FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S§73296

1. Corporation Name

MCNEIL ENTERPRISES, INC.

Principal Place of Business

114 NEWPORT CAY
NAPLES FL 33%1

Maling Address

114 NEWPORT CAY
NAPLES FL 33961

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90110 018 ***150.00

AV R IR R

DO NOT WRINE 1N THIS SPACE

3. Date Incorporated or Qualfed

08/14/1991

2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
(2] [26] 650278491 Not Applicable
Suite, Apt. ¥, elc. Suds, Ant &, elc i
'—] P i 5. Cerlifcate of Status Desred O 58‘75 Add.monat
22 27 B Fee Reguired
City & State City & Stale 6. Election Campagn Financing 0 5500 May Be
;I m Trust Fund Contribution Added to Fees
Zip Cauntry Zip __ Country 8. This corporation owes the current year Intangible
;l 25 E\ {30! Personal Property Tax (Oves  MNo
9. Name and Address of Current Registered Agent 1%, Name and Address of New Registered Agent
81| Name
MCNEIL, GERARD F.
114 NEWPORT CAY 82| Street Address (P O Box Number is Not Acceptable)
NAPLES FL 33961 83
84| Cuy FL '35‘ Zip Code

agent | am familiar with, and accept the obligation

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda St
office or registered agent, or both, in the State of Flonda Such change was au

s of, Sectuon 607 0505, Flonda Statutes

atutes, the above-named corporation submits this sltatement for the purpese of changing s registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, lyped or prnted nama of registered agent and itle [ applcatle HOTE Reqiteres Agent signature required whasn nensianng OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ DELETE 11 TILE [JCrange [ Addion
NAME. MCNE'L, GEHARD F 12 MAME
streetanoress| 114 NEWPORT CAY 13 $TREET ADDRESS
TY-ST-7P NAPLES FL L4 Y- ST 7P
TILE D [ DELETE 217IMLE [T)Change [ Additon
NAME MCNEIL, LINDA C. 22 NAME
streeteooress| 114 NEWPORT CAY 23 STREET ACDRESS
CITY-ST- 2P NAPLES FL L psomysizp o _ o
MLE ] DELETE 3 ITLE [ Crange: 7 Andition
NAME 32 NAME
STREET ADDRESS %3 3TREET ADORESS
CITY-5T-2IP 34 CITY-ST.2IP
TITLE (] DELETE 41 {ITLE [CJChange (] Addition
NAME 2 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 43Qiy-5T-27
TITLE [[] DELETE 5 L TITLE {JChange  []Addtion
NAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S7-71P 34 CITY-5T-21
TITLE [ DELETE 61 TITLE {JChange 7] Addwon
NAME &2 NAME
STREET ADORESS £3 STREET ADDRESS
CITY.ST-2IP 64 CITY-3T-2IP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact

as If made under oath; that | am an

officer or director of the corpgration or the receiver or trustee empowered to execute this repont as required by Chapter §07. Florida Statutes; and that my name appears in

Bilock 12 or Block 13 ificha

SIGNATURE;

, or on an attachm

t with an

inda C. McNeil,Treasurer

ress, with all other ike empowered

(941)394-3766

waca1d

CR2E(G34 (11/98)

IGNATURE AND TYPED OR PR

d Z/‘:Qr‘*
INTED NAME OF SIGNING QFFICER DIRECTOR

3)5/97 ...

Dete



