* FILE NOW: FILING F

PROFIT &
CORPORATION
ANNUAL REPORT

.. 19%
DOCUMENT # V674

1. Corpanston Mame

NERIAD, CO.

Frrincipal Place of Busness

230 SUGAR PINE LANE
NAPLES FL 33963

2 Princpoal Place of Busi
21

. Sute, Apl. #, et
22| .
Cily & Sare

o T ey
21| 25|
DICKSON, DORIS

NUMBER-2OHA~
NAPHEG-F-33082-

9. Name and Address of Gurrert Regisiered Agent

SOSAMHERSTOR: 030 Suqar fine hane
’Jﬁ-ples .p(. 33e3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORFORATIONS

6 (4)

Mailing Address

230 SUGAR PINE LANE
NAPLES FL 33963

0

3. Date Incorporated or Qualitied

09/28/1992

3a. Date of Last Report

01/24/1985

" 2a. Maiing Address 4. FEf Number Applied For
N 650354539 Not Appicatile

M Suite, Apt. #, etc. 8. Certificate of Status Desired O $8'75 “d‘!“‘°“a‘
27| Fee Requirod
| Oy & State T 6. Election Campaign Financing $5_00 May B
23] Trust Fund Contribution m] Added 1o Fees
| :/-I-[\;_”- o | Caountry 8. This corporation has liability for intangible tax under s 199.032,
29| s0] Florida Statutes Yes [INo

10. Name and Address of New Reglstered Agent

B1| Name

82| Strest Addrass (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL |

lorida Statutes.

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above named corparation subimilts this slalement Tor 16 purposs of changing 1ts registered ofics
o registored agent, o both, inthe State of Flonda. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
famihar with, andd aceept the obligations of, Section 807 0505,

SIGNATURE R R e e
Sl ve s O protdl pAaee of regstened it a Bl T apr cabie HOTE Rogisteread Agarl Signature roguired whien reinslal ng) DATE

|12, T OFFICERS ANDDIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk D [ DELETE tTmE [ Change [} Addition
Y DICKSON, DORIS 12 NAME
SPact] ATTRESS - S50 S?qc Comn b 1o cmerrannness
TR MAPESFE  Adaples FL 33963 faonvse
Tt [ DELFIE 2 THE [} Change (] Acddition
KA 2 2 NAME
SERE- 1 ANLRE S5 23 STREET ADDRESS
Livst 7p i N o R 2sciry-s1-2¢°
Tui [ DELETE 3T [ Change [ Addition
(AN H 32 NAME
SEHE: | ALLRE S 33 STREET ADDRESS
CIv-8 7r _ e 34CIHY-ST- 7
T [) DELETE 4 1 TITLE [ Change [ Addition
Mk 42 NAME
SIREH ADGESS 43 STREET ADDRESS

Loory s e B o L 24 CHY- 5170
Nt [ DECETE 5 I TITLE [3 Change [ Addition
Y 52 NAME
SIREE ALEESS 53 STREFT ADDRESS

| Gy & fe . o S4CHY-§7-7I
L [ DELETE 6 1TILE [ Change [ Addibon
Nkt 62 NAME
SIHEHT AOTFIESS 63 STREET ADDRESS

b Cliy-5-701 64 CITY-ST-2IF

SIGNATURE:

Tea 00’»%.«

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

14, | do heeby cetly that the informabon supglied with this bing is voluntarily furnished and coes nat quaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cortity tnat the mformation indicatad on this annual report or supplemental annual report is true and accurato and that my signature shall have the same lagal effect as if made under
vatly; that [ am an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Erack 12 or Block 13 if changod, or on an attachment with an address

/a3 () 5987758

ylerE Phane ¥

CRZ2E034 (12/95)



