FILED

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

giild

PROFIT
CORPORATICON
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90034 039 ***150.00

DOCUMENT # (42562

1. Corporation Name

NEVILLE & DELMA ENTERPRISES, INC.

Principal Place of Business
3570 LANTANA RD

Mailing Address
3570 LANTANA RD

TG ERRRAR

LANTANA FL 33462 LANTANA FL 33462
us us DO NOT WRITE IN THIS SPACE
- - - - — 1—-3--Date-inorporated or Qualifed — -—
06/07/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
[21] E‘ h9-2233272 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired O $8 75 Add.monal
;l -27] Fee Reqgired
City & Stale City & State 8. Etectior Campaign Financing $5.00 vay Be
;‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
Tl EI E] [E] Personil Property Tax. [ves [INo
9. Name and Address of Current Reyistered Agent 10. Name iind Address of New Registered Agent
81| Name
SQOKRAM, NEVILLE
82| Sireet Adiress (P.O. Box Number is Not Acceptable
6245 TEFNUT TERRACE. ( plasle)
LAKE WORTH FL 33463 83
84| City F| l85| Zip Ccde

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose «f changing its re.gistered
office o- registered agent, or botn, in the State o Florida, Such change was zuthorized by the corporaion’s board of d reclors. | hereby accept the appaintment as regi stered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR = o
Slgnature, typed or pnnted nar ve of registered agant nd title f appiicable. (NOTE : Registered Agent signature requ red when reinstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 4/ ND DIRECTORS IN 12

TTiE PID [ DELETE 11TITLE CChange [ Addition

NAME SOOKRAM, NEVILLE 12NAME

sreeraoorers| 6245 TEFNUT TERRACE 1.3 STREET ADDRESS

cv-ST-2IP LAKE WORTH, FL 00000 14 GITY-5T-2P

TITLE vsD ] DELETE 21 TIMLE [JChange {7 Addition

NAME SOQOKRAM, DELMA 2.2 NAME

streeTanoress| 6245 TEFNUT TERRACE 23STREET ADDRESS

cTY-§TZP LAKE WORTH, FL 00000 2,4 CITY-ST-2P

TITLE ] DELETE 31THLE [JChange [} Addition

NAME 32 NAME

STREET ADDRE' S 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-ZIP

TITLE [] DELETE 41 TILE [OChange  [] Addition

NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-21P

TME [] DELETE 51TITLE [OChange [ Addition

NAME 5.2 NAME .

STREET ADDRE 33 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

me - [] DELETE 61TITLE [JChange  [_] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P 6.4 CITY-ST-ZIP

14. | hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated i Section 119.07 (3)(i). Florida Statutes. | further certify that the in brmation
indicate'd on this annual report ¢ r supplermental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | 3m an
officer ur director of the corperalion or the recei er or trustee empowered to pxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an anach;nenl with an address, with z 1l other like empowered.

e

F=6~9 9

CR2E034 (11/98)

Ky I*Qéé’—-é}sﬂf_

7/
SIGNATURE: 7
IGI L AND TYPED OR I'RINTED NAME OF SIGNING OFFICE ¢ OR DIRECTOR

Date Daytima Phone #




