FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # F26554 (8)

1. Corparabion Name

NEFF ENTERPRISES CORPORATION

U T

Principal Piace of Busingss ) Mailing Address
3655 SO. SUNCOAST BLVD. 3855 0. SUNCOAST BLVD.
HOMOSASSA SPRINGS FL 34448 HOMOSASSA SPRINGS FL 34440-2625
us us
3. Dale Incorporated or Quatitied 3a. Date of Last Report 1
| . 03/24/1981 04/11/1996
2. Frincipal Place of Busingss 2a. Mailing Address 4. FE{ Number : Applied For
B 2] 59-2075449 Nol Applicable
| Sute, At # oo Sulte, Apl. #, alc. " $B.75 Additional
22’1 ) ;ﬂ 6. Certificate of Status Desired ] Fee Required
Gy b s | City & Stale 8. Election Campaign Financing $5.00 may Be
B - 2] ' Trust Fund Contribution 0 Addad 10 Feas
- Zip | Country . p Country 8. This corporation has liabllity for inpangible tax under s. 199.032,
2s] eS| 20 30] Florida Stalutes Yes [ No
| g Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NEFF, STEVEN B 1] Namo
11676 WEST TIMBERLANE DR 82 Street Address (P.O. Box Number is Net Acceptable)
HOMOSASSA SPRINGS FL 34448
82
B4 Cily FL ]?5] Zip Code

[T, Pursuant to thes provisions of Soctions 607 0602 and 607 1508, Florida Stalules, the ahove-named corporation submits IS statemant for the purpose of changing Hs registered
ofhee or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintrment as registered
agont | amfamibar with, and accept the obligations o, Seclion 607.0505, Florida Statutes

SIGNATURE e e e
Seogratan tyeed o printed name of tegetered agent andt (e i applicank: (NOTE Registered Agant signature required when reinstating) DATE
12, ' “OFFICERS AND DIHECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETTHEE R [T DELETE 11THE [T Change™ [ Addition
HAME NEFF, STEVEN B. 12 AME
sireeranoiss | 19678 W TIMBERLANE DR 1.3 STREET ADDRESS
cavesi-oe | HOMOSASSA SPRINGS FL 14 CITY-5T-2P
T VS TT oeLere 21 TMLE [Jcrange [ Audilion
HAM NEFF, JEREMY S. 2.2 NAME
siveer aronss | 11678 W TIMBERLANE DR 2.3 STREET ADDRESS
v am HOMOSASSA SPRINGS FL 2.4 CITY-S1. 28
it S ‘ NG 31 TIE [T ¢hange L1 Addiion
NAME 32 NAME
SIHET ATIOKE 55 33 STREET ADDRESS
Y ST 20 ] 34, DITY-5T- 2P
e T - “ okt SHTILE T JChange T Addition
hAME 4.2 NAME
STREET ADDRF 55 43 STREET ADDRESS
4ACITY-5T-2P
) - TJ peLere 51T1ILE [Fohange ™ TJ Addition
HAME 5.2 NAME
STRIFT ALORESS 5.3 STREEY ADDRESS
QY 51 po ) ] 540ITY-51- 2P
Wﬁl‘r N m DELETE &1 TITLE [:] Chanqe D Adaition
him: 6.2 NAME
SIHEL | ADLESSS £.3 STREET ADDAESS
7777777 gL - B4 CITY-S1- 2P
14. | do horeby cerbify thal the informatian supphed with this fling does nat qualify for the exerption statad in Section 119.07(3){i). Florida Statutes. | further cenify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an blhoor of deector of he woration or the regmver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name

appears in Bioc 17 or Hoc \ged, or on achment with an address
G7 362483552

SIGNATURE: . G SFPcER SR BiRECTOR T 4;’4 s

te Daytime Phone #

Od40438

HE AND TYPED OA PAINTED NAME 0!

e — . .
C:ORPPFESDFEAI[‘ION g | FLORIDA DEPARTMENT OF STATE Apr 21 1997 800 am

CR2E034 (9/96)



