FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cororamon @R "TLITLLIT™ | Feb 06 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # PQ3000072661 (0)

1. Corporatian Name

NEAT AS A PIN, INC.

AT AR

Principal Place of Business Mailing Address
561 MINNEQLA AVENUE 561 MINNEOLA AVENUE
CLERMONT FL 34711 CLERMONT FL 34711
DO NCT WRITE N THIS SPACE
3. Date Incerporated or Qualified
10/11/1993 .
2_ Pringipal Place of Business 2a. Mailing Address 4, FEt Number Applied For
[21] 28] 59-3203851 Not Apslicable
Suite, Apt. ¥, elc, Suite, Apt. #, elc, N ] $8.75 additional
;l ‘-z;l 5. Certificate of Status Desired ] Fee Requlred
City & Slate City & State 6. Election Campaign Financing - $5.00 May Be
’;37 E[ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [25) [29] E Personal Property Tax due June 30. [ IYes [INa
9, Name and Address of Curtent Registered Agent 10, Name and Address of New Registered Agent
HUTCHINSON, REBECCA W 81} Name
561 MINNEOLA AVENUE 82| Street Address (P.O, Box Number is Not Acceptabie)
CLERMONT FL 34711
83
84| Ciy FL asl Zip Code

11. Pursvant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Slate of Florida, Such change was authorized by the corperation’s board of directors. | hereby aceept the appeintmant as registered
agenr. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes,

SIGNATURE
Signature, typed oe printed naime of registerad agent and title if apglicabla, (MOTE: Registered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 3] L1 DELETE 1ITILE [l change [T Addition
NAME HUTCHINSON, REBECCA W 12 NAME
sreeTaporess | 567 MINNEOLA AVE. 1.3 STREET ADDRESS
CITY-57-21P CLERMONT FL 34711 1.4 CMY-ST- ZIP R
TTE 1] T T DELETE 21 TILE C1 Change ] Addition
NAME HUTCHINSON, JAMES A JR 22 NAME
smeer aopazss | 561 MINNEOLA AVE, 2.3 STREET ADDRESS
CITY-51-2IP CLERMONT FL 34711 2.4 CITY-ST-ZP s - !
TIME [T eLETE 317ITLE " [_] Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-212 3.4, CITY- §T-2IP i
TITLE [T oELeTE 41TTLE [ Ichange L1 Adctition
NAME § s 2name
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST-2IP 34 CITY-ST- 2P o
TE ] DELETE 5.1TITLE "I cChange [ Acdifion
NAME 5,2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- ZIP )
TIILE ¥ DELETE 6.1 THLE I change [T Addition
HAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST- 2P
14, 1 hereby cerlify that the information supplied with this fiting does not qualify far the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantial annual repaort is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this repart as raquired by Chapter 807, Florida Statutes; and that my rame appears in

Blogk 12 or Block 13 if chariged, or on an attachment with an address.
c;dg Jag S5A-394- (050

SIGNATURE" 7, 1A%

CR2E034 (10/97)



