FILE NOW: FILING FEE A

PROFIT i
CORPORATION
ANNUAL REPORT

1998

l-{‘!'

FTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

CHARLES J. NEAL, INC.

Principal Place of Busingss

150 15380 AVE
§TE 32
MADEMA BCH FL 33708

Block 12 or Block 133! changuq, or on an attag

SIGNATURE:

BIGNATUAE ANC TYPED DR

S20089

(6)

MEI\IITQVI;\G(’(CSS

107906471 N
SEM| FL 34642

FILED
Feb 10 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/01/1991

2. Principal Place of Businoss ) - 2a. Maiing Address 4. FEI Number Applied For
21 o ] IS0~ |S3RL Aue - 59-3042549 Not Applicable
Suile, Apt. #, etc Suito, Apt #, efc. o ) $B.75 Additional
;21 ~ L B 2?175 TE _?d 2 6. Cortificate of Status Desired | Fee Required
City & State ] Gy Sue 6. Election Campaign Financing $5.00 ma
. . » y Be
i L ) g_s] /7) Ll DCl'fPl"' BC H F(—- Trust Fund Contribution Added o Fees
Zip . Country o Country 8. This corporation owes or has pald the current year Inlangible
24' ’;&1_ . e K?J _ _33 70 8, m “ f A Parsonal Praperty Tax due June 30. ves [ o
9. Name and Add of Current Registered Agent 10, Name snd Address of New Registered Agent
NEAL, CHARLES J. 81| Name
10701 “TH AVE NORTH B2| Sireel Address (P.O. Box Number is Nat Acoeptabie)
SEMINOLE FL 34642
83
84| City FL 85] Zip Code

11. Pursuant 16 tho provisions of Scctions 607 0507 and G07. 1508, F lorida Slalulas, 1he abave-named corporation submits this statement for the purpasa of changing its registered

office or regisiered agenl, or both, inthe State ot flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registared
agent 1 am farmihar with. and accept the abligabcns o, Seation 607 8{»05‘ Flonda Slatutes,
SIGNATURE __.. ... . . . I
Stgnatueo Iype Lo pronded (NLTE Flupistered Agent signature reguirsd when reinslating) DATE
12, T 5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE T oecEE 11 TIILE TJchange ] Addition
NAME 1.2 NAME
sreeer apoaess | 10781 B4TH AVE NORTH 13 STREET ADDRESS
CITY-ST- 2P SEMINOLE FL . 1.4 CiTY-§1-21P
TLE T INGE 21 TILE [JThange L] Addition
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
CHTY - ST-2IP . 2 4CIY-57-7P
TITLE N 8 T A1THLE “[Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-$T- 2P i B 34.CHTY-51- 2P
TmE I W RT3 A1TITLE [ Change L] Addition
NAME 4 2 NAME
STREET ADDAI 55 43 STREET ADDRESS
CiTy-5T- 2P o 44 CITY-5T-2IP
T DELETE 51TNLE [J Change T Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
¢iry-ST-2P o L 54 CITY-S1-2IP
e o i I 4 ITTAT: 6.1 T1LE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-21P . 64 CITY-51-7IP

14. | hateby cerliy thal the infonmation supplicd with this fifmg docs not quality for Ihe exemption staled in Saction 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual repon ar supplemental annual reperlis trae and accurale and that my signature shall have the same legal effect as it made under cath; that | am an
ofticer or director of tha corporation or the receiver on tuslee empowered to executo this reporl as required by Chapter 607, Florida Statutes; and that my name appears In

-hmient with an address

I 22ea  Cunples . NEAL

PHINTED NAME OF SIGNING OFFICER OF D/AECTOR

Dala 3/5:/9Y0zm1ma Phono 8

CR2E034 (10/97)



