]

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

* PRORIT
CORFPORATION
ANNUAL REPORT

1996

s FLORIDA DEPARTMENT OF STATE
o H Sanchka B, Mortham

1 Secretary o Stale
BIVISION OF CORPORATIONS

DOCUMENT # 578944 (1)
F.N. NEAL, INC.

1. Corporation Name

Principal Place of Business i Mé.l'l;ng Addr.ess
26275 SW. 197 AVENUE 26275 SW. 197 AVENUE
HOMESTEAD FL 33031 HOMESTEAD FL 33031
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Raport
o o 07/25/1978 06/21/1995
2. Principal Place of Business | 28, Mailing Address 4. FE{ Number Applied For
21 _ 2E;| . 59‘2018?86 Not Applicable
Suito, Apt. 4, etc. L Suite Apt . et 5, Certificate of Status Desired [ $8.75 Additional
,,,27—[, R Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
- 0 y
e ?EJ - . Trust Fund Contribution Added to Fees
Country @ _ Country 8. This corporalion has liabiljy for intangible 1ax under s 199,02,
25] 20| 30| Florida Statutes Yes [INo
9. Name and Address of Current Regislered Agent T 10. Name and Address of New Registered Agent
T B1| Name
NEAI-: FN 82| Street Address (P.O. Box Number is Not Acceptable)
ROUTE 4, BOX 760 i
HAVANA FL 32333 53
84| City FL ‘ss| Zip Code

1. Pursuant te the provisions of Secbons 607.0502 and 6071508, Florida Slalules, the abova-named carparation submits 1his Stalement for the purpose of changing its registered office
or registered agant, or bothy, in the State of Florida. Such change was auJthorized by the corporation's board of directors. | hereby accept the appoinlment as registerad agent. § am
famikar with, and accapt the obligations ol, Section G07.0505, Florida Statutes.

SIGNATURE o e 3 e [ B N
Signature, Iyped o printed Aame of regester wenl arict titey f anpieat b INOTE - Flagistered Agarl sigaatue required when reinglating) DATE
12, . OFFICERS AND DIRECTORS ] 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P L] DELETE 11TITLE [T Change [ Addition
NAME NEAL, F N 1.2 NAME
SIREET ADDRESS 27645 S.W. 132 PLACE 1.3 STREET ABDRESS
CTY-S1-2IP HOMESTEADFL L 4CTY-ST- 2P
TILE Vv [] DELETE S ATILE [ Change [ Addition
NaME PEEK, JOHN, K 22 NAME
STREET ADDRESS 26275 S.W. 197 AVE 23 STREET ADDRESS
CTY -51- 2P HOMESTEADFL 24 0TY-§T- 2P
TILE [] DELETE FUTHLE [ Change [ Addition
NAME ITNAME
SIREET ADORESS 33, STREET ADDRESS
ooy-sae ] 7 o 34 0ITY-ST- 2P
TTE [J DELEIE 4 1HILE {1 Change  [] Addition
NAME 47 NAME -
STREET ADCRESS 43 STREET ADDRESS E_lg’s%%%}_% 3'2 "'?0?2?
CITY-51-21P 44 CITY-S1- 2P -
TME T T T DELETE 5 1 TITLE *“13437?5 [ Change  [[] Addition
NAME 52 NAVE
STREET ADURESS 53 STREET ADDRESS
CITY-51-21P 54CTY-5T-21P (,\‘\'Q
TILE ] DELETE 6 1THLE 7o {1 Change [ Addii
NAME 6.2 NAME : >\<(\
STREET ADLESS 63 STREET ADDAESS 6@\
CITY-§1-2IP 6.4 CITY-ST- 2P

P I/

14. | do hereby certify that the information supplicd with this fiing is voluntarfy fumished and does not qualify for the exemption stated in Section 119.07({3)ik), Florida Statutes Sduher
certify that the information indicated on 1his annual report or supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar directar of the corporalion or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13dkchangodenr on an atly I an address.

SIGNATURE: Tofe Kpeek 7/ng L Zos ISy

0 NAME OF SIGNING OFFICER OR DIRECTOR Deytie Phove #

CR2E034 (12/95)



