B HLF.NUW fl_lﬂ.lNG FEE AFTER MAY 1 1S $550.00 FILED
| ooy GBK,  norm o Feb 24 1997 8:00am

i , 5 »
ANNUAL REPORT B l Secrotary of Stata

I 1 997 ) \\"‘!""lni‘,‘”}:/ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # MB87691 (5)

L

NEADS 2, INC.

Principal Place of Busingss Mailing Addrass
3020 NW COUNTY ROAD 861 3020 NW GOUNYY ROAD 661
ROUFE-P-pON-2% ROUTE 7. BOX 208
ARCADIA FL~33021 ARCADIA FL 342668398
us us 3. Date incorporated or Qualified | 3a. Dale of Last Report
|2 Principal Place of Busingss 2a. Mailing Address 4. FEf Number Applied For
21] 3020 NW C. R. Leto | 26| 65-0056269 Not Applicable
Suite, Apl ¥, oic Suile, Apt. #, elc. iti
L TR e |, D AP R e 6. Coertificate of Status Desired O 33.75 Addtional
2] S al Feo Required
. {'Ei & Slate ___ City & State 8. Etection Cempalgn Financing $5.00 May Beo
2] Arcodia N el Trust Fund Gontribuion [} agdedioFees
op _ Counlry Zip Country 8. This corporation has liability for intgngible 1ex under s. 199.032,
2| BL{Q o & Ls]w\ﬂ 20| 3] Fiorida Statutes Yes [ No
.5 Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
NEADS, DANIEL E. 81| Nama
3020 NW COUNTY ROAD 861 82| Street Address (P.0O. Box Number is Not Acceptable}
ARCADIA FL 33821
83
84| City FL 85| Zip Code

731 Putsuanl 16 the provisions of Sechons 607 0502 and 607 1508, Florida Stalutes, the above-named ¢corparation submils this slatement for the purpose of changing its registered
oflice: or regstared agent or bath, in the Stado of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent 1 amr fasvhas with, and azcopt the obigations of, Section 607.0505, Florida Statutes,

E034 (9/96)

SIGNATURE o U
Sigranee, typed o prnted namge of tegeored agont and Wi iE apphcatke {NOTE Hepistered Agen! signa‘ure required wheh relnslatng) DATE
(12, TTTGHTICE S AND DIRFC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v | D ) B I DELETE 11TI0E [CTCrange ™ [T Addition
NAsI NEADS, DANIEL E. 12 NAME
st anonss | 3020 NW COUNTY ROAD 661 1.4 STREET ADDRESS
Cily-81-21P ARCAD'A FL R 14 CITY-§1- 710
_i'f_{?--- ) D T i T D DELETE 3.1 TILE . D Cm“ge
HaL NEADS, SUSAN S. 2.2 NAME
sraeet aormiss | 3020 NW COUNTY ROAD 861 2.3 STAEET AODRESS
cv-sioe | ARCAIDA FL 2.4 LY -S7- 2P
Kl o Y okErE 31T1LE [T change  [] Addition
hAN: A2 HAME
STREE ADERF S5 33 STREET ADDRESS
| Civv-s- e g e e 34 CITy-ST- 2P
me o o CToriere 41TITEE [ Change L. Addition
KAV 4.2 NAME
STREET ADDRERS 4.3 STREET ADURESS
_ 44 CIY-51-2P
I o [ peLete 51TITLE [ lchange [T Addition
HAME 52 NAME
SIREE) ATDRESS 53 STREET ADDRESS
CTY-SI- 71 _ 54 CI1Y-5T-2P
T T T DEETE ¢1TILE T cChange [T Adition
A 2 NAME
SIREET ALDRI 5 63 STAEET ADDRESS
|_CH-st-ae 64 CITY-§I-2P

by corlify That the mfarmalion sapphiod with this (ling does nol qualiy (of the exemplion slated in Section 119.07(3)(1). Florida Statules. | further certily that the

14 Tdo v
irfarmation ingcated on this angual report of supplomental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an oflicar or cdicecior of the Forporatan or the: receiver or trustee empowered to execute this raport as requited by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1Y changed, or on an attaghment with an address,

SIGNATURE: .

i

BRI

K c;.),! @lﬂ"; 41- 494- 91965

Lagtimg Phone K
rYrrI e




