PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT O 'JS}ATE
Sandra B. Mgg'! ]

*!P' Secretary of State

DIVISION OF CORPORATIONS

DOGYMENT #

THE NECKLES BROTHERS iNC.

r Principal Place of Business

140 RAMIE LANE
PORT 8T. LUCIE FL 34852

Mailing Addreass

140 RAMIE LANE
PORT ST, LUCIE FL 34952-13%

FILED

Apr 15 1997 8:00am

Secretary of State

AR

3. Data Incorporated or Quatified

03/07/1996

3a. Date of Last Report

2. Principat Piare of Business T T 2a. Mailing Address 4. FEI Number Apptied For
E‘_l_,, e et m 5 "0 é_b Z ‘3 /J Not Applicable
Suite, Apt & etc Suile, Apl. #, elc. - ] $3.75 Additional
rz 2J 2?-| §. Cerlificate of Status Desired £ Fee Required
| City & State | City & State 8. Election Campalgn Financing $5.00 may Bo
_2;17 o ) - 5] Trust Fund Contribution Added to Fees
p Country Zin Country

[24] 25 28] [ao]

B. This corporation has liability for lntangib]eEtja,ﬂndﬂr 8. 199.032,
N

Flotida Stalutes (O ves o

9. Name and Address of Current Registered Agent

10. Name and Addross of New Regisiered Agent

=

NECKLES, JOHN N
140 RAMIE LANE
PORT ST. LUCIE FL 34852

81 Name

82| Sueet Address (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL [

11, Plrsuani 1o 1he provisions of Sections 607 0502 an
agent. | arfamiliar with, and accept the otiligation

SIGNATLUHE

d 607,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
» 0lficer Or registered agent, or both, in the State of Florida, Such changae was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

3 of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 13 if cha

SIGNATURE:

SIGNATURE A}

n attachment with an address

Trgralurs typoo o primted hanie of rel sgant ang e it appheabis NCGTE Raglslarad Agent Bignalure required when re.nstating) DATE
EF OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e ees ' [TorET 11 TTE [T Tharge [ Addition
NAME Feder £  NMeckles 1.2 NAME
smiiariss | A F AleckKies D/ 1.3 STREET ADDRESS
oo (MARLboRO W IATY2 140Y-ST-2P
THE AJice FRes I orere 21 ML [T Change . [T Addition
BAME “Tohnw AN eckied 22 NAME
siverraooness | 140 ﬂf e . 23 STREET ADDAESS
CHiY-$1-7 P"‘?—/T S/ Lﬂf‘f, ﬂ’ 3 (t’qfl 2.4CI0Y-ST-2I
R T T DELETE 31NILE L] Change ] Addilion
NAIE 3.2 NAME
STHEET ABDAT §5 33 STREET ADDRESS
| oovestae | 34, GHTY-ST- 2
TLE ‘[ DECETE 41701LE U] change ] Addition
HAME 4.7 NAME
STHET | ADDRESS 43 STREET ADORESS
CITY-51- 7 44 CITY-ST-2P
TIE [T oeLETe S1TLE [T change ] Addition
HAME 5.2 NAME
STRELT ADORESS 5.3 STREET ADDRESS
| rvstze | 54 CITY-§1- 2IP
TIILE [T oeLere 61 TIME [ Changs [T Addition
NAME 6.2 NAME
STREET ABURESS 6.3 STREET ADDRESS
CiTY-SI- 217 6.4 CITY-ST-2IP
14. | do hereby certify that the inforrmation suppled with this filing doss not qualify fof the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the

inforrmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal affect as if made under oath; that
I .am an officer or drector of the corporation or the teceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

3~26-97 SL/-Pr4- 2258

Dale Daylima Phane #
1 A/r1ada

CR2E034 (9/96)



