FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V48108

. Corporation Narme

NEON DREAMS INC.

(7)

Poncipal Place of Business

Mailing Address

FILED

May 09 1997 8:00am

Secretary of State

AR

3301 PRINCETON AVE P. O. BOX 12182
BROOKSVILLE FL 34609 BROOKSVILLE FL 346030823
us us
3. Date Incorporaled or Qualified | 38 Date of Last Report
_ 07/07/1882 05/01/1996
2. Principal Place of Busness 2a. Mailing Agdress 4. FEI Number Applied For
@ —— ;E] 59'3!34532 Not Applicable
~ Buite, Apt #Lete. Suite, Apt. #, elc, ] $8.75 Addiional
*2;-] 27’] B. Certificate of Status Desired O Fea Roquired
Cily & Slale City & State 8. Election Campalgn Financing $5.00 May Be
@7‘ o zs-[ Trugt Fund Contribution Addad 1o Fees
| Zip | Gountry Zip Country 8. This corporation has liability g Ingangible lax under s. 199.032,
24) 25) |29) [s0] Florida Statulas %es O No
9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Registered Agent

SHULTIS, DEAN E
3301 PRINCETON AVE
BROOKSVILLE FL 34609

81 Hame

82/ Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

SIGNATURF

. Pursuant to the prowsions of Sectons 6070502 and 607.1508, Flonda Statutes, the al

505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
offce or registered agent, or bath, in the State of Flonda, Such change was authorized by the corporation's board of diractors. 1 hareby accept the appaintment as registered
agent tam farniiac wilh, and rccept the obligations of, Section 607

Slgoat.

1 on uinted neniw! o) 1ogise1ed agent and e 1| BppICAGE

{NOTE Registerad Agent signature fequired whan reinslating)

DATE

SIGNATURE: /

IRED

12. CF £1CERS AND DIRECTORS 13, ADDI'l'lONS!Cl"lP\NG‘E"E"»n TO OFFICERS AND DIRECTORS IN 12
i PTT T tereTE T1TITE [JChange ] Addition
haw SHULTIS, DEAN E 1.2 NAME
steer aneress | P.OL BOX 12192 NAA 1.3 SIREET ADDRESS
CIY-51- 71 BROOKS“LLE FL 34801 14 GiTY-5T-2IP
T v CTorLert 21 TME [ érange [T Addition
HAME SHULTIS, JENNIFER L 2.2 NAME
starer aooness | PO, BOX 12182 N/A 23 STREET ADDRESS
| cry-sr-2e BROOKSVILLE FL 34601 2 40Ny ST-2P
TI0E 1 [T oeiee AIE [ Change ™ [T Addition
MAME 3.2 NAME
STHEFT ACDRESS 3.3 STREET ADDRESS
G- 81 70 o 24 CITY-5T-21F
[ T oecete 41TME [T change ™ [_| Addition
KMt 4.2 NAME
STRFET AIDRISS 43 STREET ADDRESS
CITY-51- 74F ) 4ALIFY-ST-2P
TiTLE L3 oruere 511MMLE [T change ] Addition
NAME 52 NAME
STHEE T ADUHESS 53 STREET ADDRESS
DIv-§1-21F B SACITY-ST-2P
Tl [T DeLere 61TILE I change 7 Addition
NAME 62 NAME
SIRIET ADDRESS 63 STAEET ADDRESS
QY- 5120 64 0ITY-5T- 2P
14. | do hereby cerlify that the information supplied with this filing does not quality for the exemplion stated In Seclion 119.07(3)(i), Florida Statutes. | further certify that the

irifarrmation indhcated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
t arn an officer or director of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or Block 13 it changod ar on an attachment with an address.

51-97 /135) 7840305

NATURE AND PIPED OR PRINTED NA

OF BIONING OFFICER OR DIRECTOR

Date Cawtima Phone l

CR2E034 (9/96)



