FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # \/45896

1. Corporation Name

TAMPA WHOLESALE NEON, INC.

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

Principal Place of Business

1923 N 60TH ST.
TAMPA FL 33619

Malling Address

PO BOX 79086
TAMPA FL 33619

us

us

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

03-16-1999 90127 020 ***150.00

KRR MR ARERE

CQ NOT WRITE IN THIS SPACE

I—S. Date Incorporated or Qualifed

06/23/1992

21

Suite. Apt # elc
22

Sute, Apt &£ el

2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
o ‘Zﬂ 7}59:3_1_47_8877 o Not Applicable

5. Cerufcate of Status Desired d

38.75 Additional

Fee Required

27|
City & State City & State 6. Election Campaign Financing $5.00 may Be
E\ ;‘ _ | Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ,E‘ g} m Personal Property Tax. (O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
§1| Mame
WINGO, CF
1929 N. 60TH ST 82| Street Address {P.O. Box Number 1s Not Acceptable)
TAMPA FL 33619 83
84| Gy FL L35~ Zip Code

11. Pursuant ta the pr
office or registered agent, or both, In the State of Flonda Such change was authonzed by t

agent. | am familiar with, and accept the obligatens of, Section 607 0505, Florida Statutes.

visions of Sections B07 0502 and 607.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he corporalion's board of directors | hereby accept the appontment as registered

SIGNATURE
Sigraturs, e Or pnted name o1 1emstered agen: and 1 1 Appkeais TNOTE Re palrred Aqenl smnalirs mquireg shen st imy AT
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 2
TITLE D [J DELETE 13 TILE [T]cnange (] Acdwtion
NAME W‘NGO, C F 12 NAME
seeet appress| 1923 N. 60TH ST. 4 3 STREET ADDRESS
CITY-5T-2P TAMPA FL 33619 L3CITY.ST.2P
TITLE PD [} DELETE 21 TITLE [ Change ] Acdition
NAME HENLEY, DEBORAH
s appress) QL BOX 16174 N/A
ary-sr-ze TAMPA FL 33687 - o
TITLE D [ 5 DELETE Clchange  []Acdition
NAME WINGO, JAMES C 37 NAVE
steet sooress; 4708 € SEWARD 33 STREET ADDRESS
CITY-ST-2F TAMPA FL 33619 14 CITY-ST.7P
TITLE S ] DELETE 41 TITLE Clchange ] Acdiion
NAME WINGO, SHARON 12 NANE
streeT aporesst 4708 E. SEWARD 43 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 44 CITY-51-2P
TTE [ DELETE 53TITLE [T Change [7] Addition
NAME 52 NAME
STREET ADDORESS 53 STREET ADDRESS
CITY-ST-ZIF o 510 -ST-2IP L
TIME [Z] DELETE 61TILE [JChange ] aduton
NAME £ 2 HAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-ZIP 64CITy-S1.2IF

14. | hereby certify thal the information supplied with
indicated on this annual report or supplemental annual report is true and accurate and that my signature sha

this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the information
Il have the same legal effect as\f made under oath; that ! am an

officer or director of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if changed, or op“pr

SIGNATURE:

Jttach

SIGNATURE ANC TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR

th an address. wah all other ke empowered

cercat >

CR2E034 (11/98)

Tos.

Olute

i

Duastang Phone #



