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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am }

CORPORAT|ON atherine Harris
ANNUAL REPORT e e Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90021 037 ***150.00

DOCUMENT # F54125

1. Corporation Name

NEPTON OF FLORIDA, INC.

CEA SR RRERIEN

Principal Place of Business Mailing Address :
1354-HERITAGE ACRES-BOULEVARD— 1384-HERITAGE-AGRES BOULEVARD i
St A—— ~SHFE-A— [.
ROCKI FDGE FI 3055 ROGKLEDGE-FL-3p955—= DO NOT WRITE IN THIS SPACE ,
U Ug— 3. Date Incorparated or Qualifed [
11/10/1981 !
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For l
2] 720 Koy WALL ALD, [ F20 BsY LA B VD, 59-2139888 Not Applicatle :
Suite, Apt. #, etc. / Suite, Apt. #, etd. - H
o P 5. Certifcate of Status Desired (H] 5875 Add_ltmna' :
E‘ ;1 Fee Reqguired |
i
City & State City & State 6. Election Campaign Financing $5.00 mMa i
. . y Be !
;ﬂ 20(/2-/— 5’? A"ﬁ / FL— E‘ 20 e L Eﬂé—é’ s FL"‘ Trust Fund Ceontribution - Added to Fees i ;
Zip 3 g_@ (“/ Country Zip a2 q o Country 8. This corporation owes the current year Intangible l/ i
2_“‘ ,E} 5} 3 $ J ml Personal Property Tax. Oves o H
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
841 Name .
COPROLITE COPORATION 55 el :
r 0. m| B
1 SE 3RD AVENUE e SRR e e 230 :
stewmg (UITK R/3 0 a5 H
MIAMI FL 33131 :
84| City 85| Zip Code H
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE ‘ ‘
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaing) DATE 5 A 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND E)IREG‘TORS IN 12 <2 .
mE PD [J DELETE 11TME Cithange [ Additon | —
NAME BARNAVON, HAIM 1.2 NAME :
4354 HERFFAGE-AGREG-BEVBA= 720 By WA 4D, 2
STREET ADDRESS 1.3 STREET ADDRESS — J/ r— w |:
CITY-ST-2IP ROCKELEDGE FL ] L4 CITY- ST ZIP Jlockc BRI | [ 4 3 %ﬁ N
TITLE VPAD (] DELETE 21 TMLE 4 Oifhange [ Addion | © ],
NAME JACKSON, CARLA 22NAME ,z_‘{ 0 _# 2/30 1
sTReET ADDRess | ~+-SOUFHEAST-3RE-AVENUE-#-1t406A— posmeeraoness| / SOUTREMT 3E A vE, / :
CY-5T-2 MIAMIFL 2.4CNTY-ST-2P HIAY KL 73/3) P
Tme SD [J DELETE 31TLE 4 C#Change [ Addilion
NAME CALVERT, YVONNE 32 NAME ﬁﬂ
sTReeT anoress |~ HSE-SRB-AVENUE-31400— sssmesraooress| [/ SOUTHEAT 3 Av® #' 230
CITY-5T-ZP MIAMI FL 34.CITY-5T-2IP A /A, L 233
TITLE [J DELETE 41 TITLE [JChange [] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 8TREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP )
TMLE [ DELETE S1TITLE [OJChange [ Addition .
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TTLE [ DELETE 6.1 TITLE [COcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1
indicated on this annual report or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empoweregdo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attach t with an #ddress Il other like empowered.
j . - . - 4 X1 o / / .
SIGNATURE: SIGH 1 IV AL g, P %ﬁ 9 (907)636 2532 :
4 ?Ie ! T Daytima Phone # H ]




