SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE £/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S,
CORPORATION ,f/f ;%
ANNUAL REPORT 4155

1996

s o
T wE Y

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

4. Corporation Name

NANDES. INC.

L10710

(6)

Principal Place of Business

C/O HEADLINES

1075 DUVAL. SUTTE C15
KEY WEST FL 33040
us

Mailing Address

G/0 THOMAS S. CAMPBELL
1502 SEMIMARY STREET
KEY WEST FL 33040

us

0 A O

3. Date tncorporated o Qualiied

08/22/1989

3a. Date

of Last Report

02/28/1995

2. Prncipal Place of Busmess - 2a. Mailing Address - 4, FE! Number | Apphed Far
[21] 26] 650142692 MNat Applicable
Suite, Apt ¥ elo Suite, Apt #, ot i
'—'] P h — I ¢ 5. Certiicate of Status Desired D $8'75 AUQtt|0naI
22 27] Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
;;] ‘ . |28 . Trust Fund Contribution - Added to Fees
Zip Cauritry Zip Caunitry 8. This corporation has labidity for intangibte lax under s 199 032,
24 E:] 1;‘ ;-I Florida Stalules ] Yes D Mo .
9. Name and Address of Current Reglstered Agent 10._Name and Address ol New Registered Agenl
B1| Name
CAMPBELL, THOMAS S.
1502 SEMINARY ST B2| Sweel Address (PO Bax Namber s Not Acceptable)
KEY WEST FL 33040 o -
84| Ciy FL 85| Zp Coda

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor
office or registered agent, or hoth, in the State of Florida Such change was ault:

agent 1 am familiar with, and accept Ing obhigatons of, Sechan 607.0505, Florida Statutes

poration sutirls this slalernent for the parpose of changing its rogistered
orized by the corporation’s board of direclars | hereby accep: e appoiniment as registered

SIGNATURE . e - o T e e _ -
S goatore lyped D Ernlifd na e ol regpslered ager and hite 1 appheabie {HOTE Rogotersd Agent signai sre regured whee rEstal ry b
12. OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DERECTSI-?S IN 12
e PSD IEEGE 14TTLE [T chawge [T Adeicn
NAME CAMPBELL, NANCY J. 12 NAME
STREET ADDRESS 1502 SEMINARY STREET 1 3 STREET ADDRESS
CITY-§T-2F KEY WEST FL 140TY-$T- 5P
TITLE V1D [T oecere 21TILE [T crange T J addran
NAvE GODDARD, DARRELL 220
STREET ADDRESS 2324 HARRIS AVE. 2 3STREET ADDRESS
CITY-ST-2P KEY WEST FL 2 4CITY-ST- 2P
TITLE L] oeere T1TOL [ ] charg: ] “adduion
NAMF 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-50.21P 34 CHY-SI-21P
TIE [T oeekre 41TILE [T change [T acdition
NAME 4 7 NAME
STREET ADORESS 4 A STHEET ADDRESS
CITY-S§1-21P 44CITY-5T-2
TITLE [ 7 oecere 51 TILE P Crawge [ ] Addnen
NAME 52 NAME
STREET ADDRESS 53 SIHEET ADDRESS
City-§1-2IP 54CIY-S1-2F 7
TIE ] oetete €1 TITLE T change [ Addaer
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRFSS
CiTy-S1-2P €4 CIfy-SI- 2P

14. | do hereby certify that the information supplied with thee filing is voluntaniy furnished and does not guality for the exeﬁnplicm staledin S
further certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that miy signatare shall have tc same lgqa elfe
made undar oath: that | am an off.cer or dircclor of the corporation or Lhe receiver or trustea empowered 1o execy

that my name appears in Block 12 or Block 13 if changed, or on an altaghment with an address

ction 119 07{3)k), Flonda Statates. |
ohas i

e this report as requiced by Chapter 617, Florida Statules: ano

3 aglae

Eras B ara Prone: #

CR2E034 (3/96)




