Yes %\Jo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
WILSON, GARY K. 81| Name
4501 TAMIAMI TRAIL N. B2| Street Addross (P.O. Box Number is Not Acceptable)
SUITE 400
NAPLES FL 33940 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0507 and GO7. 1508, Florida Slalutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept 1he appeintment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . .

Signalure. lypad of puird INOTE" Rugestored Agant signature required whan feinstal ng) DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
TILE PD (7 DELETE 14 TILE ﬂcnange T Addition &
NAME VASQUEZ, LUZ STEULA 12 HAME §
swaeer apoaess | 202 HOLLYWOOD LANE 135eei aopress | 1010 MOOR LAKE DRIVE g
CITY-S1-2ip NAPLES FL 33962 14 CHY-ST-2IF NAPLES 3 FLORIDA 34 104 E
TILE TSh [T CeLETE 21TILE R Change L] Adgition | O
NAME ARIAS. RICARDO 22 NAME
street aponess | 202 HOLLYWOOD LANE 23 STREET ADDRESS
orv-sr-zp | NAPLES FL 33962 2 4CITY-ST.2P 34112
TLE Sh T DELETE AL Bl Change [ Addition
NAME VASQUEZ, CARLOS 3.2 HAME ‘
staeer aporess | 2916 EVERGREEN LAKE CT. 3.3 STREET ADDRESS
orv-sr-zp | NAPLES FL 33062 34.CITY-51- 2P 34112 N
TILE | MR 41 1LE [0 Change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CHTY- 5T-2IP 44 CITY-ST-2IP :
MLE O oeizte 51 TMLE [ Change ] Addition
NAME 5.2 HAME
STREET ADDRESS : 53 STREET ADDRESS
CITY-$T-2P 5.4 CITY-ST-2IP
TITLE ] oreere 61 TITLE [T change 1] Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2IP 64 CITY- 57-7IP
14, | do hereby cerity that the infermation supplied with this filing does not qualify for the exemption stated in Section 139.C7(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual teport is true and accurale and thal my signature shall have the same {egal effect as if made under path; that
I am an officer or diectar of the corparation or he receiver or lrustee empowered to execule this repert as required by Chapler 807, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

ATV Y TN fﬂ‘ﬂ

R l s AR L’J’yll’/ﬁr‘; HF I T B S AR B S



