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

PROFIT FLORIDA DEPARTMENT OF STATE N .
L PRoRT Apr 25,1999 8:00 am §
ANMUAL REPORT Secratery of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-25-1999 90005 044 ***300.00
DOCUMENT # '
1. Corpora ion Name 502524 s
NEKE, INC. ?
Principal Pl ace of Businoss Mailing Addiess — ||||||| |||” II”l ”ll] IWI ”l” III' I\l“ I\I“ I"" l’l” I'R" III" 'Ill * .
145 E. RICH AVENUE 145 E. RICH AVENUE :
P QBOX 48 P O BOX 48
DELAND FL 32721-0048 DELAND FL 32721-0048 DO NOT WRITE IN TH S SPACE
us us 3. Date Ircorporated or Qualifed
05/05/1976 ;
2. Principa Place of Business 2a. Mailing Address 4, FEI Number App ied For
2] 26] 59-1673259 Not Appicable | N -
Suite, Ant. 1, etc. Sue. Apt. #. etc. 5. Cerlifcate of Status Desired [ $8.75 Acitional B
E’ ;l Fee Required )
City & S:ate City & State 6. Electio1 Campaign Financing O $5.00 MayBe
2_3| ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporalion owes the current year Intangible
;‘ Ea ;l m Personal Property Tax. Jves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SHERMAN, WILLIAM E
145 E. RICH AVENUE
DELAND FL 32721 83

84| City FL Iss \%3?2295

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose Jf changing its fagistered
office < registered agent, or bath, in the State cf Florida. Such change was authorized by the corporation’s board of dlirectors. | hereby accept the apgointmen? as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flhrida Statutes.

82| Street Acdress (P.0. Box Number is Not Acceptable)

SIGNATURE

Slgnature, typed or printed na ne of regisiarsd agent and titte If applicable. {NOT 2, Registered Agant signature req: wed whan reinstating) DATE a- .
12, OFFICERS ANI} DIRECTORS 13. ADDITHINS/CHANGES TO GFFICERS AND DIRECTOF:S iN 12 -
THLE vsD ] DELETE 14 TITLE [ Change [] Addition E
NAME SHERMAN, WILLIAM E. 1.2 NAME 3
streeraooress| 145 E. RICH AVENUE 1.3 STREET ADDRESS s
CITY-ST-2P DELAND FL 14 CITY-ST-2P g1
TIMLE PTD [ DELETE 21 TILE ] €hange [ Addition | &
NAME SHERMAN, VICKI LYNN 22 NAME
sreevaporess| 145 E. RICH AVENUE 2.3 STREET ADDRESS
CITY-5T-2P DELAND FL 2 ACY-ST-2P 7
TITLE [1 DELETE 31TITLE [JcChange  [] Addition B
NAME 32 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-$1-2P
TIME [J DELETE 4.4 TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME [ DELETE SATITLE [CcChange  [J Addition
NAME 5.2 NAME
STREET ADDRE S§ 53 STREET ADDRESS
CITY-5T-2IP 54CITY-ST-2P
TITLE [0 DELETE 61TITLE [JcChange [ Addition
NAME 62 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CAY-ST-2IP

14. | nerel y certify that the informa ion supplied with this filing does not qualify foor the exemplion stated in Section 119.07 (3)i). Florida Statutes. | further « ertify that the information
indicat 2d on this annuat repoft or supplemental annual report is true and accurate and that my signat rre shali have tre same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in

Block ' 2 or Block 13 if cha +0r on an attachment with an address, with all other like empowered.
E/:’ 2)

. - / ) Gar"" = " . . =3 —
SIGNATURE: sncNArmeTé-@ammsn NAMJ &F snsm% OFFlcsmW_ai% i ? !Da‘:, 29 (C) %%‘Lﬁ




