G-C)- G [ghg I
_FILE NO\N F\LING FEE AFTER MAY 1 1S $550.00 FILED

FROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 07 1997 8:0031’1’1

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997 iz
' DOCUMENT # P94000060406 (3)

1. Coparat on Name

NEIL'S ENTERPRISES, INC.

Principat Pl
339 MOBILE HWY 3319 MOBILE HWY
PENSACOLA FL 32505 PENSACOLA FL 329057018

3. Date Incorporated or Qualified Ba. Date of Last Report

08/12/1964 04/20/1996

(2. Princpal Fiace of Busness 2a. Maiing Address 4, FEI Number Applied For
I 2] 58-32650923 Not Applicable
St Apl # ol Suite, Apt #, etc it
! e f 6. Certificate of Status Desired O $8'75 Additional
_22] S <] Fea Required
| ity & St . City & State 8. Elaction Campaign Financing $5.00 may Be
_;_::_a._J o _ _ N ] Trust Fund Contribution Added to Fees
2ip Cnairy L Country 8. This carporation has liability for intangible tax under s, 199.032,
=
21] , 25| 29 30 Florida Statutes Oves [ONo
9 Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
 PATEL, RASHMIKANT 81 Namo
3319 MOBILE HWY 82| Sireet Address (P.0O. Box Number s Not Acceptable)
PENSACOLA FL 32505
83
84| Cuy Zip Code

FL [*
ans GO7 0502 and 607, 1508, Fiarida Statutes, the above-named corparation submits this slatement for the purpose of changing s registered
w e Siale of Flonda, Such change was autharized by the corporation’s board of directors. | hereby accept the gppoiniment as reg:stered

bt s wiln ars

CR2E034 (9/96)

age st e obhgatens of. Soction 607.0505, Florida Statutes.
SIGRATURE e
Sttt an pottedb naest ol wegeese Lt e et e b aprleabls INQTE Regstered Agent signata‘e requirad when resnstaling} DATE
12 T OHHIGERS AND DIRFCI0RS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P [ oecETE 11TLE [ Crange L Addition
HAME PATEL, RASHMIKANT 12 NAME
ster st | 3319 MOBILE HWY 1.3 STREET ADDRESS
| ovsar | PENSACOLAFL 32505 ACITY-ST-2F
Lt v CI Dkt 21TTLE [Tchange 1] Addition
Nttt PATEL, SUDHAN R 22 NAME
sarranosiss | 3319 MOBILE HWY 23 STREET ADDRESS
| covstar | PENSAGOLAFL 32905 2 40TV ST 2P
i [ pecete 31TNLE [l Change ] Addition
NaLTE 3.2 NAME
SIREL AT G 3.3 STREET ADDRESS
R - 34, CITY-ST-21P
T [J DELETE 41 TITLE I change ] Addition
NERt 4 2 NAME
SIREE" ALLHE S 43 STREET ADCRESS
| alrs 44 CITY-§T-2IP
nr a o D h [T ofLETE 51 TITLE |l Change [T addition
PN 52 NAME
STHER™ ALLIK 5 5.3 STREET ADDRESS
] 54 CITY-§1-2IP
[T oiLeTE B1TIE [ Change ] Addtion
8.2 HAME
83 STREET ADBRESS
4 CITY-ST-2IP

tify Tt the mirvane 1 supgplied wilh s filing does not qualiy Jor the exemption stated in Section 119.07(3)(1). Fionda Stalutes. | Juriner ceriy that the
ledd arcthis s al report o supplersental annual report i true and aceurale and that my signature shall have the same lega! effect as i made under oath; that
or or frustee empoweared to execute this report as required by Chapter 607, Florida Statuted, nd l t My Name

irlonmatwon ing
| anse an Ghicer o g n,\ tear ¢l 1 U\ corporation or lh( reGii

appaars o Bioea 32 o By chang an attachmpnl wilh an address
SIGNATURE: RASHY. PaTeL_ 1’ 3 ’ 97 5}#7 ya

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dm,tr'e Phirne: #




