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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

it

PROFIT
CORPORATION
ANNUAL REPORT

1998

T

I LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

NEIMAN ENTERPRISES, INC.

Princlpal Place of Business Mailing Address

2007 8 WOODLAND BLVD 1168 €. FOWLER DR.
nu DELTONA FL 32725
DELAND FL 32720 us

FILED
May 11 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Date Incorpataled or Qualified

06/068/1995

2. Principal Place of Busingss ?a. Mailing Address

4. FEI Numbsr

53-3323129

Applied For
Not Applicable

Suite. Apl. #, olc.

]

Sulie, Apt #, elc

O $8.75 Additional

5. Certificate of Status Desi
ortificate of Status Desired Fee Roquired

2a] 2] 20]

30]

2]

CAy & State Gity & Stale 8. Flagtion Campaign Financing $5.00 May Bo
L - EI - Trust Fund Contribution Added to Fees
Ze Couniry Zip Country 8. This corporation owes of has paid the currenl year Inlangible

Personal Property Tax due June 30, I:] Yes D No

. Name and Address of Current Reglsterad Agent

10. Name and Address of New Reglstered Agent

O T

NEIMAN, JAN C
1169 E FOWLER DR
DELTONA FL 32725

81| Name

82! Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL ”

SIGNATURE .

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Stalutes, the above-namad corporation submits this slatement for the purpose of changing its registersd
olfice or regislercd agent, or boih, in the Swe of Florida Such change was aulhotized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar wilh, and accepl the abligalons of, Seclion 607 0505, Florida Slatutes.

Signature tywd o 'i‘l\l;lllfliv:—;u' o regpdered m;.?{[incl ﬁgn Appcabic (NGHL Fogistarcd Agent signalure requitad when reinstating) DATE =
12, CHHIGEHS AND DRLGTONS 13. ADDITIONS/CHANGES YO GFFICERS AND DIRECTORS N 12|93
TNLE D T peLete IR [ thange ~ L1 Addition | S
HAME NEIMAN, JAN C 12 NAME g
sreevapoaess | 1169 E. FOWLER DR 13 STREET ADDRESS g
CITY-8T-2P DELTONA FL 14 GITY-ST- 7P o
TITLE D J DELETE 2ATILE T change ~ ] Adsition |
HAME SIBEL, CHRISTINA 27 NAME
smeeraposess | 1969 E. FOWLER DR. 2.3 STREET AGDAESS
CIFY-S81-2P DELTONA FL - 2.4 CITY- ST-2P
e T oecene I1TLE T [ change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SY-2P _ o 34 CITY-ST-2IP
TME [ perere 41 1LE [J Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 8Y- ZIP ) 44 CITY- S1-2P
TITLE [] DELETE 51 TITLE " [Jchange [ Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-S1- 2P 54 CITY-8T- 2P
THLE [T cewete B1TITLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- St 21P G4 CITY- SI-2P

Block 12 or Block 13 if chm\ﬁed, or 01 an atlachipent with an address,

V4

OIAMATIIDEE.

T4 A

14. T hersby certify thal inc information suppted wilh (is filing docs nol qualily for the exemption stated in Section 119.07(3N1), Florida Statutes. I further certify that tha infarmation
indicated on this annual reporl o supplenmentat annual repart is true and accurate and thal my signature shail have the same lega) effect as if made under oath, that | am an
officer or director ol the: corporalion ot the receivor of uslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

“(JM&L‘

AN /;a VR P



