FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Ry o DIVISION OF CORPORATIONS
DOCUMENT # P96000021804 (5)

THE NECKLES BROTHERS INC.

Mailing Address

140 RAMIE LANE
PORT ST. LUCIE FL 34952

Principal Place ol Businoss

140 RAMIE LANE
PORT ST. LUCIE FL 34952

FILED
Apr 20 1998 8:00am
Secretary of State

VAN

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
03/07/1996
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
(21] 26 650662317 Not Applicable
Suile, Apt #, elc. Suito, Apt. #, etc. iti
i " 6. Certifcate of Status Desired ] $8.75 Adational
22 |27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
Eﬂ] ;B] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corparation owes or has paid the current year Intangible
m El ;;] ;EI Personal Properly Tax due June 30. {1 ves |:] Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NECKLES, JOHN N 81| Name
140 RAMIE LANE B82] Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
83
84| City FL as| Zip Code

agen! | am familiar with. and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE _ —

11, Pursuant to the provisions of Sechions 6070602 and 607 1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
olice or registered agent, or both, in 1ho State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the eppointment as registered

Block 12 or Block 13 if changead, achment wilh an address,

SIGNATURE:  —

1/F

Signalure, lypad o prukadd nan  OF g stored Bgenl A ttie 1 Bppix abin (NOTE Anpistered Agant Signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T OECETE 11 TILE [JChange L] Addition
NAME NECKLES, PETER L 12 NAME
STREFF ADORESS 18 NECKLES DR. 1.3 STREET ADDRESS
GITY-S1-2IP MARLBORO NY 14CAY-$1-2P
TLE W “[J orLere 2ETILE [JChange [T Addition
NAME NECKLES, JORN N 22 NAME
steceranoress | 140 RAMIE LANE 2.3 STREET ADDRESS
Ciry-S1-2p PORT ST. LUGIE FL 2 4CITY-S1-2P
TInE [ Deiere JVTILE [Jchange [T Addition
NAME 32 NAME
STREET AQDRESS 33 5TREET ADDRESS
CITY-SI- 2P 34 CHTY-5T-21P
e [T DECETE 41TLE [Tcnange  [] Addilion
RAME 4.2 NAME
STREFT ADORESS 43 STREET ADORESS
CITY-S1- 21P 4.4 CITY-ST-2F
TILE [T DELETE 51 THLE [Jétange [ Addition
NAME 5.2 RAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 2IP 54 CITy-S1-2IP
TIE [J DeceTe 61TILE [T change [ Addition
NAME 62 NAME
STRAEET ADDRESS 63 STAEET ADDRESS
CiTy-S1-2iP 6.4 CATY-SI-2P
14, | hereby cerbify thal the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repiort or supplemental annual repoert is 1rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporatian or the receiver or Irustec empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

1S G Sh)-F WRSE

CR2E034 (10/97)



