SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON OR BEFORE 00/20/48: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NICE-N-NEAT. INC.

PO6000080108 (9)

Principal Place of Business

1041 TWIN LAKES RD
LUNGWOOD FL 37750

o Wv“r-\h‘ailing Address

1021 TWIN LAKES RD
LONGWOOD FL 32750

FILED

Sep 17 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

_ 09/23/1996 |
2. Principal Piace of Businass 2a. Mailing Address 4, FEI Number Applied For |
21 26 59-3402076 Not Applicable

22]

Suite, Apt. #, alte.

" Suite, Apl. #, etc.
27]

§. Certificale of Status Desired

[:| $8.75 Additional
Fen Required

$5.00 MayBe

City & State Cily & State 8. Election Campaign Financing
’m o m Trust Fund Contribution [___’ Added to Feeos
Zip Country | Zip Country 8. This corporation owss or has pald the curgani year Intangibls
m E] = 29} Parsonal Property Tax due June 30. YQ_S No
9. Nams and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent .
B1| Namg = = 4
MILEY, DIANE SAUE LEGISTEXED HsepT
1021 TWIN I-AKES RD 82| Strest Address (P.O. Box Numbar is Noi Acceptable)
LONGWOOD FL 32750 — -

83

84| City

as‘ Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolth, In the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
ageni. | am famlliar with, and accept tha obligations of, seclion 807.0505, Florida Statules.

SIGNATURE . —_—
Slgnature, typod or printed name of segistered aganl and tie i applicable (NOTE: Reglsierad Aganl glgneture reguired when relnslating) DATE o~

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 | &

TIME PS [ Tpetete 1ATITLE D Change [ ] Addition o

NAME MILEY, DIANE 1.2 NAME b

streeraporess | 1021 TWIN LAKES RD 1.3 STREET ADDRESS &

aresize | LONGWOOD FL 32750 oyt &

TITLE DDELETE 21TLE D Change [:I Adgition

NAME 22 NAME

STREET ADORESS 29 STREET ADDRESS

CITY-8T-2IP _ 24 CITY-ST-ZIP

TITLE [T oeiere $1TITLE E ™% change [ Adeion

HAME 3.2 NAME

STREETADORESS 13 STREET ADDRESS

CITY.5T-2P o ) 3.4 CITY.5T-2P

TE [Joecese 417ME U] crange [_] addsion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ST-ZIP L o 44 CITYST.ZP

TIME { Joecere 54TLE [ crange [ Addiion

NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-5TZP - o 54 CITYST.ZP

Tme {1 oeLere 84 TITLE [T charge ] addition

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY.8T1-2IP 6.4 CITY-8T-2IP

indicated on this annual report or supp
an officer or director of the corpgration or the raceiver or trustes empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 If chang

SCIRNATIIRE:

, or on an attachment with an addrpss.

XA g0 Mv A Dy €31 ikt 1

14. | hereby cerlif thht the Information supfvlied with this filing does not qualify for the exemption stated in section 119,07(3)(i}. Florida Statutes, | further certify that the information
amental annua! report is true and accurale and that my slgnature shall have the same Iegal effect as if made under oath; that | am

lorida Statules; and that miy name appears

e Lo o



