FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 W Secretary of State
DOGUMENT # P93000072661 (0)

1. Coerporation Name

NEAT AS A PIN, INC.

Principal Place of Bus:ness Mailing Acldress | ’Il”lll |l| '|’|| IHII |||” IlHl ||||| |||" |||’l ”III I”'I Il‘l‘ Illl 1||'

et

561 MINNEOLA AVENUE 561 MINNEOLA AVENUE
CLERMONT Fi 34711 CLERMONT FL 3471
3. Dale Incorporated or Qualified | 3a. Date of Last Repont
e 10/11/1993 01/30/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 5£9-3203851 Not Applicable
Suite, Apt #. et Suite, Apt. #, etc. .
e AP R e wie ap 6. Cerliticate of Status Desired O $8'75 Addltional
2_21 ;;I Fee Required
City & State: | City & State 6. Election Campalgn Financing $5.00 May 8¢
23 28| Trust Fund Contribution ] Addad to Feos
2p | Country Zip Country 8. This corporalion has liability for inlangible tax under s. 198.032,
24] 25] ;;l 30 Florida Statutes Cves [Clno
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstersd Agent
HUTCHINSON, REBECCA W 81| Name
561 MINNEOLA AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
CLERMONT FL 34711
83
84{ City ) F L 85{ Zip Code
11, Pursuanl to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office of registared agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
i it

agent. | am lafpilgr with, anpl accept the obligal}'ons on 607.0505, Florid%?ules. ” /
| FRES102NT 0. Hurenm.son !
led ne ‘o age I

SIGNATUR
(NOTE Registared Agent signature required when reinstating) MDAT’
12, 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE 4] 7 DELETE 14 THLE ) change [ Addition
NAME HUTCHINSON, REBECCA W 17 NAME
sweer aoneess | 561 MINNEOLA AVE. 1.3 STREE? ADDRESS
erv-st-op | CLEAMONT FL 34711 14 CIY-ST- 2P
TILE D 1. DECETE 24 TALE © [ change LT Addition
HAME HUTCHINSON, JAMES A JR 2.2 NAME
s anneiss | 561 MINNEOLA AVE. 2.3 STREEY ADDRESS
CTY-ST- 2P CLEAMONT FL 34711 2.4 CITY-ST1-2P .
TILE [T oewere 31TILE ‘ [J Change T[] Addilicn
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
CiTY-81- 2P 34.00Y-51-2P
T [T BeLiE 41 TOLE [T Change L] Addition
KAV 4.2 NAME
STREFT ADDRZSS 43 STREET ADDRESS
£ITY-51- P 44 CITY-ST. 7P
T L] oecere 51TI7LE [J Change ~ 3 Addition
RAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
Cily-51-21P _ 54 0ITY-5T- 2P
e [T oecere 6.1 TITLE [JChange 1] Addition
KAME 6.2 NAME
STRFFT AODATSS 6.3 STREET ADDRESS
LiTy-S1- 2P 6.4 CITY-5T- 2P
14. | do hereby certify that the infarmalion supplied with this liing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the

information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am ans officer or draclor of the corporalion or the receiver ar trustee empowered to execule this raport as reauired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE; ot L RO e /,/zr?éy' 362-39% 100

AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate # Daytirns Prone #

b, uTes™ | Feb 06 1997 8:00am

CR2E034 (9/96)



