SECOMD NOTICE: CORPORATION WilLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

PROFIT Mg, FLORIDA DEPARTMENT OF STATE
CORPORATION ' b
ANNUAL REPORY

1996

Sandra B Mortnam
Secrelary of Stale
DIVISION OF CORPORATIONS

POCUMENT #  PQ3000079380 (0)
NEVERIDLE ENTERPRISES, INC.

Principal Place of Basiness Ma.ling Address ”lll’l" Iﬂ mll I"""'" II"I Ilm |Im II"I III" ”m |||” II” |II‘

UsS 1 Mu2S P.O. BOX 420370
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042
3. Date Incarporated or Quahhed 3a. Dale of Last Repart
2. Principal Place of Business 2a. Mawl.ng Address 4. FE! Number Applied For
21 E‘ 650444200 ) Net Applicabie
Suite, Apt. #, etc Suite, Apt #, elc.
- P e " i " b. Certificale of Status Dasired [j $8.75 Adqmonal
2_2—1 27] Fee Required
City & State City & State 6. Eleclion Campaign Financing D $5.00 May Be
E;l 28 Trust Fund Contribution _Added to Feos
Fals __ Country 2 Country 8. This corparation has Labilty for intangible tax under s 199.032,
;1] 251 a m Florida Statutes [j Yes [:| Na
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Mame
CLARKE, MARGUERITE L
L5 B23 15T S‘" B2: Sireet Address (P.O. Box Number is Not Acceptabie)
CUDJOE KEY FL 33042 - —
[
84| Ciy FL 851 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for 1he purpose of changing its reg-stered
oftice or registercd agent, o both, in the State of Flonda Such change was author zegi by ne corporation's board of dieclars | hereby accent the appaintment as re)istored
agent | aru‘am har wih, and accept the oblgations of, Section 6070505, Flonda Statutes

SIGNATURE _ . - . i . e el

Grature Tppesd o prored nae e s b ed agent snd tie f anpleabie (NOEE fogeaiened Agent S:30a0 00 (1 e wher Tenstal g AT
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIILE PTD ' L] oree TIWTLE [Jchange [T Adovon %
NAME CLARKE, MICHAEL J 1.2 NAME 3
sTREETADDRESS | PO, BOX 420370  N/A 1.3 STHEE T ADDRESS a
CITY-ST-2IF SUMMERLAND KEY FL 33042 VALY -ST. 7P " &
THE ) [_] oewete 21TILE L] Crange 17T "additan O
NAME CLARKE, MARGUERITE L 2 2 NAME
sreeeTanceess | PO, BOX 420370 N/A 2 3STRFET ADDRESS
GITY-§7-21P SUMMERIAND KEY FL 33042 2 4LHY-ST-2F . . I
TIE [ ] peeere 3VTIILE 1 cnange Addiicn
NAME I2NAME
STREET ADORESS 33 STREET ADDRESS
CiY-5T1-2IP 34 CITY-ST-2IF )
TiTiE MIPEGE | X0 [T change [ ] adaton |
NAME 4 ZNAME
STREET ADDRFSS 4 3SIREFT ANDAESS
CrTy-§T-2IP [:] 44CNY-S1-21P _ LJ
TITLE DELETE 51TIILE . . Ell _i nge Addition
NAME 52 NAME E::_l:llj !:’,-L!- }_3 L Ei_ "J:%.a
STALET ADDRESS 53 5IREET ADDRESS »E;:SES"SE b1017T--D42
CiTy-S1-2IP E4CITY-ST- 2w o * . .
TRE 11 oecere £ UTITLE © [ Trang [T addiion
NAME £ 2 NAME .
STREET ADCRESS 63 STREET ADDRESS i j\{)/ -

CITy-§1-2P B4 CITY-ST-2IP

14. | do hereby cerlty that the infarmation supplied with this fung is valuntarily furnished and does not gualify for the exernption stated in Section 119 (:?(S)h)ﬁ londa St
further certify that the in*ormaton ind.cated on Ihis annual reporl or supplementa’ annaal repart 1s true and accurate and thal my signature shall have thd fame legai eFect as if
made under opath, that} am an officer o dvector of the gorparation or the receiver ar trustee empawered to execute this report as required by Chapler 617, Florida Statues ang
that my name appears in Brock 12 or B:ack 13 1f changad, or on an attachment with an address

SIGNATURE: //&5WJLK C(/;w/cgmr_ LR 73NN /B T B

SIGNATURE AND TYPED OR PRINTED NAME OF Si1G Dot B #




