SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTE

AMOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

MBER 17, 1697.
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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

Sep 16 1997 8:00am
Secretary of State

ORATIONS

POCUMENT # P96000099415 (7)

NEO-TROPICAL NEON, INC.

Mailing Address

12582 CAPRI CIRCLE SOUTH
TREASURE ISLAND FL 33706

Principal Place of Business

12562 CAPRI GIRCLE SOUTH
TREASURE ISLAND FL 3308
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4. FETNumber Applied For

Al ot Applicable
ite, Apt. #, elc. Suite, Apt. #, elc. iti
Suite uie. Ap el B. Certificate of Status Desired O $0'75 Additionat
22 27] Fee Required

City & State Cily & Slato

$5.00 May Be

6. Election Campaign Financing
Added 1o Feas
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Counlry

ol D¥6A [m] 2]

Zip

3]

Country B.

Trust Fund Contribution
77

This corporation owes ar has paid the current year Ir[ngar:&pm
Personal Property Tax gue June 30, [ Yes o

¢. Name and Address of Current Reglsterad Agent

DECKER, CHARLES F ESQ
102058 GULF BOULEVARD
TREASURE ISLAND FL 33706

10. Name and Address of New Raglstered Agent
B1| Name
82| Streat Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607 1508, Florida Stalules, th
agent. | am familiar with, and accept the abligations of, Section 607 0605, Flarida
SIGNATURE

office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporalion's hoard of direclors. | hereby accept the appoirmtment as regisiered

¢ above-named corporation submits this statement for the purpose of changing its regis ered

Stalules.

Signalwe, lyped or ponlad name of rwyistered agonl and b R appicatle NOTE Registered Agent signafure (oquied when rensiating) DATE
12, OFFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &~
TME D 1 peLete 11 TTLE L crange T T Atidition g
NAME ULRICH, PATRICK 1.2 NAE 3
STREETADDRESS | 12882 CAPRI CIRCLE SOUTH 1.3 SIREET ADDRESS 8
CiTY-ST-21P TREASURE (SLAND FL 33706 1ACIY-51- 2P %
HILE D ] DELeTE 2ATILE [ change [T addition | O
WA JENKINS, MARLON 2.2 NAME
STREET ADDRESS | 8800 11TH AVENUE NORTH 23 STREET ADORLSS
CIvY-S1-2ip ST. PETERSBURG FL 33710 2 A0NY-§1-2I0
TINLE [T DeiEie 31TILE [T change [ J Addhion
NAME 32 NAME
STREET ADDRESS 33 STREET ADIDRESS
CTY-ST-71p 34.CITY-ST-ZiP
THLE T oecere 4171MLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP o 44 CNY-ST-21P
TILE [T orcere 51TI0LE [Jcnange 1 Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
CiTY- §T-2% 54 (iTY-ST-71P
TIMLE [T oeLete 61 WILE I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-5T-21P 64 CITY-81-2IP

14. | do hereby certily that the information supplied wilh his filing doss nol qualify far

| am an officer or ditector of the corporalion or the receiver or trustce empowered
appsears in Block 12 or B { changed, or o an attachment wilh an address.
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information indicatad on this annual report or supplomenlal annual report is true and accurale and that my signature shall have the same legal eflect as if made under oatr:; that

i s WA i’/J/\

the exernption staled in Section 119.07(3)(), Florida Stalutes. | further certify that the

to execule this report as required by Chapter 807, Fiorida Statulos; and that my name
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