FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Gyl FLORIDA DEPARTMENT OF STATE
CORPORATION / ¥ Sandra B Mortharn

ANNUAL REPORT Secretary of State
LVISION OF CORPORATIONS

ol

| DOCUMENT # ' P93000058963 (8)

NEAL OTT FARMS, INC.

O A

Fringipal Place of Busness Mailing Address

5151 E BROADWAY PO BOX 984
ESTERD FL 33928 ESTERO FL 33928
us
3. Datg Incorporated or Qualified | 3a. Dale of Last Raport
06/17/1083 02/06/1665
[ 2 Frincipa Flace of Business T 2a. Maiing Address 4. FEI Number Applied For
sz | S 26] 34327 Not Appicable
[ Suite, Apt #_ el | Suite, Apt, &, elo. 5. Gerlificate of Status Dosired O $8.75 Additionat
22| - e _ Fee Required
| Ty & State | City & Stae 6. Election Campaign Financing $5.00 May Be
Lga} e 23{ L Trust Fund Contribution O Added to Fegs
7 __ Counry | Zp | _ Country 8. This corporation has liabiity for intangible tax under s 192.037,
24] 251 25[ 30~[ Fiorida Statutes {Jves Ona
© 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
OTT, NEAL .
82 Street Address (P.O. Box Number is Not Acceptable)
9151 E BROADWAY
ESTERO FL 33928 83

84| City

FL 85[ 2ip Code

' and £07.1508, Fionda Statutes, he abave-named corporation submits this statement for the purpase of changing its registered office
—sugh change was authorized by the corporalion’s board of directars. | hereby accepl the appointment as registered ?nl l am
AL T kil Py

T

| 11, Parsaant to the ﬁro
ar registoned agent, ©
il ar weithy, ancd acce

SIGNATURE ; o . F e e LA -
- Bty g - ’ £l st @t e @ g e e INOTE Fligizlered Agent s gnatung ropired whee reingtatings DATE ey
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o]
RAK: 10 T o ) DELETE 11 TINF [ Crange [ Addition :_N-;
Ko OTT, NEAL +2 NAME 3
SIKEET ALY 9151 E BROADWAY 13 SIRELT ACDRFSS &
Cly-§ 29 ESTERO FL 33928_ ] 14CHTY-ST-21P &
IEET | o N R Y aT3: 2 1T O Change [ Addition | ©
AL 22 KAME
SIHER I ATHH: S 2 3STREET ADDRESS
| oy s e o e 24CITY-5T-2P
T [ DELETE 3 1TNE [ Change ] Addition
NERE 32 NAME
STREE | ATIDRE b 33 SIRFET ADDRESS
| crvstae o S e 34LI1Y-S1-7P )
itk [] DELEIE ERROIN] ’ [} Change  [] Addition
Kan: 42 NAME
STk L ADDRING 4.3 STREET ADDRESS
bowvsear o ) 44 CY-51- 2P
TILE [T GELEiE 5 11ILE [ Cnange  [] Addilicn
hEME 52 NAME
SIRFHI AILAESS 53 STREFT ADDRESS
| CilY-ST-Aik B o ) 54 CITY-57-2IP
s [ OELETE 6 1 TILE [ Cnange  [) Addition
hak §2 HAME
SIREET ADUHESS 6.3 SIREE] ADDRESS
| Crv ar-ae 64 CTv-S1-7IP

14, | do hereby certify thal IRQlormation suppliod wilh this filng is voluntarify furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informatior\h:ated on this anny; w0l o supplernental annual raport is true and accurate and that my signature shall have the same lega! sffect as f mads under
aath; that | anm: an officer o i spor or frustec empowared 1o execute this repon as required by Chapter 607, Florda Statutes; and that my name
appears in Blook 12 or Block\ i ) i 58,

SIGNATURE: _ __ T 1 /75 A %
AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR £ ytire Phone ¥




