FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT _ ; FLORIDA DEPARTMENT OF STATE h A r 27, 1999 8:00 am

CORPQRATION Katherine Harri
ANNUAL REPORT Socroot f Ste. ecretary of State

1999 DIVISION OF { ORPORATIONS 04-27-1999 90135 031 ***158.75

DOCUMENT # Pg8000072566

1. Corporati )n Name

NUNEZ SERVICES CORPORATION

i 4 (RN W

. Ml ﬁw F/ 3 3 /74 DO NOT WRITE IN THI 5 SPACE

3. Date Incorporated or Qualifed

08/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber App! ed For
[21] 26 ‘; 5-n§s17 77/ Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
f s 5. Cenrlifczte of Status Desired ﬂ $8'75 Adqmonal
E] m Fee Required &
City & Siate City & State 8. Election Campaign Financing O $5.00 nay Be | B
'z_ﬂ ;! Trust F and Geontribution Added to Fees | BN
Zip Counry Zip Country 8. This corporation owes the current year [ ytangible ] B
;ﬂ |_2;| El 30 Personal Property Tax. Ces [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent

81 Name
—:Fm / yq 1’ ﬂj E /453 Jf 82| Street Acdress {P.O. Box Number is Not Acceptabie)
NMIAM#—BEAGH-FH&%_M, o ﬂ/ 33]7@_ 83

¢
84! City 85| Zip Cxde
FL *!

1. Pursuz it 1o the provisions of Suctions 607.0502 and 607.1508, Florida Stalt tes, the above-named ctrporation submi s this stalement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporittion’s board of directors. | hereby accept the apy ointment as regstered
agent. | am familiar with, and ascept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Slgnature, typed or printed n: ma of registered agen and title  applicatila {NO1E: Reqistered Agent signalure req ired when reinstating) DATE &-)s
12. o EFFICERS ANI) DIRECTORS 13. ADDITIFONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2
TILE e EST )EM _ 3 DELETE 14 TITLE ClChange  [JAddtion | = J
NAME . A WINET / 12 NAWE 3
sweeTioorss (2O ¢ AL E /9 3;=57 3 STRELT ADDRESS &
CITY-ST-2P P ﬁﬁ 17¢] ___Niecmv-stzp & !
TME 4 [ DELETE 21 TILE []Change  [JAddlion| O :
NAME 22 NAME
STREETADDRISS 23 STREET ADDRESS
CITY-ST-2P —lﬁ 2. 4CITY-5T-2P
TTE [ DELETE 31TRE [JChange [ Addition
NAME 32 NAME
STREET ADDF ESS 3.3 STREET ADDRESS
CiTY-ST-ZIP __Qscimy.st-ze
TITLE {J DELETE 41TILE (CJchange [ Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
CiTY-ST-2P 44 OITY.ST-ZP
TITLE ] DELETE 51TTLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADD 35S 53 STREET ADDRESS
CITY-§7-ZP 54 CITY. ST-21P
TME [ DELETE 6.1 TILE [JcChange [ Addition
NAME 6.2 NAME
STREET ADD 3ESS 63 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-2IP J J

14. | her by certify that the information suppied w ith this filing does not qualify for the exemption statec in Section 119,)7(3){i), Florida Statutes. } furthe - cedtify that the information
indic atéd on this annual repoit or suppiemental annuai report is true and a:curate and that my sign ature shall have the same legal effect as if made under oath; that { am an
officrr or director of the corpcration or the rec ziver or trustee empowered 15 execute this report as 1equired by Chapter 607, Florida Statutes; and that my name apgears in
Bloc ¢ 12 or Block 13 if changzd, or on an attzchment with an address, with ali other like empowere 1.

- -~ -
SIGNATURE: -/ g%ml Vg J~4-77
SPEN ATYRE AND TYPED (W PRINTED N, OF SIGNING RFFiZER OR MIRECTOR {ate Daytime Phane #




