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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE .
o o A DEPARTHENT O May 05, 1999 8:00 am
ANNUAL REPORT ecretary of Stato Secretary of State
DIVISION OF CORPORATIONS 05-05-1999 90138 022 ***150.00

DOCUMENT # PG3000072661

1. Corporation Name

NEAT AS A PIN, INC.

Principal Place of Business Mailing Address

561 MINNEGLA AVENUE

CLERMONT FL 34711 CLERMONT FL 34711

561 MINNEQLA AVENUE

DA I

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed
10/11/1993
2. Principal Place of Business 2a. aaiiing Addrass 4. FEl Number Applied For
2] H B Tendd Sheet 26 PO Pox 1IQ086S 59-3203851 Not Applicable
Suite, p%. #, etc. Suite, Apt. #, elc. . . $8.75 Additional
E‘ " ! ;} c 5. Certifcate of “Status Desired [ Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 Mmay Be
E‘ IEM‘I’ 9}:(— m C [E-mont™ F‘(- Trust Fund Contributicn Added to Fees

Zip Country Zi Country 8. Thi i th " \mtangible
W 34N USA el e 3y7i2 l BSA ey oy =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 31| Name
HUTCHINSON, REBECCA W A ﬁdo BEAT Nbb_ Nq A -,:-ﬁl-?,\j
561 MINNEOLA AVENUE reet Address (P.O. Box Number is Not Acceptable)  _
CLERMONT FL 34711 _ 390 M. DRANGE AveNde & o]
84| cit 85| Zip Cod

ORLANDO TAREER

11. Pursuant to the provisions of Sections 607.0502 and 607.1508 -Florida, Statutes, the above-named.corporation submits this statement for the pumpose of changing.its registered
office or registered agent, or,both, in the State ot Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am : t,lhe ligations of, Section 607.0505, Florida Statutes.

SIGNATY Regeer” D. Gn 4{25 /99
giSte) t and title it applicable; (NOTE: Regislerad Agent signature required whan renstaling) ©pate

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [] DELETE 11TITLE WrThange ] Addiion
NAME HUTCHINSON, REBECCA W 12 NAME
streeTsopress| 961 MINNEOLA AVE. 13 STREET ADDRESS | SO (2 Coleran B4
CITY-ST-2P CLERMONT F 34711 14 CITY-5T- 2 Cocnaesaille, ™ 37047
TITLE D [] DELETE 2.4 TITLE [CHefiange ©  [~] Addition
NAME HUTCHINSON, JAMES A JR 22 NAME
sreevaporess] 561 MINNEOLA AVE. aasmeeranoress | SICA e Coleman Rd.
CIT-ST-Z7P CLERMONT FL 34711 LACTY-ST-2¢ crersucile TN 87047
TMLE [ DELETE 31TITLE JChange (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-71P
TME [ DELETE 44TMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-ZIP
TITLE [ DELETE 5.1 TITLE IChange  [_]Addition
NAME 5.2 NAME :
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-ZIP
TME [J DELETE 81 TIMLE {TJChange  [] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . . 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qual

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

MATURE AND TYPED QR PRIl

h an address, with all other like empow

ITE, D

R MAME OF SIGNING OFFICER OR DIRECTOR

KRBT G3/-293 ~¥p07

§

CR2E034 (11/98)

ered. 4
A et

ate Daylime Phone #



