FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $55(800

FLORIDA DEPARTMENTIF STATE
Sandra B. Mortlm
Secretary of Sta
DIVISION OF CORPOHEITIONS

. PROFIT A
CORPORATION /0y
ANNUAL REPORT

1997

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NEVILLE ENTERPRISES. INC.

Y

F'rmcipg Piace of Business Mailing Address ]'
3507 BELL SHOALS RD. 3500 BELL SHOALS RD.
VALRICO FL 33504 VALRICO FL 335048142
8. Date Incorporated or Qualified | 3a. Date of Last Report
o 06/16/1994 05/01/1996
2. Principal Place of Busnass 28, Mailing Address 4. FE| Mumber Applied For
] 26] 650512287 Not Applicetl
Suite, Art H, etc Suite, Apt. ¥, elc. - ] $3-75 Additional
"2‘21 ”ﬂ 5. Certificate of Status Desired 0 Feo Required
Gty & Stale Cily & Stato 8. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip |__ Country 1 Cauntry 8. This corporation has Niebility for intangible tax under s. 199.032,
j?'__‘l - ?51 29J 3-01 Florida Statutes Yos No

10. Name and Addreas of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

[ T s, Name and Address of Curreni Regisiered Agent
mwml DON F B1| Name
622 BYPASS DRIVE %
SUITE 101
CLEARWATER FL 34824 ”
84| City

85| Zip Code

FL

agent | ax farmibar with, and accept the obhgatons of, Section 607.0505, Florida Statutes.
SIGNATURE

1, Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutss, the above-named corporation sUbmits this statement for the purpose of changing ts registered
olfice: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

L_m . i e Trpid 54 prened nana 61 reg Srea Agonl and Ite 7 appleable | [NOTE: Registerad Agant signatre requred when rerataing) DATE -
L OFFICERS AND DIREGTORS ia. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12__ 183
mIL 1D CToelFie 11 THLE Pr o M B Change [ Addition | &5
A NEVILLE, DONALD E 1.2 KAME Dorcrd E. '\ Lu'.lﬂis, §
stnreranoness | 3501 BELL SHOALS RD. 13 STREET ADDRESS | 33y e bl hoalt b
or-si-ze | VALRICO FL 33584 140IY-ST- 2P &{uw FL 33544 |
e [ oecete 21TTLE ‘ msu,( { . LI Change  [nd Addition | O
HAME 22 NAME [
SIRET AORISS 23 STREET ADDRESS '\S’S‘Ol Bedl Qtzal\ kL
wy-siaw 1 e saemvsrze | Vadewee  FY BIEGY _
me 1 o [T ELETE 31TILE S“_ (Ld'ﬁ-(“ [T change & Addition
NAME 32 NAME Tonit W&pm
STREET ADGRESS sasmeet nvness | 3501 (dedl Shenaly RL.
CHY -&1-21F war-sre | Valriee Fla 33844
TiLE LT DRLETE 1 TILE TJ Change L3 Addition
NAME & 2 NAME
SIREET ADIRESS 43 STREET ADDRESS
Lowstae | 44CTy-§T.2p
T [ OEceTE SITE T Change [ Addition
NAME 5.2 WAME
STREE§ ADDRESS 5.3 STREFY ADDRESS
G517 o 54 GiTY-ST-2P
F—ITTIFM__ T D DELETE 61 TIMLE D Change DAdditJon
HaME .2 NAME
SIRFET ADDAESS 5.3 STAEET ADDRESS
Cily-51- 28 L B 64 CITY-51- 2P

1 am an officer o dwector of

appears in Biock 12 ir?ﬂ
SIGNATURE:

\* if changed, oL,on an attach

an Qddre

3

14. 1 do hereby celily thal the information supptiod with this filing does net quality for tha exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
infarmatron indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
e corporahion or the recever or frustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and thal my name

dafoy [y %3 esd ek

AN, 2 5 & |
" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG CFFICER OR DIRECTOR

Oale’ Daytime Fhione ¥




