SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT f : FLORIDA DE PARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996
POCUMENT # V52160 (1)
FANCY NANCY'S OF NAPLES, INC.

Principal Place of Busicss ’ Maiing Address ”ll“ |||I|| Iml |l||’ ulll ||I“ Illl Ill“ IlI“'Il"Ill” I“ll ||||| |||‘

Sandra B Mortham
Secrelary of State
OWISION QF CORPORATIONS

374 13TH AVENUE. SOUTH 374 13TH AVENUE. SOUTH
NAPLES FL 33940 MNAPLES FL 33340
3 Dale Incorparated or Guallied | 38. Date of Last Report
_ 07/21/1992 04/24/1995
2. Principa! Place of Business 2a. Maling Address 4. FEI Number Appued bor
al 193 IR ST sovrwm [l 2265 Roval LANE 650371237 Not Appican
Sute, At #. et oy UEEL ADL W et 5. Certficate of Status Desirad I:] $8.75 Addtionat
22 ) o 2?] 3 ] Fee ﬂequired
City & State | Cry&Stale . 6. Election Campaign Financing ] $5.00 May Be
23] Az AL ES froks0n 28| AJALOLET /:[p,e/(ﬁ,g Trusl Fund Contribution Added to Foes |
Z'D'_ | Country . L __ Country 8. This corporaton has labilty for irgangible tax under s 199 032
;II 3 "/ f@i 251 UJ,A 29_] J‘-f //ﬁ.1 301 (}fA Flarida Statutéas _Mms D e
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
B1| Name
HEUERMAN, PAUL K i N ]
2640 GOLDEN GATE PARKWAY, #315 82| Suteet Address (PO Box Number is Not Accrptatil)
NAPLES FL 33042 -
Y Ciy ' FL 85! 2ip Coda

1. Pursuant 1o the: prowsions of Sechons 637 0502 and 617 1508, Flanda Siatules. the above-named corporalan submits nis statement for tha purpose ol changing s reguatorad
athice or registered agent, or bath, in e State of Florida Such changes was aulivinized Dy Ihe corporation’s board of drectors | horeby acoapt the appointmient a% registene
agenl 1 am lamiliar with, and accept the ob'igatons of, Seclaon 607.050%, Flarida Statules

SIGNATURE

S ST e e e TR e g b e dappeatie | INETE R bt A

CR2EQ34 (3/96)

arae el whis 6 rstan g DAtz
12. OF [ ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TC OTF ICERS AND DIRECTORS N 12 |
TIIE P (] oekre 1ITnr [T change ] Agovon
NAME ABBASS, NANCY N 1.2 NAME
sreer apoeess | 374 13TH AVENUE SOUTH 1 3 STREE T ADORESS
CiTY-§-2P NAPLES FL 1407 S1-2F
THLE Y LT oeeere ZURIF [T Chewge L] Atdtion
NAME ABBASS, DAVID 22 NAME
sipeer aoness | 374 13TH AVENUE SOUTH 23 STREFT ADDRESS
CTY-ST- 1P NAPLES FL 7 ACIY-ST 2P
I S [J oeeie AUTILE [ Crangs T ] Adgtion”
NAME ABBASS, DAVID 32 NAME
staeer aochess | 374 13TH AVENUE SOUTH 33SIAFET ADDRESS
CITY - 57- 2P NAPLES FL 34 iTv-S1 2P
T T LT oeene 4TI ‘ [T cCrang: [] Addwan
NAME ABBASS, NANCY N 4 2 NAME
srrect aoomess | 374 13TH AVENUE SOUTH 2 35IREE | ADDRESS
CITY-S1-21F NAPLES FL 44TV 51 2P
I ' [T ore S1TILE L] crarae [] Astion
NAME 52 NAME
STREET ADDRESS 5 TSIHEY T ADDAESS
CITY-5T-21P 54CHY-31-2P
THLE ] veetE £11IRE
NAME 62 NANE
SIREET ADDRESS 63 STALE | ADDRESS
Iry-$1-2p 54 CIY-ST-27

14. | o haraby certty thed the vfarmation supplied with this fung is valunlanly furnished and does not qually for the exemphon stated i Secuon 19 07(3)(%). Fionda Statiles |
further cerlfy that the inforreation inchcated an this annual report or supplemental annual report s true and accurate and thal my signatuie shell have he samie lega’ effect as if
made under oath, 1Ma1 | am an oftcer ar chrector of he corparahon o ne recesver of tuslec empowered to execute this report as requercd by Shaptor 637, Flanda S:atutes, and
thal miy name appears = Black 12 or Block 12 1f changed, or an a9 attachment with an address

SIGNATURE: «ZZn /LS Al g AGEASS

. DAV O G- A7y
PRINTED NAME OF SIGNING OFFICER OR WRECTOR Foayrore Fws




