PROFIT
CORPORATION
ANNUAL REPORT

1999

FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporetion Name

PURPLE NEON. INC.

P95000043642

Principal Place of Business

85 U8 4
BYPASS NOATH
VENICE FL 14292

Mailing Address

385 U.S. 4
BYPASS NORTH
VENICE FL 34292

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90032 004 ***150.00

DA AR

DO NOT WRITE IN T+ 1S SPACE

L — 3. Date ncorporated or Qualifed
- 06/06/1995
2. Principzal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650587405 Not Applicable
Suite, Aot. #, eic. Suite, Apt. #, etc. . . iti
y—] g 5. Certifcate of Status Desired O $8.75 Add.'tlonal
22 ;‘ Fee Required
City & Etate City & State 6. Electicn Campaign Financing O $5.00 ay Be
m ;I Trust Fund Contribution Added 10 Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangible
;1 EI ;I I_i]_] Personal Property Tax. (1Yes JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name J
DESIARLAIS, MARY L ESQ. 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
reet Adldress (P.Q. Bor Nu ot Acceptable
8075 S. BENEVA RD. P
SUITE 5 83
SARASOTA FL 34238
84| City FL ]ss| Zip Code

SIGNATUFE

11, Pursuz ni to the provisions of Sections 607.050Z and 607.1508, Florida Staty tes, the above-named corporation submi's this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢f Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Ftorida Statutes.

Signaturs, typed or pnnted ns me of registered agent and title if applicable.

DATE

(NOTZ' Registered Agent sig

req.ared when rei

12. OFFICERS ANI} DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DpP (] DELETE 11TMLE [JChange [ Addition
NAME GORDON, JAMES F 1.2 NAME
streeTaporess| 350 SORRENTO RANCHES DR. 1.3 STREET ADDRESS
GITY-5T-2IP NOKOMIS FL 14 CITY-ST-2IP
Twme - <<V - - L1 DELETE 21TME (OChange [ Addition
NAME GORDON, BONNIE R 22 NAME
streeTaporess| 350 SORRENTO RANCHES OR. 23 STREET ADDRESS
CITY-ST- 7P NOKOMIS FL 2 4CITY-ST-2P
e DT [] DELETE I1TILE [Change  [] Addition
NAME KIRVIN, PAUL 32 NAME
streeT rporess| 1306 SUNSET AVE. 33 STREET ADDRESS
CITY-ST-2ZP NOKOMIS FL 34.CITY-ST-ZIP
TILE sSD ) DELETE 41 TME [OChange [ Addition
NAME KIRVIN, SUSAN 4.2NAME
sTrReeTADDRESS] 1306 SUNSET AVE. 4.3 STREET ADDRESS
OITY-ST- 21 NOKOMIS FL 44 CITY-ST-2P
TIE 1 DELETE 51TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 8.1 THLE [JChange {7 Addition
NAME 52 NAME
STREET ADCRE 35 6.3 STREET ADDRESS
CITY-ST.Z1P A 6.4 CITY. ST-ZIP

14. | hereby certify that the informai?n/su
indicate:d on this annual report

Block 12 or Block 13 if chang

SIGNATURE:

suppfernental .annual fap
officer or director of the corporgion ogfthe receier or,

is true and acc sraig

ee empowered 10 1
z Il other like empowered.

lied with this ﬁling,d'o s not qualify for the exemption stated it Section 119.07 (3)(i), Florida Statutes. | further certify that the in ormation
d that my signature shall have thz same tegal effect as if made under oath; that | am an
ute this report as required by Chapter 607, Florida Statutes; and that my name appeurs in

0581849

CR2E034 {11/98)

P74 o |9

/ Date /

Daytime Phone #




