SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # Pg3000060749 (7)
NEEOLE PAINT, INC.

Principal Piace of Business T Maihnig Address "““I" |||I||I| N“ Il“l Ilm |I|l| ll“l |u|| |Im ‘Il“ I‘I‘I ‘I“ ||||

CERE FLORIDA DEFARTIMENT OF SIATE

3 Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

42 GARNETT AVE P.OBOX TX)
FTWALTON BEACH FL 32548 SHALIMAR FL 325790730
4. Cate Incorporaled or Qualified 3a. Date of Last Repart
2. Principal Flace of Basiness 2a. Maiing Address 4. FE! Number Apphed For |
@ e ;1 59'3202767 Nat Apphcable
Suite. Apt # &lc Suite, Apt. ¥, etc i
uite. ApL #. elo F LIk, Aa e 5. Certhicate of Status Desired D $8.75 Adddiona
;ﬂ ;1 Foe Required
Cuy & State | City & Stale 6. Election Campaign Financing 0 $5.00 May Be
;l . ) '.;gl Trust Fund Conlribution AddedtoFees
Zp __ Country _dp Country 8. This corporation has habily for inangible tax under s 189.032.
[24] 25 {as] [30] Florida Sialutes ] ves [} Mo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
B1] Name
PERRI, DANIEL C !
§ CUFFORD DR. ’ 82| Street Address (PO, Box Number is Not Acceptabia)
SUITE 12 -
SHALIMAR FL 32579
B4l City FL 85] 2y Cocle

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Stalutes, the abave-named corporalion submita this slatoment for the purpose of changing its registered
otice or regislerefgeni.or bty jpdne State of Florida Such change was autharizea by the carporation's board of drectars | hereby accept the appointment as regustered
agent | am 1ar}l‘gha wilja (> e obligations of, Section 607 0505, Florda Statutes

: . -
& [

SIGNATURE . i i R . e _ ¥ _

=0 B ol dagent and tteat apgheatds (HOTE Fegrtered AZent sgnaire e paree when el ngl DAtk
12. ) " TOFFICERS AND DIRECTORS 13. ADDHIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TR 0 P DELFTE 11ILE D P8 Crange [ Actinon | %
NAME PATTERSON, ROBERT 17 NAME PATTERS 0!\/, LYNA 3
sTreet aooRess | 45 BTH ST., #119 vastiEr ooRess | & (T st # |9 i
CITY-ST- 2P SHALIMAR FL 32579 tevsre | SHALIMAR  FL 32519 &
TIE [ o 21T ' [T Trange [ Agditen |©O
NAME 22 NAME
STREET ADORESS 2 45TREET ADDRESS
CITY-81- 2P 240y -ST-2P i
TITLE [T oeuere 3L 1 Change T Amadion
NAME 32 NaML
STREET ADORESS 33 SIREFT ADORESS
CY-S1-2P 34 CIY-S1-2IP L
TITLE [] ortie 41 TILE [T crange [ Asion
NAME 4 2HEME
SIREET ADDRESS 43STREET ADORESS
Ty -ST- TP 44001Y 511
HIE |REER E{TILE [T Charge [ Addmon |
HAME 52 NAME
STREET ADDRESS 5 3STREE! ADDRESS
Eily-5T- 2P 54(01y-S1-2F |
TTLE [ ] oeEse 61 TITLE [ Ghange [ ] Adtton
NAME £2 NAME
STREE! ADDRESS 5 35TREET ADDAESS
CITY-S1-21F 54 CTY-51 2P

14, | do hercoy certity that the nfarmaten sapphed with th-s filng is voluntarly Turmshed and does not qually for the exemption stated m Section 119 07(3)k), Flonda Statutes |
further certify thal the mibarmanan ndicated on th s annaal report or supplemental annual reporlie true and accurate and that ry sigristure shall have the sare legal effect as
made under catt, that | am an oficer or dreclor of the Gorporaion ar the recaiver or rustas empowered 10 exacule This report as required by Cnanter 617, Flonda Stakates, and
thal my nare appaars ndRack 12 or Blogk a3 changed. or on an attachment with an address

SIGNATURE- URE ANO TYPED onﬂ%meﬁb’{ﬁéé&hﬁ T 7 /’%@2_ /ﬁ (( (7‘?‘{‘2;{:'{ ‘-33 f (

AT AR A -3




