FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

HE'S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

‘ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MCNEELY PRODUCTS, INC.

P94000049258 (4)

Prinzipal Place of Business

7262 NW. 54 STREET

Mailing Address

7262 NW. 54 STREET

ARG

MIAMI FL 33166 MIAMI FL 33166
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 06/01/1994 04/27/1995
_2, Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21] |26] 650495730 Not Applcabie
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Additional
22 —27] Fee Required
Chy & State City & State B. Elsction Campaign Financing 35_00 May Be
23 —‘:?E] Trust Fund Contribution Added to Fees
Zip Caurtry Z2ip Country 8. This corporation has liability for imtangible tax under s 199,032,
24] E’p] EI El Florida Statutes ﬂy Yos [INo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAMOS, ROBERY 82| Street Address (P.O. Bax Number is Not Acceptable)
7362 NW 54 STREET .
MIAMI FL 33166
841 Cily FL Ias Zip Codo

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | bereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE . -
S gnatire. typed or printed name of reg-stered agonl and tilke ff appicabie NOTE Registered Agent sigrature requi-ed when reirstating) DATE o

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o

Tite PTSD CJ GRLETE TTE O troge C7 Adaton |

NAwE RAMOS, ROBERT 12 NAME p:S

SIREET ADDRESS 7262 NW. 54 STREET 1.3 STREET ADDRESS ,_Ou

CITY-SF- 2P MIAMI FL 14 CiTY-ST-2iP &

THLE {1 DELETE 2 1IME [ Change [ Additon | ©

NAME 22 NAME

STRET ADDRESS 2.3 STREET ADDRESS

CTY-ST-7P 24CITY-SI-2P

TITLE [C] DELETE 3 1TITLE [ Change  [] Addition

HAME 37 NAME

SIREL) ADDRESS 3.3 STREET ADDRESS

CiY-S7-20 34 CITY-ST-2IP

TITLF [) DELETE 4 1TITLE ] Change [ Addition

KAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciy-81- 219 44 CITY-5T-21P

TIILE [} DELETE 5 1TITLE [J Change  [] Addition

NAME 52 NAME

SIREE | ADORESS 53 STREET ADDRESS

CHY-51-2IP 54 CITY-ST-2p

TILE [] DELETE 6 1TILF [3 Change  [] Addition

HAME B.2 NAME

SIREET ADDRESS 6.3 STREFT ADDRESS

CHY-$T-2IP 64 CITY-SI1-2P

14. | do hereby certily that the infarmation suppied with this filing is voluntarily turnished and does not qualify for the exemption stated in Section 119.07(3){x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporalion or the receiver or trustee empowered to execute this report as required by Chaplter 607, Florida Statules; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: vk s0cger g
Data Dayt me Prone #

RoBERT. Frmos

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




