Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1999
DOCUMENT # K29068

1. Corporztion Name

NEPTUNE'S GARDEN, INC.

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

Principal P ace of Business Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90116 007 ***150.00

R

AN

305 DUVAL 37 C/0 LAWRENCE PHILIP
KEY WEST L 33040 337 BLUE HILL
us WYCKOFF NJ (7481 DO NOT WRITE IN Tr 1S SPACE
us 3. Date Incorporated or Qualifed
07/20/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
Bl 26] 65-0075342 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, etc. it
uie. AP e “ P et 5. Certifc ate of Status Desired O $8'75 Ajd.monal
;] 2_7| Fee Rejuired
City & Etate City & State 6. Election Campaign Financing . $5.00 14ay Be
EJ El Trust Fung Contribution Added t Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangible
;‘ ’EI ;l ’—?;l Persor al Property Tax. COyes JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81 Name
ATLAS, ALLAN JAY - ‘ ,
8415 S.W. 107 AVE 82| Street Acldress (P.O, Boy Number is Not Acceptabie)
#169 WESY 3
MIAMI FL 33173
84| City FL ]as‘ Zip Cxde

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFE

11. Pursuz nt to the provisions of Sections 607.0502 and 607.1508, Florida Stati tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporiition’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed na ne of registared agant and title If appiicable. (NOT =. Registered Agent signatura reqiired whan reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 11TITLE ClcChange (] Addition
NAME WOQD, LAVERNE HUDSON 1.2 NAME
sreet aooress| WACHOVIA BANK BOX 3098 NA 13 STREET ADDRESS
Cry-sT-2F | WINSTON-SALEM NC 1.4 CITY-ST-ZIP
TITLE PD {1 DELETE 2ATE [IChange [ Addition
NAME LEVINE, JOEL 22 NAME
streeTappress| 337 BLUE HILL 2 STREET ADDRESS
CITY-ST-ZIP WYCKOFF NJ 2.4 CITY-5T-21P
TITLE [ DELETE 3.4 TITLE [lchange [0 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-2IP
TLE {7 DELETE 41TIE {JcChange [ Addition
NAME 4 2 NAME
STREET ADDRE3S 43 STREET ADDRESS
CITY-ST-2IP 44CITY-57-2P
e [J DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-ZIP
TALE (] DELETE BATIMLE [JChange {7 Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST- 2P Pt 64 CITY-5T-2P

0OUIS3

CRZE034 (11/98)

14. | hereby cerlify that thg SUpR
indicated on this annyfa
officer or director of

aftact ment with an address, with 31 #ther like empowered.

fEthwith this filing does not qualify for the exemption stated in Section 119,07 (3)(i), Florida Statutes. | further certify that the imormation
phlemenlal annual report is true and acc Jrate and that my signature shall have the same lega! effect as if made ur der oath; that | am an
eiv er or trustee empowered to .ﬁcute this report as rec uired by Chapter 607, Florida Statutes; and thal my name appe:vs in

Hof- 47868/

- /
SRINTED NAME OF SIGNING QFFICE GR DIRECTOR

Daytime Phone #

3 /,5/ 97
I Dale




