FILE NOW: FILING FEE
“BROFIT S
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary ()f State

1997 b | DIVISION OF CORPORATIONS

AFTER MAY 1 IS $550.00 FILED

DOCUMENT # 684672 9)

1. Corporation Mame:

OAKBROOK CONSTRUCTION, INC.

| Prrcipst Plae i of Bugiress - Mailing Address l ||I"I I"H |||” I{III Iml |I||| I"“II" Illll I‘I‘l "m ||I” ||||’ ||I|

1100 SIXTH AVENUE SOUTH 1100 SIXTH AVENUE SOUTH
NAPLES FL 33%40 NAPLES FL 341026759
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principat Ploce ol Bugess © T 2a. Maiting Address 4. FEI Number Applied For
2 26 582072464 Not Appicable
[ Sule, At # ot Suite, ApL. ¥, etc ‘ _ $8.75 additionat
"EJ 271 6. Coriificate of Status Desired O Fes Required
Oy & Sate . City & State 8. Election Campaign Financing $5.00 May Be
[23| e 28 Trus! Fund Contribution ] Added to Fees
__ Country __Ap Country B. This corporation has liability for intangible tax under s, 199.032,
e 25] ) 29] —S;] Florida Statutes Clves o
9 Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
GALLI, EDWARD R. 1] Name
1100 6TH AVE SOUTH. B2 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33040
83
84| City FL 85| Zip Code

\ 1 Seclions 6070502 and 6071508, Florida Stalules, the abave-named corporation submits this stalement for the purﬁose of changing its registered
sleredd agont, or bath. in the Slale of Fiorida. Such change was authorized by the corporation's bioard of directors. | hereby accept the appointment as registered
agent. 1 am fareha: wath, and accepl tha obligations of, Section 8070505, Florida Statutes

SIGNATUFE . e _
Bop e e g prter precod e e ol g st wgqent pewd litle ¢ appkcablo (NOTE: Regstered Agent signature required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" e po ' T - [T DELETE 1.1 TILE [Jchangs [ additian
HAME GALLI, EDWARD R 12 NAME
simer arrss | 1100 8TH AVE SOUTH. 13 STREEY ADDRESS
oysize | NAPLES, FL 00000 14 0ITY. 51-2P
IR ' o [T DeLeTe 21NILE [Jchange ] Addilion
RAME GALLI, KEVIN 22 NAME
siveer anonrss | GBS TANBARK DR UNIT 22 23 STREET ADDRESS
Giry 512 NAPLES FL 2 4CTy-ST-29 ‘
s [ [ DECETE 31 TILE ‘ [ change ] cdition
HALE GALLIL, UNDA L ' 37 NAME
siasranress | 127 EUGENIA DR 53 STREET ADDRESS
e st o | NAPLES FL 34, CITY-ST- 2P
ST ) {1 DELETE 41TIE TTtnange  [J Addition
NAKT 4.2 NANE
STREEL ALOHE S 43 STREET ADDRESS
oSt e | ] 44 CITY-5T-2IP
i, TToRETE 51TILE [ Thenge T Addition
NEME 5.2 NAME
STREFT ALDAESS 53 STREET ADDRESS
LI7-§1-20 N 54 CITY-S1- 2P
T h ) [T betéte 61TINE [J Changs ] Addition
NAME £.2 NAME
STAFE AL RESS 63 STREET ADDRESS
ciy-seae | o ) 54 CITY-5T- 2P
14. | do herezy certfy that the informalisn supplied wah 1his Ting does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

A on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

| am an officer or drrector of the corporalion or the receiver or frustee eqpowared 1o axecute his report as required by Chapter 607, Florida Statutes; and that my name

appaars in Blosk 12 or }5!;?’13 it changed, or on an altachmgnt with g address,
|

SIGNATURE: 2

I-PPdward R.Galli 3/397  941.263.3416.

- R . OY B eillciifionithioect, - SRS o
SIGNATURE AND TYPE [ OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Priore &

§W £LORIDA DEPARTMENT OF STATE Mar O 7 1 99 7 8 O O am

CR2E034 (9/96)



