FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

DIVISION OF CORPORATIONS

DOGUMENT #

1, Corporation Name

NEAL OTT FARMS, INC.

P93000058963 (8)

Principal Place of Businoss

Mailing Address

FILED

mmencone | Apr 07 1998 8:00am
ANNUAL REPORT Socretary of State S ecretary Of State

00

9151 E BROADWAY PO BOX 864
ESTERD FL 33828 ESTERO FL 33529 ]
us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
08/17/1893
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
[21] 26] 650434327 Not Applicablo
Suite, Apt. #, elc. Suite, Apl. 4, etc. iti
j P P 6. Cortificate of Status Desired O $3.75 Adqnwnal
22 ;ﬂ Fee Required 1
City & Stata Cily & Stale 6. Election Campalign Financing $5.00 May Bo
-2—3] 28 Trust Fund Contribution Added to Faes
Zip Country Zp Country . This corporalion owes or has paid the current year Intangible
’m 25 ?9] E Personal Properly Tax due June 30, Olvws o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
On’ NEAL 81| Name
9151 E BROADWAY 82| Sireet Address (P.O. Box Number is Not Acceptabis)
ESTERO FL 33528
83
84] City FL |as Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered agent, or both, in tho State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerec
agent.  am lamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signature, fyped or printad name of registerad agant and litle it applicable. {NOTE Heplslerad Agenl signalure required when rsinstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ~ ] peLere LITIIE [ change L] Addikion
HAME OTT, NEAL 12 AN
steeranoress | 9951 E BROADWAY 1.3 STREET ADDHESS
CITV-$T-2P ESTERO FL 33928 14 CIIY-5T- 2P
TME [ DELETE 2110ILE [ Charge ] Additan
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-SF-2IP 2.4 CTY-51-2P N
TiTLE 17 DELETE LTTILE U Change [T Addition
NAME 3.2 NAME
STRAEET ADDRESS 3.3 STREET ADDRESS
Cy-S1-2P 34.CITY-5T-2IP
TIFLE L) DECETE 45 TNLE [ Change ] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 210 44CITY- ST 7P
ILE 1 oreere 51TILE L) Change T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 217 54 Gy -ST-2ip
TITLE ] oreere 6.1 TILE [T change — [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST- 2P

thal the information supplied with this filing does hot qualify for the exermption slated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

14. | heraby certi
indicated on this g
officer ar direclor &
Block 12 or Blook 1

al al roport or supplementa! annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i o receiver or lruslee empowerad (e execute this reporl as required by Chapter 807, Florida Statules: and thal my name appears in

wilh an address.
- CC A re O iG]
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