FILE NOW:

PROFIT

CORPORATION
ANNUAL REPORT

L1897
DOCUMENT #

. Corporalon Name

NEPTUNE ENTERPRISES, INC.

Pringipal Place of Bosiness

FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L35315

(5)

~ Mailing Address

FILED
Apr 11 1997 8:00am

Secretary of State

R

1. Pursuant o the: prowis. ons of Socl

o¥fice o reg

SIGNATURE

lam an ofhzer nr cirecior of the corporation or the receiver
appears in Bock 12 or Block 135 i changed, or on an

201 FRONT ST, P. 0. BOX 6448
BLDG 21. SUTE 200 /0 4 KEY WEST FL 33041 6446
KEY WEST FL 33040 us
us 3. Date Incorporated or Qualilied | 3a. Date of Last Reporl
S . 12/06/1969 04/25/1996
[ 2. Frinzipa’ Place of Busingss 2a. Maiting Address 4. FEl Number Applied For
21] o les] 50-2005475 Not Applicabio
Suite, Apl #. ol Suite, Apt. #, etc. i
e, Al ¥. ., SO AR &. Certificate of Status Desired [:] SG.75 Add}tional
gﬂw o o - 27] . Fee Required
.. Ciy & Sale __ City & State 6. Eiection Campaign Financing - $5.00 May Bo
E_‘] 28] Trust Fund Contribution Added to Fees
| Loy 4ip Country 8. This corporation has liability for intangible ax under 5. 199.032,
_1{5] o gs]_ 29J m Florida Statutes Yes LMo
| o 9 Name and Addrass of Current Regislered Agant 10. Name and Address of New Registered Ageni
NOROUOY PETER 81| Mame
1622 LAIRD ST. 82| Streot Address (P.O. Box Mumber is Not Acceptable)
KEY WEST FL 33040

83

8d| Gity

FL [*

Zip Code

0502 and 6071508, Fionda Stalules, the above-named corporation submits this statament far the purposa of changing its registered

srocd agont, or both, inhe State of Flosida. Such change was authorized by the corporation’s board of direciors. | horeby accept the appointiman! as registered
agent. T oo famibar with, and aceept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE:

SIGNATURE

e O e elete o ageenl ane titke §F apiphcslan,

g gl o prin (NDTE: Rogislerad Agenl sigralure requined whan fainstatingy DATE
2. T GIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T orere 11TMLE {TChenge ] Adition
AN NORQUOY, PETER 1.2 NAME
simieeaniess | 1822 LAIRD ST. 1 3SIREET ADDRESS
| ot | KEYWESTFL i 14CY- ST-21P
e " CI DeLETE ZTITLE [T thange [T Additon
HAKE 22 NAME
SIROET ATIORESS 23 STREET ADDRESS
2 ACY-S1-2P
o [T oEiite 31TMLE [JChange ] Addition
NNt 3.2 NAME
SHREL T ADIRESS 3.3 STREET ADDRESS
L resear oL 34, GIY-§1-21F
Lt CToterr 4170 U Change  [J Adsition
MARE 4. 2 NAME
STREE] ADDAE S 4.3 STREET ADDRESS
Llr-S1op 44 CTY-ST-2F
KT o TToecere 5.4 TILE L] Chan LT Addition
haw 5.2 NAME CJ {X \\
SIREE ] ADERLYS 5.3 STREET ADDRESS Q
|Gy S oAl r 54 CTY-ST-2IP -
TiHE DELETE B.1TITLE ang Addition
B00N02140238
HAMI 5.2 NAME
STREE | ADDRLSS 5.3 SIREET ADORESS ;E:gglé fgg" -01030--043
oY s1-a 4 CITY-5T-20 o '
14, i'do .:Fl.:‘hy C‘{rlhy That the infermation supplied wilh this filing daos not qualify for the exemption staled in Section 119.07(3)Ki), Florida Statutes. I further certify that the
information indizated on this annual repart or supplomental annual reporl is rue and accurate and thal my signature shall have the same legal sfiect as if made under oath; that

rustee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name
ment with an address,

"I NAME OF GIGNING OFFICER OR INRECTOR

Date

Daylime Phone ¥

CR2E034 (9/96)



