e ———————— e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 B

PROFT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000025866 (1)

I [T

FLORIDA DEPARTMENT OF STATE

Sandra B. Marthamn

5% Seccretary of State
"tﬁ;:;? “1.53‘:} DIVISION OF CORPORATIONS

NEFF SIGN & TROPHY, INC.

Principat Place of Businessr o Mailing Addra'ss
4229 STRATFIELD DR 4229 STRATHELD DR
NEW PORT RICHEY FL 34652 NEW PORT RICHEY Fi. 34652

3. Date Incarpoated or Qualived

03/26/1995

‘3a. Date of Last Reporl

4. FEINumiber

__2. Principal Pla-é;e of Busjness 23.. b ng Addross o T T o . é@l\ed For ) —“:
@HA.Q__G_\}_-_KQ,,NJﬁW = 10 AL 19 N | 584-330842D | {fesmienc
2é Suite, Apt. #. ete. -2?] Suite, Apt. #, ete 5. Cortificate of Status Dasired [l $B':;5H:dd.monal
— - . S —_——— —_——— [T, qu'rEd
__ Gity 8 §tate & ‘i‘lale 6. Election Campaign Financing 0 $5.00 May Be
23] Pa) ooy |l Palm Havbor AL |7 s cowen . . AddedtoFeas
rd | Country | Zw | Country . 8. This corporation has liabilty for mtangible tex under s 199.037,
2 2983 5] Punellas 5l 3483 mPinellas | s O R __

8. Name and Address of Current Registered Agent _10. Name and Address of New Regislered Agent’

81 Name en n p al
e EDf jery

NEFF, BEN 82| Strect Adgress .01 Box Number ig Not Anceplable)
4229 STRATFIELD DR __iLa__lfD_._ 1 éi N
NEW PORT RICHEY FL 34652 8 .
84| Gy om0 VU, T Jss N Dode
. ) Podm Havloy  FLIPBi22,
1. Pursuant to the provisions of Soctians 607 0502 and 637.1508, Florida Stalules, the above named corparation subwils this statemont Tor e pupose of changing its regstered office

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 agent. [ am
famihiar with, and accept the obligations of, Section 607.0505, Tlorda Statutes.

SIGNATURE W I R, i o _

| Slyalure. typed or prirted name of regizte-ed a_gf A anc tre Fappl catd: . (NTITE Rug,-;t::_rs::Aﬂl_sw__l.fh.w L v L . [SEN fr?
12, OFFICERS AND DIREGTORS i3, ___ADDITIONS/CHIANGES TO OFf ICLRS AND DIRECTORS IN 12 2
10LE D CIDRELE f1TLE [ changa ] Addilion -
NAME NEFF, BEN 1.2 KAME 3
SIREET ADDRESS 4229 STRATFELD DR 13 STREET ADDRTSS &
CiV-ST- 79 NEW PORT RICHEY FL 34652 14 CITY- 121 . &
TITLE D [] DELETE N FXEI N o [[]) Cnange (7] Addition O
KaME NEFF, JOANNE 27 HAME
STREET ADDRESS 4229 STRATFIELD DR 23 STREET ANDRESS

| cov.srze_ | NEW PORT RICHEY FL 34852 Mzaomsiae | S ) ~
THLE [ DELETE 3 ATILE [J Charge  [] Addition
NAME 37 NaME
SIREET ANORESS 33 STREET ADDRESS
owsrae Vo acavseme 4 o
e [ DELETE MBI [] Change  [] Additon
s 42 NaMS
STHEET ADDRESS 43 SIKEET ADDRESS
CITY-51-2p L L A4CNY-51- 7 e
TTLE [J DELETE 5 1HILE [] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADOMESS
Cny-s1-21P L @saenesvar —_
TITLE [ DELETE 6 1TITLE (] Crange [ Addition
NAME B2 NAMI
STREET ADDRESS B3 STHEET ADDRESS
CIY-SI1-20° B4CY- ST 7P L

14. | do heraby certily thal the information supplied with this fiing is voluntarily fumished and does not quaily for the exeniplhon staled in Section 119,073k, TIonida Statutes, | furher
cerlify that the information indicated on this annual report or supplemental annual repert is true and ascarate and that my signalure shall have the same legal effest as if made under
oath; that | am an officer or drector of the corporalion or the receiver or trusleo empavwered to execute this report as requircel by Chapter 607, Florida Statules: and that my name

appears in Black 12 or Block 13 if changed, or on an atlachment with an address.
it

SIGNATURE: X Glaphe e o

R DIRECTOR



