FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED
Apr 09 1997 8:00am

" PROFIT
CORPORATION il
ANNUAL REPORT L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISICN OF CORPORATIONS

Secretary of State

M89051

1. Corparation Nanie

(8)

L D

NUTRHWEST OF FLORIDA, INC.
T‘l;f-incipa'- Flace of Businoss T Mailing Address
C/0 GONNIE EDWARDS €/0 CONNIE EDWARDS
€229 PARKWAY BLVD. £223 PARKWAY BLVD.
LAND O LAKES FL 34638 LAND O LAKES FL 34830-2008

8. Date Incorporated or Qualified

3a, Date of Last Report

o 09/06/1868 05/01/1996
_2. Frincipal Piace of Business Lh_ Mailing Address 4. FEl Number Applied For
[20] 26 692012044 [Not Appiicable
Suite, Apt. ¥, el Suite, Apt. #, etc. . . $8.75 additional
;2—1 r;?—l B. Certificate of Status Desired ] Fea Required
| Ciye st | City & State 6. Elaction Campaign Financing $5.00 May Bo
e | Trust Fund Contribytion Added 10 Fees
~ Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
o 25“1 28 m Flofida Statutes Clves Clno
| 8 Nameand Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
EDWARDS, CONNIE 81) Name
1807 PARKWAY BLVD 82| Strest Addross (P 0. Box Number is Nol Accoplabio)
LAND O LAKES FL 34839
83
l 84| Cily Zin Code

FL |

office or registored agent,
agent | arm farniliar with, and accent the obligations of, Section 607.

11. Pursuant to the provisions !i"Sectiqns 6070202 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
r hoth, inthe State of Florida, Sueh changgovgaé autdhorisied by the corporation’s board of directors. | hereby accept the appointment as registered
., Florida Statuwtes

SIGNATURE et vt e e
ne ot tegistaced anont ead tive # applicabla (NOTE: Ragislered Agent signalura required whan reinsiating) DATE
12, . OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DELETE 11THLE ClChange™ 1) Addition
NAML EOWARDS, CONNIE 12 NAME
stiet anongss | 6223 PKWY BLVD 1.3 STREET ADDRESS
ov-sar ) LAND O'LAKES FL 14 CITY-51- 2
THHLE [ et 2150TE [Tthange U Addition
NaME 2.2 NAME
STREET ADURESS 2.3 5TREET ADDRESS
CHY. S 21 14TITY-ST-2P
TiiE [T DeLeETE 31TITLE ] Crange ™ [_] Addition
NAME 3.2 HAME
SIRELT AODRESS 3.3 STREET ADDRESS
| ot | 34.017Y-51- 7P
Lk Y OELETE L1TTLE [Tchangs LT Addtion
HAMF 4 2 NAME
STREEL ABDRESS 4 3 STREET ADDRESS
Ny-581-2F 4.4 CITY-5T-2IP
Tk 7 bELETE 51TME [Tchange ] Additon
NAM 6.2 NAME
SIRERT ADORESS %3 STHEET ADDRESS
L 5400Y-$1-2f
e ) oetete 611ITLE [ Change ~ TJ Aodition
Nant 6.2 KAME
SIREET ATDRESS 6.3 STREET ADDRESS
L oveseal 64 CITY-ST- 7P
14. 1 0o hereby certity that the information supphed with this filing does not guality for the exemption slaled in Section 118.07(3)(), Florida Gtatutes. | further Gertity that the

SIGNATURE: .

'BIGNATURE AND TYPED OR BRINTED HARK

MCLQQ‘“.:@“%D Bk
F BIGNMING OFFICER OF CIREGTOR

information Indicated on this annual reporl or supplermenta! annual reporl Is irue and acourate and that my signature shall hava the same legat elect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or trustes empowered 1o execite this report as required by Chapter 607, Fiorida Statutes. and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

Qaytirne Prora 4

Maddar 1997 §3-4

& "o

CR2E034 (9/96)



