FILE NOW: FILIN TER MAY 1ST IS $550.00 FILED

PROFIT N F LORIDA DEPARTMENT OF STATE M r 1 1 1 99 8 8 . OO m
CORPORATION $andra 8, Mortham a ) a
ANNUAL REPORT Sacretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal , O tate
NT # ( )
DOCUME! L10710 6
NANDES, INC.
GO HEADUINES G/O THOMAS S. CAMPBELL
1075 DUVAL. SUITE C15 1502 SEMINARY STREET
KEV WEST FL 33040 KEY WEST FL 33040 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 08/22/1989
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21] R [ ) 650142692 Not Applicable
ite, A . . Suite, , 3 y
—2—2] Suite. Apt . ol . 2} I vite. APl #. e1c 6. Certificate of Status Desired O si’;sr‘:qdl:i:;%nal
City & Stato Gty & State 8. Elaction Campaign Financing $5.00 May Be
'El e "’E]_ﬁ o Trust Fund Contribution ] Added to Foes
Zip | __ Counlry & Country B. This corporation owes or has paid the current year Intangitle
rﬁl 25-] . 29 E] Personal Proparty Tax due June 30. Cves [ClNo
9. Name and Address o£ Current Regisiered Agent 40, Name and Address of Now Registered Agent
CAMPBELL, THOMAS S. 81/ Namao
1502 SEMINARY ST B2} Street Address (P.0. Box Number is Not Acceptable)
KEY WEST FL 33040

83

84| City - FL ’as

Zip Coda

11. Pursuant to the provisions of Soctions G07.0502 and 607 1508, Florida Stafules, the above-named corporation submits 1his slatement jor the purpose of changing its registered
offica or 1egisterod agon!, or bath, in the Stato of Flonda Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obligations of, Scclion 607.0505, Florida Statutes,

CR2EG34 (10/97)

SIGNATURE __ . . P,

Sigratura, ypeed ot prw fucd S o Iy gederied Agent and i it applc abin (NOTE Registerad Agent signature requirad when reinslating) DATE
12, OF1CEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pPSD — T T T T teLeTe 11 T0LE [ Change L Addifion
HAME CAMPBELL, NANCY J. 1.2 NAME
STREET ADDRESS 1502 SEMINARY STREET 1.3 STREET ADDRESS
CITY- ST 2 KEY WESTFL 14.CITY-§1- 1P
TME viD [T oetere 21TILE L] Change [ Addition
NAME GODDARD, DARRELL 22 NAME
STREET ADDRESS 2324 HARRIS AVE. 2.3 STREET ADDRESS
OTY-ST-2P KEYWESTFL 2.400Y-51-79
T [Jotiete 3.1 T1LE [Jchange T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS 1
CiTy-S1-2IP o 34.CITY-ST-2P )
TiTE T oELrTE 41TILE [I'Change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P . 44 CY-51-21P
TMLE [T DELETE 5.1 TITLE [J'Change [T Addition
NAME 5.2 HAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-2P _ ) - 54CAY-5T-2P
THLE [T preete 611IFLE [JChange [T Addition
HAME 6.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CATY-ST- 7P 6.4 CITY-ST-2IP

14. | hareby carlify thal the information supphed with this Hiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatod on this annual ropor or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
ofticer or director af tho carporation o the receivor ar trustee empowered te execule this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changaed. or on an altachment with an addross .

SIGNATURE: Nvimnlo I %t Jaas 3595




