AL |

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L35315 (5)

1. Carporation Name

NEPTUNE ENTERPRISES, INC.

A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
201 FRONT 8T, P. 0. BOX 6446
BLDG 21. SUITE 220 KEY WEST FL 33041-6446
KEY WEST FL 30040 Us
us 3. Dato1la7%?r1ated or Qualified 3a. Date of Last H%m
2. Principal Place ol Business | 2a. Mailing Address 4. FEI Number Applied Far
21| 26 5%+ 75 Not Applicatie
Suite, Apt. &, elc. | Suite, Apt. #, elc. 5. Cortificate of Status Desired [ $8.75 Aﬁqitionm
I:ZE], "’ﬂ Fé¢ Required
City & State | Ciy & Stale 6. Election Campaign Finanging $5.00 M;y Ba
23 N 23] Trust Fund Contribution o Added 1o Fees
aip Country L. Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
’m —2_5—| 29] L a Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
NDRQUOY- PETER 82| Streot Address (P.O. Box Nurmber is Not Acceptable)
1622 LAIRD ST.
KEY WEST FL 33040 63
84| City FL |35 Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Slatutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorizad by 1he corporation’s board of directors. | hereby accept the appointhent as registered agant. | am
famitiar with, and accept the obldigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e S :
Signat.re typed o pricled name of regislared agent and ti e il anpl cabie (NOTE: Registered Aganl signatuse racuired when reinslatag) DATL ’6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D ] OFLETE 1 1TILE L) Change [ Addition g
HAME NORGUOY, PETER 1.2 NAME 3
SIHEET ADDRESS 1622 LAIRD ST. 13 STREET ADDRESS 8
Consra | KEYWESTFL 9
TITLE ] DELETE 2110 [ Change [ Addition |
HAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
A 24CTY-51-2P
TIILE (7] DELETE 31 TIME [ Change [ Addition
NAME 2.2 NAME
STRLET ADDRESS 33 STREET ADDRESS
CY-SI-5p 340TY-S1-2P
TiTLE ] DELETE 41 TIRLE [ Cheage [ Addition
NAME 42 KAME
STHEE[ ADDRESS 43 STAEET ADDRESS
Cav-sr-op | 4400Y-81-7iP
TITLE [] DELETE 5 1TIILE [ Change  [C] Addition
NAME 59 RAME
STREET ADDRESS 53 STHEET ADDRESS
CY-§I- 7P _ 54 0ITY-S1-1P
HTLE [J DELETE 6 17TIILE [] Change  [OJ Addition
NAME €2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTy-SI-z2P 64CITY-S1-2P

14, | do hereby cerlify that 1he information supplied with this filing is voluntarily furnished and dogs not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the infarmation indicated on this annygkrepart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of he cog@feon or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Floriga Statutes; and that my name

§ n an atlachment with ar address.

[

i PRINTED NAME OF GIGNING OFFICEF OA DIRECTOR “Daytane Frone ¥



