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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
c O:IEC?F::X% ON _ : g FLORIDA DEPARTMENT OF STATE Apr 1 4 1 998 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 DlVlSlc?::C(;‘:Eg::)c:P%:‘leows Secretary Of State

DOCUMENT #  P96000040654 (1)
"~ NEPTUNE, INC.

A 6 A

Principal Place of Businoss Mailing Address

16140 ABERDEEN WAY POST OFFICE BOX 5153

MIAMI LAKES FL 33014 HIALEAH FL 330141153

DO NOT WRITE IN THIS SPACE
8. Date Incorporaied or Qualified
05/10/1996
2. Principal Place of Businoss 24, Mailng Addrgss 4, FEI Number Applied For
—

21 28] 650666318 Not Applicable
Suite, Apt. #. elc Suitg, Apl. #, elc. 57 iti
D o P 6. Certificate of Status Desired $8'75 Mc!'““”
22 ;J Feo Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
E&] ;-8] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitsle
;] a ;6] m Personal Property Tax dus June 30. Bdves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
AMERILAWYER CHARTERED 81) Neme
M3 ALMERIA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
Ba| City FL ssl Zip Code
11. Pursuant 1o tha provisions of Sochions 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageont, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regigtered
agent. | am familiar with, and accopt the obligations of, Scction 607 0505, Florida Statutes,

SIGNATURE L
Signature. typad of praded name of ragrdored agend arud Hi f gppicatlc {NOTE- Regwtorad Agant signature required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD TJ peLete 1.1 TIILE [ Change [ Aadition
RAME BARBOZA, KLAUS JOHANN 12 HAME
sweer aporess | 16140 ABERDEEN WAY 1.3 STAEET ADDRESS
CITY-5T- 7P MIAMI LAKES FL 33014 14 TITY- §T-2IF
ILE 7 eLete 21TMLE L change LI Addition
NAME 22 NAME )
STREET ADDAESS 2.3 STREET ADDRESS
CofTY- ST-2IP 2 4CITY-S1-217
TIME TJ paee 31TIE [T change | Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y -S1-20P 34.CITY-ST-ZIP
TmE [ neLete 41 THTLE ¥ change [T aadition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 4.4 LY -57- 1P
TLE T oeveTe 5170LE [ change LI Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-21P 54 CIir-§1-2IP
TINE [T pecETe 61 HLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P
14. 1 hereby certly thal the informaton supphed with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

indicated on this annua! reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an
officer or director of the corporahon or the recaiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: ¥ o - A A B A4 __ y/e/a3 305-828-5256

CR2E034 (10/97)



