(R

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPA ITMENT OF STATE A r 26, 1999 8-00 am

CCORPORATION Kather ne MHarris
ANNUAL REPORT Secrta of Siate ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90186 027 ***150.00

DOCUMENT # Jg2271

1. Corporat on Name

NETAM INDUSTRIES, INC.

ARV ARV

Principal Pl: ce of Business Maiting Address
406 COMMERCE WAY 406 GOMMERCE WAY
JUPITER FL 13458 JUPITER FL 33458
us us DO NOT WRITE IN THIS SPACE
3. Date In :orporated or Qualifed i
09/15/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For -
;' 26 59'2844782 Not .\pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
F P S. Certifcale of Status Desired [ $8.75 Additional
Ei ﬂ Fee Regqilired
City & State City & State 6. Electior Campaign Financing o $5.00 vay Be
23] 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This coiporation owes the current year Intangible
24 [25] |29 [30] Person: |l Property Tax, Wves  [ine
9. Name and Address of Current Registered Agent 10. Name :and Address of New Registere:| Agent
81| Name
STEEVES, RIC W 2] Street Ad PO Box N is Not A bi
4068 COMMERCE WAY treet Address (P.O. Box Number is Not Acceplabie)
JUPITER FL 33458 83
84| City F Jss‘ Zip Cede

11. Pursuar t to the provisions of Sections 607.0502 and 607.1508, Florida Statut 2s, the above-named col poration submite. this statement for the purpose ¢ f changing its re gistered
office o1 registered agent, or bot), in the State of Florida. Such change was authorized by the corporarion’s board of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Florida Statutes.

SIGNATURIE .
Slignature, typed or prnted nan & of registered agent < nd tite f applicable. (NOTE Regrsiered Agent signalure requi ed when reinstating) DATE =

12. (JFFICERS AND DIRECTORS 13. - ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TILE PV [J DELETE 1ATHILE ClChange  [JAddilon | +

NAME STEEVES, RICHARD W. 12 NAME h

streeTanoress| 22 CAMBRIA RD WEST 13 STREET ADDRESS a

CITY-ST-7P PALM BCH GARDENS FL 1.4 CITY-ST-2P r

TME [T DELETE 21 TMLE CiCharge  JAddion | &

NAME 2.2 NAME

STREET ADDREES 23 STREET ADDRESS

CITY-ST-ZP z40TY-ST-2P |

TIME ] DELETE I1TIE {C] Change [ Addition

NAME 32 NAME

STREET ADDRES 3 33 $TREET ADDRESS

CITY-8T-21P 34, CITY-ST-2IP

TME {1 DELETE LATIME [dChange [ Addition

NAME 4. 2NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-2IP 44CTY-ST-2P

TIME [J DELETE 51 TITLE [JChange [ Addition

NAME. 5.2 NAME

STREET ADDRES 5 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-ZIP

TITLE 1 DELETE 6.1 TITLE | [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES3 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informati »n supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental aanual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made umvier oath; that [ zm an
officer ar director of the corporatian or the receiver or irustee empowered to e<ecute this report as required by Chapter 607, Florida Stalutes; and that iny name appea’s in

Block 1:' or Block 13 if chang ,jor o} an attachr 1ent with an addregs, with al other like empowered.
- —— o
SIGNATURE: a/n/;/ =2 Jlaslaq 56l-747- 388k
IGNATU {E AND TYPED OR P UNT) OF SIGNING OFFICER OR DIRECTOR Dat? LA |

Sayhme Phone #




