SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT I ) FLOAIDA DEPARTMENT OF STATE
CORPOHAT|ON ¥ Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORFPORATIONS

1996

DOCUMENT # PQ5000043642 (4)
PURPLE NEON, INC.

Principal Piace of Busjness . o Maiing Address ||Im||| I.I ’I’I’ IN” III” Ill’l "m |I||| I’I“ mII IHII III’I HI‘ |II|

85 US4 385 US. o
BYPASS NORTH BYPASS NORTH
VENICE FL 34292 VEMICE FL 4202

3. Datg incorporated or Qualified 3a. Date of Last Report

06/06/1995

2. Principa' Place of Business 2a. Mailing Addrass 4, FEI Number - Appiied For
21 ;I é) 5-—- OS‘? 7‘{0_5 Not Applicable
Suite Apt #, el Suwte, Apt # et i
uie Ap e HiE AR ele 5. Certificate of Status Desired D $8‘75 Adc.htlonal
Zl ;l - Fea Required
City & State | Ciy & Slale 6. Election Campaign Financing ] $5.00 MayBe
E o 28—| Trust Fund Contrbution ___Added to Fees
2ip | Courlry | Zp | Cauntry 8. This corporation has harlity for mtang-Dle lax under & 199 032
—271 2?' 29] 30| Florida Statutes E Yes [:l Na
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent e
81| Name
DESJARLAIS, MARY L ESQ.
8075 S. BENEVA RD. 82| Streol Address (PO, Box Mumber is Nol Acceplabie)
SUITE § =
SARASOTA Fi. 34238
84| City FL ssl Zip Code

11. Pursuant Lo the provisions of Scctions 607 0502 and 607.1508 Florda Siatites the ahove-named carporation submits this statement for ne purpose of changng its registered
office or registercd agent, or bath, in the: Sta‘e of Florida_Such change was autharn ze by the corporation’s board of directars | herchy azcep! the appaininent as regisierad
agent |am familiar with, and accept (he ohhigations of, Section 607.0505, Florida Statules

SIGNATURE

T d n orte d s i e d Aged 1 400d Wine 1 appiritin T IRTE Fegeatered Agerd mmgrdite teaured madn canstatng; BT
12, OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTOAS IN 12|
TITLE D PAES i DENT 17 oetere 11TITLE ?ﬂ_a IDEMT U] crange [ ] Addiion
HAME GORDON, JAMES F 1.2 NAME
streeTADoRess | 350 SORRENTO RANCHES DR. 1.3 STHERT ADDRESS
CiTY-51-21P NOKOMIS FL 34275 14CIY 5120 o N _
T DV - PQ €T DENT [J eikre 21 THLF VI(E - {)A €l ]‘Dé'p/lh’ Thange Aaditian
NAME GORDON, BONNIE R 25 NAME
sweeranoress | 350 SORRENTO RANCHES DR. 2 3STREET ADDRESS
CITY-ST-21P NOKOMIS FL 34275 2 4000y -5T-20 )
TILE D Pﬁ DELETE 311ILE T change ] Acditen
NAME GORDON, DANIEL 32 MAME
streer aopaess | 350 SORRENTO RANCHES DR. 3ISTAEET ADDRESS
CITY-5T-2P NOKOMIS FL 34275 ) 34 CiTY-S1-0P
TILE D-T{LG'H_( Y] G’L [ ] oEcete PRRI: T‘ﬂ FAS vl e ] change [T Adadion
NAME KIRVIN, PAUL 4 2HAME
SIRCET ADDAESS 1306 SUNSET AVE. 43 STREET ADORESS
CTY-ST-2iP MIS FL 342 44CITY-57-7P
nie gOI'é‘? &¢ ﬂvev-righf T[T veew S1TILE SENECT. A ,1‘\{ T Crarge | ] Addtan |
NAME KIRVIN, SUSAN 52 NAME
STREETADDRESS | 1306 SUNSET AVE. 53STREET ADDRESS
Oy -ST- 20 NOKOMIS FL 34275 54 CITY-SI-7IP
T9LE L_] DELETE G1TILE [ T Ccrangs [J Additon
NAME i 2 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITy-SI-2P B4CITY-SI-2IP

CR2E034 (3/96)

14, | do heretyy certify thal o infornanon supphed with this filing is voluntanly furmished and does not gually far the exemplion staed in Sezuon 119.07(3)x). Fonda Statutes
further cerbly that the informabion indicated on this annual repost or supplementa’ annual repart is Irue and accurate and that my signature shall have the same legal effact as if
made under oath, that | ar an oflcer or direclor of the corporation or the receiver or lrustee empowered 10 execute s repost as required Ly Crapler 617 Foada Stawtes ard

that My name appears in B|0ck;19.-'cr Block 13 if o“ ap attachment with an address
sianaTuRe: 9074 TS ,45/2 A2 5078

SIGNATURE ANDNPE‘&EF NTEO MAmME OF SIGHIR Pt e e b

rd




