FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

: e .
PROFI B FLORIDA DEPARTMENT OF STATE Jan 3 1 1 99 7 8 . O O am
CORPORATION _,"é‘ Sandra B, Mortham .
ANNUAL REPORT e 55) Secretary of Siate S £
1997 e < DIVISION OF CORPORATIONS GCI'etaI S’ O tate
1. Corporation Narng L1 071 0 (6)
NANDES, INC.
C/0 HEADLINES GO THOMAS S. CAMPBELL
1075 DUVAL, SUITE G5 1502 SEMINARY STREET
KEY WEST FL 33040 KEY WEST FL 33040-3507
1] : us 3. Date Incorporated or Qualified | 8m, Date of Last Report
2. Principal Place of Business _2_a Mailing Address 4, FEI'Number Applied For
@ 26] 6501142692 Not Applicable
“Suite, Apt B el o Suite, Apt. #, etc, iti
e A o E}-l wie. ap e 5. Certificate of Status Desired a ,$%;592:£':£ml
Crydsime o | City & State 8. Election Campaign Financing . $5.00 may Bo
;_;qu e 28] Trust Fund Contribution Added to Fass
| 2w __ Country | Zp : Country 8. This corporation has liability for intangible tag under s. 199,032,
2a] o8] 29 [30] Florida Statutes [} Yes No
9. Nama and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
CAMPBELL, THOMAS §. 81 Name
1502 SEMINARY ST 82| Street Address (P.O. Box Number is Not Acceplable)
KEY WEST FL 33040 :
B3
84| City FL 85| Zip Code
11. Pursuant to the provasions of Sections 607.0502 a . ~F lori e above-named corporation submits this statement for the purpose of changing Its registered
office or regislered agent, gr both, in the State ojfforida Se orized by the corporation’s board of directors. | hereby accept the appo’irlmanl as registered
agent. | am famitiar wish-=2M3 accopt the obligy i . pfrica Statses, - V 7
SIGNATURE i s - atia R AN / 7 G ?
| Sl Typud o b s o registeWi agert and tite Raf A abibe” T (NOTE! Rogistered Agenl signature requirad when reinatating) DATE
12, OFFICERS AND DIHE!?’ORS ] 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ILF PSD v [T oeLete 1A TITLE [J Change ™~ ] Addition
HAME CAMPBELL, NANCY J. 1.2 NAME :
sweetaoness | 1502 SEMINARY STREET 1.3 STREET ADDRESS
Liy-§1- 28 KEY WEST FL 14 CTY-ST- 2P
ILE VD [T oevere 21TILE . [T Change [T Addition
HAME GODDARD, DARRELL 22 NAME
st aoress | 2324 HARRIS AVE. 223 STREET ADDRESS
ov-siae | KEVWESTFL 2 40TY-ST- 7P
T [ DELETE 21 1L ‘ [ change L] Addition
HAME 32 NAME .
SIREET ADORESS 33 STREET ADDRESS '
| cny-staf . 34 CITY-ST- ZIP
ML (] DELETE 41TLE [T change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 5T-2F 44 CITY-ST- 2P
e [T DeLETE STTILE T Crange L] Addition
NAMI 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
oy sear | 5.4 CITY-5T-2IP
TF [T DECETE 6.1 THLE 1 Change 7 Addition
NAME 6.2 NAME
SIRZET ACDRESS 6.3 STREET ADDRESS
Chy-ST2F 6.4 CTY-ST- 2P

14, § do hereby cexlity thal the inlormation suppliod with this filing does not quality for the exemption stated in Section 1198.07(3Y(i}, Florida Statutes. | further certify that the
informaton mcicatad on this annual repoed or supplemental annual report is true and acourate and that my signature sha!l have the same legal effect as if made under oath; that
Lam an oflicer or direcior of the corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: A ClLr MANCY T Lamepete  1-17-97

PRINTE D HAME OF BIGHING OFFICER OR DIRECTOR

Traylime Phong §

CR2E034 {9/96)



