04201999-90179-028-$150.00-$150.00 FILED
© Apr 20,1999 8:00 am

PROFIT .. - . G885 FLORIDA DEPARTMENT OF STATE
CORPORATION, - - | AR Katherine Harei -« ecretary of State
ANNUAL REPORT * o -~ Secretary of Slato 04-20-1999 90179 028 ***150.00
1999 e DIVISION OF CORPORATIONS
ENT # ‘
PQ&;’MM T# PQ3000058138 e
FRED NEUMANN, INC. |
|
T
Principal Placa of Business Malling Address » i
2561 SE DALHART RD 2951 SE DALHART RD : §
E; st Lm Flm 5; ST LUICE FL 4%62 DO NOT WRITE IN THIS SPACE ;
) 3. Date Incorporated or Qualifed 4
,_ 0B/16/1993 |
2. Principal Place of Business 2a  Mailing Address - 4. FE! Number Applied For i
2] A5 7S SE. @UJHJ Nelze] 2828 S£ é;ﬂ'm’ De, 65-0435950 ssJ'rsNolApplieﬂbls |
Suite, ApL. #, elc. Sujip, Apt. #, etc. .75 Additional
2 PrsTduce £/  Prsrluces [ | >OtawdSueber O os Recquires l
City & State : City & State 8. Election Campaign Financin $5.00 !
] 244G .:C"_'jua,_f_' ] Y553 AY /L((I.f Trust Fund mmé‘:" ‘0 Addedl:lgiea: !
Jp — — - -Coemwy - | FZp .. . _County_.. L8 -This corporation owes the cu ] ble — . - --|— 1
;\ rz-s-‘ ;i Eﬂ Pe:smai P'm-peﬁym;:x. ot e '"‘B"[%Yu One lj
9. Name and Address of Gurrent Registered Agent 10. Nama and Address of Now Registered Agent '
i 81[ Name -
?wmsr HUTCHENS STREET 32 ?3%%23%*/{%“%“ | I
© PORT ST. LUCKE FL 34983 5 e : |
¥ Prsr Lucns ' FL lfo'?fé"F'oZ
11, Pursuant to the provisions of Sections §07.0502 and 607.1508. Florida Statules, the above-narmod wm%ﬁon submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florda. Such change was authorized by the corpora board of direclors, | hereby accept the appoiniment as registered
agent, [ am familiar with, and accept the obligations of, Section 807.0505, Flerida Statules.

SIGNATURE . . .o

Sig#tury, ypod o pNISd Aame of Fogiiored agert and T H Sppicab. TNOTE: Fegistarsd AGSN Sigralurs requied when renatig] BATE =
12. OFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TQO OFFICERS AND OIRECTQORS IN 12 <]
TME D B DELETE 1.1 ME ClChange [ Addition E
NAME NEUMANN, FRED 12NAME 2 =
smezTaporess) 1413 SOUTHWEST HUTCHINS STREET 1.3 STREET ADORESS 2 -
CTY-ST-ZP PORT ST, LUCIE FL 34883 1ACITY-5T-2P & -
e Crep NEwuma ) CIGEETE  Farme oy D] O
NAME . D 22N

As s SE. Lowwn L2
STREET ADORESS) 23 STREETADORESS
arr-st-ze f 7 Si.’/&({lé ﬂ 3¢ ZSOL 2 ACTY-57-2P .
™mE T e © [IDELETE MTE ) ’ "[iChange [ ]Addton
NAME 32 NAME :
STREETADDRESS 23 STREET ADDRESS
|- — ] — — - — _ — 34.CIN-F1-2F ) - —_—
™me + [JDELETE 41TTLE _ ; [JChange [ Addition
NAME i . 7NAME
— -

STREET ADDRESS .. 43 5TREEF ADDRESS
cTy-ST-2P i 44 CIY-ST-ZP ‘
TE [ pELETE 1 TMLE CChange  [JAddibon| |
HANE 5.2 HAE
STREET ADDRESS 43 STREET ADDRESS —
CITY-5T-2P 54 CITY-5T-2P ' —
TME [ OELETE 81 TIILE OChrange [ Additon =:
NAwE 82 NAME !
STREET ADDRESS 83 STREET ADDRESS
CTY-ST-ZP G4 ITY-5T-2P

14, T heraby certify thal the injormation supplied with this iling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ furiher cartlly that the information
indicated on this annual repost of supplemantal annual repor is true and accurate and that fy signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha recaiver or irusiee empowered to exacute e Tenyor as required by Chapter 607, Florida Statules; and that my name appears in

i jKe empowered.

Block 12 or Block 13 if changed, or on an attachment with an addres:
SIGNATURE: SICN AT NSARED 3/0) 7/9 5 S8/ -BIPr - G2we
AN BPTIC /_ D* “ Dayume Phone #




