PROFIT

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # F

4. Corporation Hame

22

23]

2, Principal faco of Businoss
Sute, ApL ¥, ale.

City & State

Principal Placa of Businoss

1410 CLARKS ST
:EOKSOI'MI.I& FL. 32206

Zip

26)

9. Name and Address of Current Reglstered Agent
POLK, CARL W
1000 BROWARD RD, APT 514
JACKSONVILLE FL 32218

Address CL\Wjﬁ. —>

office or rogistored ageni:
agenl. | am familiar v,

FO8362
NESSMITH CORPORATION

T Country

(8)

FILE NOW: FILING FEE AFTER 'MAY 15T IS $550.00

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

" Mailng Address
PO, BOX 315

JACKSONVILLE FL 32206

us

FILED
Feb 16 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

1. Date Incorporated or Qualified
2. Mailing Address 4. FEI Number Applied For
Jeol 50-2051153 Not Applicable
Suite, Apt #, elc. ) . 8.75 Additionat
27-] p. Certificate of Status Desired D Foe Regulred
_. Gity 8 Stale 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Foes

R , '/fmmuﬂkﬂ‘_}ff Country
o .

This carperation pwes or has paid the current year Intangible
Parsonal Praperly Tax due June 30. as One

10. Name and Acddress of New Reglsterad Agent

81| Name

Rur Carl W

B2| Street Address (P.O. Box Number is Not Acceptable)

83

7002 TDowado

Cordde

84

O Tacktsedoilie

FL [esl §Code

clion GO7 0602 and 6071508, Tlorida Statuies, the a

g pf Scchon 607 .

L05, Florida Statutes.

baove-named corporation submits this statement for the purpose of changing its registered
drictia Such change was auborized by the corporation's hoard of directors. | hereby accept the appointment as fegisierad

S faw 9%

othcer or director of Ihe corparation or Ihe receiver of trusie empowe
Block 12 ar Block 1311 changed, o o

SIGNATURE:

BIGNRIURE

PED OR PRINTED KA

achment with an ad

F SKONING OFFICER OR DIRECTOR

SIGNATURE T ——
Segrararg typed o h 5 (NCTE Raglsinred Agenl sgnatune requirsd when rainstating) DATE
12, T & ANG UIEC 1OR‘% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [T otiete TATTeE PH TJchange [ Addition
N POLK, CARL W. 1.2 NAME Towe Cael W
smiirappress | 1000 BROWARD RD., APT, 514 rasmeraoness | [700% Dorads Circle
CITY-S1-2iP JACKSONVILLE FL o sacv-st-e |y Jackegenigille  Fl- 322246
WILE WS [T otiete 2171 vPs [Jthange T Addition
NAME NESSMITH, JOHN W 2.2 NAME Hﬁ_ngI‘h\ A TohA W
smeeranoness | 404 DEMPEE DR rasweETaooRess | Moo Dewper- DR
env-st.op | JACKSONMLLEFL 24015120 | Nachineny i t]e FPL_ 3azvey
e [ tevene 3TE [T change T Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STAELT ADDAESS
pmvgtpe | 34, CITY-5T-2IP
TILE 7 oeiite 41THTLE [Jchange  T_1 Additian
NAME 4.2 NAME
STREET ADDAESS 43 STREE) ADDRESS
CITY-51-21p o ) 14 0ATY-55- 2P
TILE [J becere 51TME [J change [ Asdiion
NAME 5.2 NAME
STREEY ADDRE 56 5.3 STREET ADDRESS
CTY-51- 7P . o o 54 CITY-$1-20P
TILE T [Totee 61 TTLE [ Change ] Addiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CoTY-§1- 2 64 C4TY-51-7P
44, | herety cerlily that the information suppicd wilh this hlmra dois not guality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatod on this annuat repart or supplermental anoual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
to exacuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

IR~V _@o‘/

Phane ¥ OD3196%

1538307

CR2E034 (10/97)



