FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sccretary of Stale
DIVISION OI' CORPORATIONS

Secretary of State

DOCUMENT # PQ3000079380 (0)

1. Corporation Name

NEVERIDLE ENTERPRISES, INC.

AR A

Maiting Adcross

£.0. BOX 420370
SUMMERLAND KEY FL 330420370

Pringipa! Place of Business

US 1 MM25
SUMMERLAND KEY FL 33042

3a. Datc of Last Report

~07/29/1996

3. Dale Incarporated or Qualihiod

1/17/1993

2, Principa! Place of Businpss - 28, Mailing Addross 174, FLI Number Applied For
21 . 26] . 650444200 | ot Applicanto
Suite, Apt. ¥, sl Suile, Apt-#, elo, o
e op - ! i 6. Cerlificate of Status Desired M| $B'75 Add.monal
22 2?] Feo Required
City & State | City & Salo 6. Election Campaign Financing $5.00 May Be
23 ‘ﬂ o L __Trust Fund Contribution Addod 10 Foos
Zip | Country _n | Country 8. This carporation has babilily for intangiblg tax yinder s. 199.037,
24 ] |29 30 Florida Stalutes Yes g/Nlo
g, Name and Address of Current Registered Agent | 4p, Name and Address of New Reglstered Agent
CLARKE, MARGUERITE L 81 Namo
L6 B23 18T ST (82| Suecl Address (.0, Box Mumber is Not Acceptable)
CUDJOE KEY FL 33042 °
83
84| cily ; FL as] Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits 1his slalement for the purpose of changing its regislered
office or regislered agent, or both, m Lhe State of florida. Such change was authorized by Lhe corporation's board of directors. | hereby accept the appoimiment as regislored
apgani. | am familiar with, and accept the obligalans of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ e e e
Signalur. lypod of printed name a' tuge lered agent ard tike it apphcable (NOTE Registored Agent signatre requited when reinstating) DATE

12, OFFICERS AND [MRECTORS 13. ) ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

L PTD mFiGE T [T Change |1 Adgition

NAME CLARKE, MICHAEL 4 12 A

sweeraporess | PO BOX 420370 N/A 13 SIHEET AUDATSS

arv-sie | SUMMERLAND KEY FL 33042 14CI1Y-51- 2 _

TMLE [T netere 217071 [T change ™ "T_J Addition

NAME CLARKE, MARGUERITE L 22 NAME

streer aoomess | PO, BOX 420370 N/A 2.3 STREET ADDRESS

Civ-ST1.2P SUMMERLAND KEY FL 33042 2 4 LY. S1-20

TLE (3 brikre 39 T0LE [ JThange L] Addwan

HNAME 3.2 NAME

STREET ADDRESS 33 STHELT ADDRESS

CITY-5T-2P o 34.CITY-ST-21P

TIME [T beckre 44 701LE [T change [ 3 Agdition

NAME . 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

LITY-S1-21P 44C0y-51-20

THLE [J orere 55T [ change [T Addition

NAME 52 NamME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2IP 54CNY-51- 2P

TITLE [ DEtEsE 61TIMLE [T change [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 51REE] ADDRESS

CRY-ST- 219 6.4 CITY- 51- 21

14. | do hereby certify that the informalion supplicd with this filing doos not qualify for the exemption slaled in Section 119.07(3)(1), Florida Stalutes. | further certify that the

information indicated on this annual coporl or supplemental annual report is true and accurate and thal my signature shall have the same Iegal effect as if made undor oath; that

I am an officer or direcior of the corparation of 1he receiver of fruslec empowercd to execule this reparl as cequired by Chapter 607, Flonida Stalutes, and thal my name
appears in Blogk 12 or Block 13 i changod, or on an atlachmenl with an address

F 95 r. s sy L il .. >

e 4 L

oS

T = N LT DL ™

3 “’ . FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 OOam

CR2E034 (9/96)



