SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1999

S

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

. DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A PAT AND NANCIE NEAL CORP.

P97000001802

//

Principal Place of Business

O 14TH AVE W
PALMETTO FL 34221

Mailing Address

7O 14TH AVE W
PALMETTO FL 34221

FILED
Aug 06, 1999 8:00 am

Secretary of State

08-06-1999 90007 005 ***150.00

WO A LA

DO NOT WRITE IN THIS SPACE

FL

3. Date incorporated or Qualified
01/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 65'07 18 195 Not Applicable
i g . Suite, Apl. #, etc. . iti
. Sulle, Apt. #, st - ulte, Apt. 3, el 5. Certificate.of, Status Desired O SS.liaqqmon al
22 B a R L e - = Fee Required
City & State City & State 8. Election Campaign Financing $5.00 woy Be
23 );] Trust Fund Contribution ] Added to Fees
~ Zip Country Zip Country 8. This corporation owes the current year
24 25 m intangible Personal Property. [ ] Yes g No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MIKA, NANCIE J
740 14TH AVEW 82| Straet Address (P.Q, Box Number is Noi Acceptable)
PALMETTO FL 34221 =
84| City 85] Zip Code

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept thé obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agant end ttle if applicable. (NOTE: Ragistered Agent signeture reéquired when feinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME D [ Joecere 1.4 TIE [T crange [_] Addition
NAME MIKA, NANCIE J 12NAE
smreeranoress | 710 14TH AVE W 13 STREET ADDRESS
CIvSTZP PALMETTO FL 34221 14 CITV-ST-ZP
TITE D [ oeeete 21 TME [ change [ addilon
NAME 'NEAL, PATRICK A 22NAME
smeetaooress | 710 14TH AVE W 23 STREET ADDRESS — _ - — -
crvsize - | ~PALMETTO FL-34221 T ' - 24 CITY-ST-ZIP
TME [ pecere 33 TME L] change [_] addiion
NAME 3.2 NAME
STREET ADDAESS 31 STREET ADDRESS
CITv-$72IP 34 CITYST-2P
TITLE [orere 41 TITLE [ Jchange [ 1 addiion
HAME 42NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY$TZP 44 CTY-ST-ZP
TIHLE [ Toetere SATITLE [ cnange [ addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADORESS
CITY.ST.ZP 54 CITYSTZP
TIME [ JveLere 61TITLE I Tchange [ ] adation
NAME 5.2 NAME
STREET ADDRESS .: 6.3 STREET ADDRESS
CITY-57-2P ACITYST-ZIP

14, | hereby certify that the information supplied 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
e this report as required by Chapter §07, Florida Statutes; and that my name appears

an officer or diractor of the corporation or th
in Block 12 or Block 13 if changed, or on

Q‘EUWP_”““ v&ﬁo/mw(hf 7/¢/99 %43 25%-09bl

SIGNATURE:

or Wrustee empowered,
nt with an agdress.

SIGNATURE AND TYPED oﬁwﬁ'eo NAME O SIGNING OFFICER OR DIRECTGR

" paef

Daytime Phane #

g_

CR2E034 (5/99)

A 1

W

RN AR (IR R

I

|

]



PI700000)50
L0A2§2-90067-5

APANN ING,
710 14* Avenus West
Palmetto, Rosids 34221
941-723-3274
uly 26,1099
MEM@QAW’DUM L R ~
TO: Dopartwers of Stz
Tlston of Cotporaiions
A Dot ond oncte Yeol Corp.
= Projt Corporaoon Auucd Copers 1009
Dwm#moooooxsoz

WGWMWWWJMW MWCMPMMW%IQQQ @w’aﬁasbﬂ,@'{{u&' 1999. We neder
receuedlthe nottcos for the st fing. We kade alutazs el on 0. tmaly lasts. Tleose accaptife evlesed suond wettco
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