* PROFIT
« CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Mar 20 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

NEIL'S ENTERPRISES, INC.

DOCUMENT # P94000060406 (3)

N AR M

Mailing Address
3318 MOBILE HwY

Principal Place of Business

319 MOBILE HWY
PENSACOLA FL 32505

PENSACOLA FL 32505

DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address §. FEI Number Applied For
21 26 50-3265923 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. i
P P 5. Corlfioate of Stalus Dosied [ 98+79 Addtiona|
22 ;' Fes Requirad
City 8 State City & State 8. Election Campaign Financing $5.00 Mmay Be
m Ts] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This cotporation owes or has paid the current year intangible
24 25 ;‘ 30 Personal Properly Taxdua June 30.  [JYes [J Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PATEL, RASHMIKANT 81| Namo
3319 “OB"'E HWY 82| Streat Address (P.O. Box Number Is Not Acceptable)
PENSACOLA FL 32505
83
B4| City FL 88| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida St

office or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accept the obligations of, Section 607.0505, Florida Statutes,

atutes, the above-named corporation submits this statement for the purpose of changing its registered

Biock 12 or Block 13 if changed, or on an attachmeni with an agdress.

SIMATIIDE

SIGNATURE

Slgnature, typed o printed name ol legistered agont and Ulle 1| applicable (NOTE: Registerad Agont signature required when relnslating) DATE c
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ oeLete 11 TILE [ Chenge™ [ Addition | &
NANE PATEL, RASHMIKANT 2 Y
seeeraponess | 3919 MOBILE HWY 1.3 STAEET ADDRESS é
CITY.§7-21P PENSACOLA FL 32505 1401512 S
THTLE N [T OeLETE 21TME [JCnange [ Addilion {©
NAME PATEL, SUDHAN R 22HAME
stageT aooeess | 3319 MOBILE. HWY 2.3 STREET ALGRESS
CITy-S1-21P PENSACOLA FL 32505 2.4 ITY-ST-2P
TME ] oELeTe l 31 TITLE ~ [J change  [J Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-8T-2IP 34, DITY-5T- 2P
TITLE [T DELETE AT TILE [J Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 51- 2P A4 CITY-ST-2IP
e U] DRLETE 5.1 TIILE ~ [J Cremge  LJ Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITy - §1- 2P 54 CITY-ST-7IP
TTE L] DELETE 61TITLE [J Change T[] Addltion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CiTY.§T-2IP 6.4 CITY-ST-2IP
14, | hereby certily that the information supplicd with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | funther 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 mada under oath; that | am an
officer or diractor of the carporation or the receiver or truslee smpowered 1o exacule this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in

Pl bl — RAR I T P =

Al L 10 echuRed T



