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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

1. Corporation Name

NEON COWBOY, INC.

DOCUMENT # P96000098854

FILED

I EAVIOEIN

Principal Plice of Business

1401 ATLANTIC BLVD

Mailing Address
G/O JEAN BENTON

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90024 013 ***150.00

NEPTUNE BEACH FL 32266 P.O. BOX 26087
JAX FL 322%6 DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
12/03/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] (2] APPLIED FOR Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
—l ' P 5. Certifcete of Status Desired O $8 75 Acd.ltlonai
22 ;‘ Fee Req lired
City & State City & State 6. Election Campaign Financing 0 $5.00 vay Be
E] E Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This coporation owes the current year | tangible
;l iEl E ’3—0| Person al Property Tax. [ Yes [INo
9. Name and Add ess of Current Registered Agent 10. Name .and Address of New Registere Agent
81| Name
DIXON, CATHERINE L T e
71 PlONEER DR]VE treet Adress (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233 53
84| City FL |as’ Zip Code

office o+ registered agent, or both, in the

SIGNATURE

<

%u\q 9

19. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its rogistered
State o Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the app sintment as registered

agent. | am familiar with, and accept the obligations of, Section 667.0505, Flcrida Statutes.

N ORI e i

Signature, typad or printad nar e of registerad agant ind title if applicable

{NOTI - Registersd Agent signature requ rad when reinstating}

DATE

ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOFRS IN 12

12, DFFICERS ANC DIRECTORS 13.
TITLE P [ DELETE 11TITLE [JChange [ Addition
NAME DIXON, CATHERIME L 1 2 NAME

seeTaonress| 711 PIONEER DRIVE 1.3 STREET ADDRESS

CITY-ST-2P ATLANTIC BEACH FL 32233 14 CITY-S7-ZP

TITLE S v DELETE 21 TITLE [JChange [ Addition
NAME GANNON, CHRISTOPHER K 22 NAME

streeTaporess| 2268 MAYPORT RD #176 23STREET ADDRESS

CITY-5T-2IP ATL. BCH FL 32233 2.4 CITY-ST-ZP

TMLE [ DELETE 31 TIMLE [Change [ ] Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST- 2P 34 CITY-57-21P

TM.E {1 DELETE 41TME [JChange [ Addition
NAME 4. 2NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-8T-2IP

TME [ DELETE 51TITLE {TIChange  [O] Addition
NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-2iP 54 CITY-ST- 2P

TLE [] DELETE A TITLE [Jchange  [[]Addition
NAME 5.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

GITY-ST-ZIP 6.4 CITY-ST-ZIP

44. 1 hereby cerlify that the information supplied with: this filing does not qualify fcr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the imormation

indicated on this annual rep

Block 12 or Biock 13 if chnged. or on an

ttack rmam with ap add

or supplemental :annual report is true and acc irate and that my signature shall have thz sa

4

. with zll other like empowered.
~

i~

legal effect as if made ur der eath; that | .am an

officer or director of the copfola.ion or the receh er of trustee empowered to +:xecute this report as rec uired by Chapter 607 Florida7atutes: and that my name appears in

SIGNATURE.:

z
1 OR DIRECTOR

=
{

Date I

Daytme Phone #

799 Y QAP

AT

CRZ2E(34 (11/98)




