SECOND NDTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/87: §550 (IF DISSOLVED, MIHIMUM AMOUNT DUE TO REINSTATE: $750.)

‘ ‘PROFIT
~=* *CORPORATION
ANNUAYL REPORT

1997 2
DOCUMENT # P95000043642 (4) o7 MG 1% AL 9009

1. Corporation Namg

PURPLE NEON, INC. Ui b

WA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mogtham
Secretary of Stale '
DIVISION OF CORPORATIONS F ! l E D

Principal Place of Business Mailing Address
- |B5 U8 4 WU 4
i |BYPASS NORTH BYPASS NORTH
| VENICE FL 34292 VENICE FL 34202 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualifisd 3a. Dale of Last Report
06/06/1995 08/01/1
. 2. Principal Place of Businass 28. Maiiing Address 4, FE1Nurmber Applied For
[21] 26] 6850587405 Nol Applicable
g ¥, ele. Suite, Apt. 4, etc.
Sulte. Apt vie. Ap ete §. Certificate of Status Desired O $u'75 Additional
22 27 Fee Requirad
City & State City & State 8. Elaction Campalgn Financing $5.00 May Bo
29 m Trust Fund Contribution ] Added to Feas
Zip Country Zip | Country 8. This corporation owes or has paid the current year Intangible
' ;t] 26 ;I 30] Personal Property Tax due June 30. Oves o
) #. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DESJARLAIS, MARY L ESQ. 81| Name
6075 s' BENEVA RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 5
SARASOTA FL 34238 83
/7 841 City F L 85| Zip Codo

607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
Vit e was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registared

¥1. Pursuant 1o the provisions of Secrllio
ch chal
’. ction 607.0505, Florida Statules.

office or registered agent, or bat
agent. | am famjliapits

SIGNATURE d .
§ K, 4 B 9 enl Wo it ppl cable {NOTE: Registerad Agent signatuts required when reinstating) DATE

12. { QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

LE DP [T DELETE 11T - 100 oy arge _l:l.t«@on

- GORDON, JAMES F TN %Eﬂ?%?——ln 170 éS

stheer aporess | 350 SORRENTO RANCHES DR. 13 STAFEY ADDRESS WETES, 00 ee1E5. 00

ory-st-20 | NOKOMIS FL : 14CTY-SI- 2P

TITLE v [ DeELETE 217MLE [ change  [F Addition

NAME GORDON, BONNIE R 22 NAME

staeeT aporess | 350 SORRENTO RANCHES DR. 2.3 STREET ADDRESS

arv-sr.ze | NOKOMIS FL _I 2.40TY-5T-21P

3 oT {7 oeLete 31TITLE [J Change T Addition
o Pame T KIRVIN, PAUL 5.2 NAME

" staer ADDRESS | 1308 SUNSET AVE. 3.3 STREET ADORESS

emv-st-z¢ | NOKOMIS FL 3.4, CITY- §7- 2P

TITiE Sb O oeLete 41TMLE T Change ] Addition

NAME KIRVIN, SUSAN 4. 2 NAME

staeer aporess | 1306 SUNSET AVE. 43 SIREET ADDRESS

crv-st-2p | NOKOMIS FL 44 CITY- 812

TITLE [ DELETE 51 7ILE [ Change T Addition

HAME ' 5.3 NAME

STREET ADORESS 53 STREET AGDRESS JUES

CITY-§T-2P 54 CTY-ST-2P

THLE T pELere 61 TILE [ ch Addilion

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P - 3y S TRY-ST-2P Y

14. 1 do hereby certity that the informafion supglicd with this filing dops not qualif

e exemption stated in Sgflion F10.07(3)(1), Florida Statutes. | further cédﬁgyeﬁ the
Ceurate and that my glgnatfe shall have the same legal effect as it matie under oath; that

Infarmation indicaled on this annylat reportkr supplemental annual repor
od 10 fixecute this rgport agfiequired by Chapter 607, Florida Statutes; and that my name

| am an officer or director of the £orporalign or the receiver
appears in Block 12 or Block 1

1 skl hEsd SN e

CR2E034 (4/97)
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