FILE NOW: FILING FEE AFTER MAY 1 IS $55b.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEN:T OF STATE

Sandra B. Mortham
Socrelary of State

DIVISION OF CORPGRATIONS

DOCUMENT # P95000037339 (5)
NEIMAN ENTERPRISES, INC.

Princlpal Place of Businass

Mailing Adtiress

FILED
May 20 1997 8:00am
Secretary of State

O

2007 § WOODLAND BLVD 1169 E. FOWLER DR.
R DELTONA FL 327256311
DELAND FL 32120 us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
i (05/08/1995 02/02/1996 __ __
2, Principal Placeé of Business 2a. Mailing Addross 4, FEI Number 3 ied F
21] 26) . 593323129 |Not Appicabie
Suite, Apl. #, alc. Suile, Apl. #, elc. it
P - . b 5. Cerlilicate of Stalus Desired 1 $8'75 Additional
22 zﬂ . Fee Roquired
City & State City & Stale &, Elaction Campaign Financing $5.00 May B
EI 28 . Trust Fund Contribution Added to Feas
Zip Country | Zp | Gountry 8. This corporation has liability for intangible tax under s, 199.037,
24 25 o 20| ) 30] - Florida Stalules Oves [ONo ]
9. Name and Address of Current Registered Agem I R 10. Name and Address of New Registered Agenl
81| N
NEIMAN, JAN C ame
1169 E FOWLER DR 82| Stroel Addross (P.O. Box Numbor 18 Not Acooplabio) -
DELTONA FL 32725 - _
84| City FL 85| Zip Code

#1. Pursuant 1o the provisions of Scclians 607 0502 e 607,1508, Florida Stalutes, lhb above-named corparation submits this statorment for the purpose of changing its regislered
office or registered agent, or bath, in the Stale of Florida. Such changc was authotized hy the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 607,

505, Florida Btatutes.

SIGNATURE e e S e

Signature, typod or printed rane of tapirtered agent &ag title il Bpphicable Agenl sigaature reguirodd when reinstating) pAate
12. OFFICERS AND DIRECTORS - ) ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 | g
THLE D I oecete Change [ Addition &
NAME NEIMAN, JAN C 1.2 NAME g
sweer aporess | 1169 E. FOWLER DR 1.3 STREE1 ADDRESS o
ervs-2» | DELTONARL , ~ ieonysrze |8
e D "I DELETE HomE [ Change [ Addiiion |
NAWE SIBEL, CHRISTINA poNAME
steeer aooress | 4169 €, FOWLER DR. 2.3 STREET ADDRESS
CITY-5F- 2P DELTONA FL R pacvsae N
THLE ’ B necete B1TmE L] Change  [_] Addilion
NAME B.2 NAAF
STAEET ADDRESS B8 STAIEL ALDRESS
CITY-S1-21F 4.C0Y-S1-7F . .
mg ] DELETE BATILE [T change [ Adaition
NAME 1.2 NANE
STREET ADDRESS U3 STREET ADDRESS
Y- §1-21P HALTY-51-21 ]
TIE L1 Detee bt Tt TJthenge ~ L] Addition
NAME b2 Nawae
STREET ADDRESS 5.3 STREET ADDRLSS
CIY-§T-2IP bACNY-§T-7P
THLE |BEERE ATINE CIChange L] Addition
NAME l6.2 NAmE
STREEF ADDRESS 6.3 STREFT ADDRESS
Ciy-81-2P 6.4 Ciy-gi-2

14,1 do hersby certity 1hat 1he information suppliod wilh this filing does not qualily fof4he exemplion stated in Scction 119.07(3)(i}, Florida Statutes. | furlhor cerdily that tho
émd accurate and thal my signature shall have the same legal eflect as if made under oalh; that
to exccule this report as required by Chaptor 807, Florida Statutes; and that my hame

0 Be iman 5/’ o

information indicaled on this annual reporl or supplemental annual report is true
1 amn an officer or director ol the corporation of the rocelver or trustec empowore

13 phanged, or on an atjgghment with &n address.
B i) i | > i x
ﬁu%ﬁdn%% HaINE

appears in Block 12 or Block

SIGNATURE:

( Yo ] o774



