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

" PROFIT AR |
corRPORATON WA T L Apr 14,1999 8:00 am
ANNUAL REPORT & Secrstaryof St , ecretary of State

1999 DIVISION OF CORPORATIONS
04-14-1999 90069 013 ***150.00

ch CUMENT # glluting ZapVesTmears Ave |
. Corporation Name
NES SYaN

-

3760197~ 90049 - 13

s A
Principal Place of Business Mailing Address
3366 M 137787
DO NOT WRITE IN THIS SPACE
é"ﬁ IN(?S \/i ”e_ . F‘- 22- GOC]' 3. Date Incorporated or Qualifed
2. Principal Place of Business . 2a. Mailing Address 4. FEI er — Applied For
Fl Hk\uﬂltf\”&' ?G’LE)‘FQIQS 26 3366 N'UJJEZ& Sr m” ZS‘S 8‘9330 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
j ue. AP &l uie. Ap e 5, Certifcate of Status Desired O $8 75 Adc!lﬂonal
22 27 Fee Required
City & State _ City & State — 6. Election Campaign Financing $5.00 May Be
EI _ Gﬂ‘ \Nleis_ V|]le—_ _\., - .. _E_, @M?SVI”‘?} 1 E l/ . . Trust Fund Contribution_ o Added {0 Fees
Zip Count Zip Coyniry 8. This corporation owes the current year Intangible
' ¢
;l 32 6o (i lEl ATWW ZT-)] 3 [23¢ ﬁ Eﬂ PH A Lul ﬁ Persanal Property Tax. O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Name

apuell GreeETT i

82| Street Address (P.C. Box Number is Not Acceptable)
T hopper @D
A oC M It

T Ganeswille Fe 32683 B

84| City Zip Code

FL ™

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named carparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 807.0505, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or diractor of the corpora : or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changeg achgent with an address, with all other iike empowered.
//7/79 352-332-W 04y
7 ¥

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE
Slgnature, typed or pnntad name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when remstating} CATE 8
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 o
ME el)ent _ [ DEl 1mme £ Lol GARRETT [#Change [ ]Addition | —
NAM well GrREETT @i 12 NAME i flhe gpen 3
STREET ADDRESS| | 1.3 STREET ADDRESS e (Fv 32653 o
o e, Fo Granesvilie ¢

CITY-ST-ZIP G"A’ \ NES { 3 1.4 CITY-ST-2IP & :
TTLE vice. PResi [] DELETE 21TME Sanded GARRETT [AThange  [Addiion | O .
NAME %ﬂi\ld—@ﬂ' lhd/PP'eL 22 NAME lqm—l w‘t,[hofip-?ﬂ, (aD !
STREET ADDRESS wal 226573 23 STREET ADDRESS osVille Fr. 32683

CITY-ST- 2P INES VI He e 2.4 CITY-ST-ZIP GaW l {

TIme " ] DELETE™ 31TME [QChange [ Addilion

ANE T i R = e 32 NAME = = iz — = =
STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-5T-2IP

TITLE [J DELETE 41 TITLE [JChange [ Addition I
NAME 4,2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2IP

TIMLE [J DELETE 5.1 TIILE [CJChange  [[]Addition
NAME 5.2 NAME
STREET ADDRESS: 5.1 STREET ADDRESS

CITY-ST-2IP : 54CITY-ST-ZP
TME OJ DELETE 61TITLE [JChange (] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2P



