FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENE OF STATE
CORPORATFON Sancdra B Morihim
ANNUAL REPORT . Secretary of Ste

1996 AW DIVISION OF CORPCRATIONS

DOCUMENT # P95000094127 (4) |

1, Gorporation Narie

NEON ARTS, INC.

n |

Frincipal Place of B siness Ma'ling Address
5347 DEL MONTE COURT 5347 DEL MONTE COURT
CAPE GORAL FL 33904 CAPE CORAL FI, 33904
3. Date Incorporated or Qualified 3a. Date of Last Repont
12/08/1995 AT
2. Principal Place of Business ?a. Mailing Address 4. FEI Number Applied For
|21 26] 68 — OL3Y4STS Not Applcabic
Suite, Apt. #, etc, | Suite, Apt. #, stc. 5. Centificate of Status Desired 0 $8.75 Ainlional
22 27 Fea Required
City & State | City & State 6. Eiection Campaign Financing $5_00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip L Country | Zip Country B. This corporation has liability § intangible tax under s 199.032,
24] 25 29) 30] Forda Saes  @F%s DINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi! Name
DiETZ, RALF 82| Street Address (P.O. Box Number is Not Acceptatile)
5347 DEL MONYE COURT
CAPE CORAL FL 33904 83
84| City FL Iasl Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and B07. 1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered offica
or registerad agent, or bath, in the State of Florda. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section BO7.0505, Florida Stalutes,

SIGNATURE __ .. e = R w e [ -
Slgnat.re, typad or printed name of registored agert and Iitie 1 a;olicable (NOTE- Regsterad Agart g'gnalure required when reinstalic g DATE
12. OFFICERS AND DIREGTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLe D [ DECETE 1 1TILE [ Change [T Addition
NAME DIETZ, RALF 12 NAME
sweer sooress | 5947 DEL MONTE COURT 11 STREET ADDRESS
GiTY . ST- 2P CAPE CORAL FL 33904 14.0TV-5T-2IF
TILE [] DELETE 2 17mE [} Change  [] Addition
NAME 2.2 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
CIY-ST 2P 24LITY-5T-21P
TILE [C] DELETE 3 1TINLE [0 Change ] Addition
(AR 3.2 NAME
STREET ADDRESS 3.3. STRFET ADDRESS
CITY-81-2IF 34 CITY-S1- 21
k{3 ] DELETE 4 1 TITLE (3 change ) Addition
NabE 42 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
| CT¥-51-2p 440ITY-5T-7IF
TILE [] DELETE 5 1 TITLE [] Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 53STREET ADORESS
| _CY-S1-7P S4CITY-§T-2IP
e ] DELETE 6.1TITLE [ Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-87- 21 B4 CITY-ST-2P B
14. 1 do hereby certify that the information supplied with this fitng is voluntarily furnished and does not qualify for the exemnphon stated in Section 119.07{3)k), Florida Statutes. | further
cerlify that the irdormation indicated on this annual ¢ supplemental annual repor is frue and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am en officer or director of the cor, 1on Or e receiver gr trustee empowered to execute this report as required by Ghapter 807, Florida Stalutes: and that ny name .
appears in Block 12 or Block 13 # changed, ) an address. .
SIGNATURE: 7V T-stes 33
SIGNATURE AND TYPED ING OFFICER OR DIRECTOR Date DA e Prevre & |



