ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

JOCUMENT # P97000073138

FILED
Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90009 024 ***550.00

FAED NEAL, INC. |
0
151 1SLA KEY, #219 5151 ISLA KEY. #219
iT. PETERSBURG FL 33715 ST. PETERSBURG FL 39715

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/22/1997
. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
VEanz A [6lsyy WNET14Y wh~ 59-3467387 Not Applicable

Sute, Apt. #, etc. [T -2—7| Suite, Apt, #, stc. ! 5. Certificate of Siatus Desired O ssr:;:i:éijr;%nal

City'& State ~ T City & State 6. Elaction Campaign Financing $5.00 May Be
LJﬂ‘ﬂk,S an/ s ;Uﬂa&.s#u 7Y Trust Fund Cantribution i Added to Fees

Zip Country Zip v Country 8. This corporation owes the current year B/
123G 3¢/ }El Ve # 2] RG 47 [30] <3 Intangible Personal Property. [ ves No

" "’9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
’ 81| N
NEAL, FRED " FOEREST P TR AN
5151 ISLA KEY, #219 82| Strest Address (P.O. Box Numll‘)ver‘jsN t Acceptable)
ST. PETERSBURG FL 33715 == L AN wlg Cevz i
84| City 85| Zi
. Y Phem Cr?y FL |*| 3499,

Pursuant (o the provisions of sections 607.0802 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its Fegister'ed
th

office or registered agSng, or both

agent. | am-fam J P
GNATURE ”‘?I{"

section 607.0505, Florida Statutes.

fte of Elogda. Such change was authorized by the corporation’s board of directors. | hereby accept the appgintment as registered

lo5/99
AN

SRymatert typed or plinted Aame of r&gis}'mu agent and titla if applicabla. (NDTE: Regisisrad Agent signature required when reinstating}
; " \OFFIZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRES#ORS IN 12
E D = [ ] oetete L TIE () [EAChange [ Acdtion
e NEAL, FRED 12 KAME NEg A, Iff’?{g O
esTaopress | 5151 ISLA KEY, #219 13STREETADORESS | 7777 W 2A 2 7’,/}/\’ w A ‘f
(STZP ST. PETERSBURG FL 33715 14 CITY.ST-ZIP Ak SdN , M5 JDF >~/
E ] oeLeTe 21TME ’ Change | Addition
1E 2.2 NAME
EETADDAESS 23 STREET ADDRESS
1-51-2IP - 24 CITY-ST-ZIP
E - ) [ oEteTe 31TMLE [ 1 change [J Additien
i 32NAME
EETADDRESS 3.3 STREET ADDRESS
(sT2P 34 CITY.STZP
E [] DELETE 4.17ITLE D Change E] Addition
& 4.2 NANE
EETADDRESS 43 STREET ADDRESS
B 44 CITY-STZP
E [l oeete 51TME (] change [_] Addition
£ 52 NAME
ET ADDRESS 53 STREET ADDRESS
“8T-ZIP 5.4 CITY-ST-ZIP
: [l oeLete 6.1 TLE [ 1 crange [ Addition
E 6.2 NAME
{ETADORESS 63 STREET ADDRESS
ST2P BACITY.STZP

| hereby cerﬁig that the information supplied with this filing does not qualify for the axemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on !

an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Ghapter 807,

is annual report or supplemental annual report is true and accurate and that my signature shall have the same Ieg‘ag egfe%t as if maclntz:l lg\lcajer oath; that | am
rida Statutss; al t my name appears

in Block 12 or Block 13 if changed, or on an attachmenywith ap addres; .
IGNATURE: __ 1% TAEM@URE%A /4 5 /-9 ~ 9938

BIRNATHRE AND TYPEOR PRINTED NAME OF SICGNING OFACER OR DIRECTOMN

Daytime Phons #

0091253

CR2EQ34 (5/99)



