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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] .
oo Apr 22, 1999 8:00 am
ANNUAL REPORT Secre ary ofStato ecretary of State
1999 DIVISION O CORPORATIONS | 04-22-1999 90010 008 ***150.00
DOCUMENT #
1. Corporation Name K60043
NEPTUNE'S REEF ENTERPRISES, INC.
- VNN ARG
Principal Flace of Business Mailing Address ]
840 E. ELKGAM CIRCLE 840 E. ELKGAM CIRCLE
HMARCO 1SLAND FL 34145 WMARCQ ISLAND FL 24145
us s DO NOT WRITE IN THIS SPACE
3. Date lhcorporated or Qualifed
01/23/1989
2. Principzi Place of Business 2a. Mailing Address 4. FEI Number Ap,jlied For
21] |26] 650008845 No Applicable
Z’ uite, Apt. #, etc ;l Suite, Apt. # ele 5. Cenlifcate of Status Desired [ si;li:?jf;?al
City & tiate City & State 6. Electicn Campaign Financing O $5.00 uvayBe
’m m Trust ‘und Contribution Added ti: Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [;] E‘ m Persanal Property Tax, [(Jes hNo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
EVANGELISTO, CAROL 82 t Address (P.O. Bos. Number is Not Acceptabl
820 E ELKGAM CIRCLE Street Address (P.O. Bo:: Number is Mot Acceptable}
MARCO ISLAND FL 34145 83
84 City 85{ Zip Code
FL |

agent. | am famitiar with, and accept the obligat.ons of, Section 807.0505, Florida Statutes.

SIGNATUFE

11. Pursuznt to the provisions of Sexctions 607.050z and 507.1508, Fiorida Statt es, the above-named corporation submiss this staterent for the purpose of changing its tegistered
office cr registered agent, or both, in the State ¢ f Florida. Such change was uJthorized by the corporation’s board of directors. | hereby accept the apj ointment as registered

Signatyre, typed ar panted na ne of reg:stered agert and title i applicable (NOT 2: Registered Agent signatura reqi ired when reinstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSV [ DELETE TITTE ClChange  []Addiion
NAME EVANGELISTO, CAROL 12NAME
streeTaporess| 947 NORTH COLLIER BLVD. 13 $TREET ADDRESS
CITY-5T-ZP MARCO ISLAND FL 14 CITY-51-2ZIP
TIMLE [} DELETE 21 TIME [Change  [] Addition
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2IP
TIME 1 DELETE ATIE CJGhange (] Addition
NAME 32 NAME -
STREET ADDRE:S 33 STREET ADDRESS
CTy-§T-21P 34, CITY-ST-2IP
TMLE [ DELETE 41 TITLE J¢hange [ Addition
NAME 4, 2NAME
STREET ADDRE!:S 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-5T-2IP
TINE [0 DELETE 5.4 TIME MChange [ Additien
NAME 5.2 NAME
STREETACORE: 5 5.3 STREET ADDRESS
CITY-$T-ZF 54 CITY-ST-2IP
TIMLE [ DELETE 5.1 TITLE [JChange  []Addition
HAME 6.2 NAME
STREET ADDRES S 63 STREET ADORESS
CITY-ST-2F 64 CITY-ST-2iF

14. | hereby certify that the information suppied with this filing does nat qualify fo - the exemption stated in Section 119.07:3){i), Florida Stalutes. | further cordify that the information
indicate 4 on this annual report o supplementat znnual report is true and acct rate and that my signature shalf have the: same legal effect as if made un jer oath; that | ém an
officer cr director of the corporat on or the receivoer or trustee empowered to € xecute this report as req ired by Chapter 607, Florida Statutes; and that ny name appea‘s in

Block 1.2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE:

CARoOL EvAVcELISTY

0461927

CR2E034 (11/98)

94/~794333%

SIGNATU IE AND TYPED OR FRINTER/NAME OF SIGNING OFFICER OR DIRECTOR

DJaytime Phone #

‘i/f ﬁ/ 59




