FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT 3
CORPORATION
ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #

1. Corporation Nana

NEPTUNE'S LE'PET, INC.

T

Principal Place of Busingess

13434 LS. HWY ¢ N, 1343 US. HWY 4 N. ‘
N. FORT MYERS FL 33909 N. FORT MYERS FL 339034624 i
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] o 2} 650571650 Not Appicai
Suile, Apt. 4, el Suite, Apt #, etc. i
g TG AL g pL . o §. Coertificate of Stalus Desired ] $8'75 Addilional
22] m Fee Required
| Gty & Statg City & State 6. Elsclion Campaign Financing $5.00 Moy Be
23 28] Trust Fund Contribution 0 Added to Fees
_p | Counlry | Zip Country 8. This carporation has liability for igtangible tax under s. 199.032,
I ]
24] . 2;3] 2;| m Florida Statutes ves [ No
___b. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER 1] Name
343 ALMERIA AVE. 82| Street Address {P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134
B3
B4} City FL 85| Zip Code
1. Purenani to the provisions of Sections 607 0502 and 607.1508, Florida Slalufes, 1he above-named corporation submits this statement for the purpase of changing its registered

ofice or regislored agent, or both, in the State of Fiorida. Such change was autherized by the corporation's board of girectors. | hereby accept the appoiniment as registered

agent | am familiar with, and accept lha obligations of, Section 807 0505, Florida Statutes.
sanatune _Ameclawyer ; ﬁb{ﬁ?
Gl wu by o ghited Natme o fagstersd agent and lle I applcabie (NOTE" Rogislergd Agent signature required when reinstaling) DATE
___‘1“2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] DELETE 11 THTLE [ change [T Adaition
NaMI RUBIN, DENIS 12 NAME
swerraroness | 13434 US. HWY 41 N. 13 STREET ADDRESS
Gy 51-2F N. FORT MYERS FL 33903 14 CITY-57- 2P .
THLE [T peceTe 21 TILE T cnange [ Adaition
hAME 22 NAME
SIRLE L ADDIE S 2.3 STREET AGDRESS .
oy st 2 4CHTY-ST-2P .
Tk [T DELETE J1TME O change [ Addition
HAME 3.2 NAME
SIHEET ALDRESS 3.3 STREET ADDRESS
e sie | 44.C0Y-5T-21p
i LT DELETE L1HILE [ change™ T Addition
NAML 4.2 NAMEE
STREED AIDRESS 4.3 STREET ADDRESS
oystaE 440T¢-SI-2P
T 1 pecete 51TiTLE [Jchange ] Addition
HAME 5.2 NAME
SIRECT ADDHESS 5.3 STREET ADDRESS
oy st | 5.4 GiTY- 51- 2P
e 1 Toeee 6.4 TITLE [Jchange ] Agdilion
KoM 6.2 NAME
STREET ADRRESE £.3 STREET ADDRESS
eI -$1- 2 6.4 CIFY- 1. 2P

" e 6. totham Apr 30 1997 8:00am

CR2E034 (9/96)

14, Tdo noretwy cerliy thal the information supphed with this fling does not qualify for the exernption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the
nformation indicated on this annual reparl o supplemenlal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath, that
| an an ofhcer or director of the corporation of the receiver.ar trustee empawared 10 exgcuta this repon as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Block 13 i changed & on an attagfhment with an address.

SIGNATURE: L E AN = (AU ED z,i/,{/ﬁ ( A 913464

BIGHATURE AND TYPED GH FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR ale Daylime Frone 4




