FILE NOW: FILING FEE AFFTER MAY 1ST 115 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000060406

1. Corporation Name

NEIL'S ENTERPRISES, INC.

Mailing Address

3319 MOBILE HWY
PENSACOLA FL 32505

Principal Piice of Business

3N9 MOBILE HWY
PENSACOUA FL 32505

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90153 003 ***150.00

IR TR A

DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed

08/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
2t 2] 59-3265923 Not \pplicable

Suite, Apt. #, etc.

Suite, Art. #, etc. B
22 27

$8.75 acditional

. Certifce te of-Status Desired . [ *“Fee Rog fired

City & State City & State 6. Electior Campaign Financing $5.00 vay Be
E ;I Trust Fiind Contribution Added 1o Fees
Zip Country Zip Country 8. This co poration owes the current year litangible
m [E] E\ m Person:l Property Tax. ves LINo
9. Name and Address of Current Registered Agent 10. Name :ind Address of New Registered Agent
81| Name
PATEL, RASHMIKANT
3310 MOBILE HWY 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505 =
841 City 85| Zip Ccde

Fl.

11, Pursuarit to the provisions of Se:tions 607.0502 and 607.1508, Florida Statut2s, the above-named coiporation submit:; this statement for the purpose <f changing ds re gistered
office o registered agent, or bot1, in the State ol Florida. Such change was autherized by the corporarion’s board of d-rectors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURLE: I :
Signature, typed or printed nan e of registered agent : nd tifls if applicable (NOTE Registered Agent signature requr ed when reinstating) BATE o !

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 D

TITLE P ] DELETE 11 TIME CiChange  [JAddion | =

NAME PATEL, RASHMIKANT 1.2 NAME 3

sTreeT aooress| 3319 MOBILE HWY 1.3 STREET ADDRESS i

arv.size | PENSACOLA FL 32505 sacy.sT-ZP &

TME ) ] DELETE 24 TALE [IChange (] Addition | ©

NAME PATEL, SUDHAN R 22 NAME

streeTaporess| 3319 MOBILE HWY 2.3 STREET ADORESS

arvsrze _ | PENSACOLA FL 32505 2 4QITY-§T-2P

e ] DELETE 31TIMLE T - T T [Change  [J Addition

NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-2IP 34,CITY-ST-ZP

TME TJ DELETE a1 TME [IChange (] Addition

NAME 4.2 NANE

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2P

TIMLE [ DELETE 51TINE [OcChange  [] Addition

NAME ) 52 NAME

STREET ADDRES 3 5.3 STREETADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TITLE [7] DELETE B.1TITLE [] Change [[1 Addition

NAME 6.2 NAME

STREET ADDRES 3 63 STREETADDRESS

CITY-ST. ZIP 6.4 CITY- ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#}, Florida Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental anual report is true and accuate and that my signature shall have the same legal effact as if made uncer oath; that | an an
officer o- director of the corporatian or the receive r or frustee empowered to e(ecute this repor as required by Chapler 607, Florida Statutes; and that rw name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Rcle s RESHM | PATEL

SIGNATURE AND TYPED OR PRRINTED NAME OF SIGN/NG OFFICER DR DIRECTOR

SIGNATURE:

W'M?ﬁ

L3Y Y5

Date 1)aytime Phone #




