FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o R - T
LORILA DEPATTMENT OF SRATE , J 1 S 1 99 8 8 . OO
CORPORATION Sandra B. Mortham un vvam
ANNUAL Rt PORT Scorctary of Sidle t
1998 p DIVISION O GOHPOTRATIONS Secretal S/ Of State
1. Corporation Name P9600008321 0 (0)
NEON LASER, INC.
Principal Place of Business Mailing a'\ddrms T - T | ‘""II’ ”I |I‘|| I“” ||m Ilm |Im ||||’ ||’|| ||‘|| "IH |)I” IIH ||I‘
141 STEVENS AVE 7113 HALIFAX CT
6TE #11 TAMPA FL 33615
OLDSMAR FL 34677 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualiliod
2, Pringipal Place of Businoss 2.3,‘M:’ﬁi‘|il‘lg‘; Address 4. FEI Numhber Applied For
21 el . 503408726 _ . Hot Applicable
Suite, Apl. ¥, 8lc. Suilee, ApL 41, ele. i
- B. Certificate of Status Desired 1 $8.75 Addiional
22 '{fi i B Fee Required
City & Slale Gty & Stato . Floction Campaign Financing $5.00 May Be
2| o 28| ] mustrund Contrbuion E Added to Fees
Zip . Counlry s _ Country B. This corporation owes o has paid Lhe current year Intangible
;I . B ?__SJ o 2}3] o o QQJ____________ L Personal Propery Tax due June 30, Yos O Ne N
o _Q,_r_ipmg and Address of Current Reglsiered Agent . 10, Nams end Address of New Reglstered Agent
81] Name \
(LSO, RICK . Wk sas/
‘3750 MCCORMICK DRIVE 82| Strecl Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33626 141 ctevens e.
» /]
84 E}‘l_ty—— e j 85| Zip Code
I o U Adaman  FLT| 36y
11, Pursuant 1o the provisions of Snchons 6070502 and GO7.1508 Hoida Statules, the above-named corparation submils this statemont for the purposc of changing ils registered
oflice or 1egislercd agent, or bglh. in e Blale of Dorida, Such change was autharized by the corperation’s board of directars . | hereby accept tho apponimont as registered
agenl. | arm familiar wilty,.» ‘Copl e Ghipations of, Seole? 607 0506, Flonda Slalules
SIGNATURE % e —
Slynatur d ;mu\f:l r|| T e !.-w ‘,! i ',t il :17!-! |'71:7|‘1}|p-‘\ qu .Ip-_“ . ___(I._l-,’xn Tbeegeitiresd Agenl s.gnmiu_[n e whics reinslating) F‘_:
12, . - O OERICERS AND DIHECTOHRS I AR __ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 &
ILE ii T3 biitit 11ULE T Chenge T Addition | S
=z
NAME OLSON, RICK R 1.2 NAME g
sweer ooress | 7113 HALIFAX CT 1.3STHEE | KDDRESS 8
CATY-S1- 7 TAMPA FL o Kaaoesie _ ) - 2
LE T ortiTe 211 [ Change ] Addition | O
NAME 2.2 Nahat
STREET ADGRESS 23 SIHEET ADDRISS
Lay-sr-aw . . R ATOY-ST2E , e 3
TIILE [ viteie F10LE Change 1 Addilion
NAME 3.7 NANE
STREET ADDRESS 33 SIHOET ADDRESS
CITY-87-0p o ‘S‘LCI_IY»SP?II' o
TMILE T oerie PRI T Change L] Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-8T- 2P I _ ) o Rascnie-s-ne
TILE [oeirre 51 0LF [J change 1] Addition
NAME 5.2 NAME
SIREEY ADCRESS &3 SIHFET AUDRFSS
stz |  Msaenvstme | DI IR s Il 7
TLE T oeeete 61 1L G Liked orange [ Addilion
NAME £.2 NAME CEERRATIE (0
STREET ADDRI S5 63 SIRELL ADDRISS {{
CIry-$1-2I8 GACITY-ST-2iP v
14, 1 horeby carlly Uit e inforiation sapplica with s Tlieg docs nol gaaiy for he excriplion elaied m Setlion 110.07(3)H, T lorida Statutes. | further cerlily thal the information
indicated on this antual reporl or supplirssnts aonual report s rue and aceurate and thal ry signature shall have the same legal effect as if made under cath, that bam an
aflcer ar dirgctor of the carparation of he recelver of bustee empowered to exccute this report as required by Chapler 607, Flarida Stalules: and that my name appears in
Block 17 of Block 130 changed, or on o altachooen] yith an address,
= X7 /:/% s I s LY €




