FIL.E NOW: FILING FEE AI'TER MAY 1ST 115 $550.00 FILED
PROFIT FLORIDA DEP# RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION athetine Harris
ANNUAL REPORT ooy o ot ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90284 024 ***150.00

DOCUMENT # 443875

1. Corporation Name

NATHE & NATHE, INC.

IR

Principal P ace of Business Mailing Address
728 VIRGINIA DRIVE 728 VIRGINIA DRIVE
ORLANDO F. 32803 ORLANDO FL 32803
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed
01/03/1974
2. Principal Place of Business 2a, Mailing Address 4. FEE Number Aprlied For
|21] [26] 59-1506610 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. it
? P 5. Certifcate of Siatus Desired 0] $8'75 Aiq:tlonal
El ;] Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 r1ay Be
23] 28] Trust 'und Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl ]E] ;l Eﬁl Parsonal Property Tax, Oes JNo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Agent

81| Name

NATHE, FRANK M

B /Y ¢4 /A — 82 ijﬁet Address (P/Q)B’c::: rum er is Not Accept:?@z. / :
LONGWOODFLIZITg 756 L I v o A —
83 :‘ql‘/ c. ~ [4 v
205
City / n 85| 4 Qog ;
[alte VNovy FL | 255¢
11, Pursuant to the provisions of S:ctions 607,050 and 607.3508, Florida Statites, the above-named corporation submits this stagement for the purpose of changing its 1egistered

office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the ap)ointment as rec istered
agenl. | am familiar with, and a scept the obligations of, Section 607.05605, Florida Statutes.

8

-

SIGNATURE

Signature, typed or printed n: ma of registered agen and Htio If applicable NG E: Registered Agent signature réq Jired when reinstaiing: TATE
12. OFFICERS AN ) DIRECTORS 13. ADDITIINS/ICHANGES TQ OFFICERS AND DIRECTO!RS IN 12
TIE PTD [ DELETE 1.4 TILE D kb&y . //, fChange  [] Addition
NANE NATHE, FRANK M 1.2 NAME o ¢ - 5. ! 1? 2 (39
srreeTaDoRiss| $GIRTAMSIAGF— \sSTREETAOORESS| 2 A< , e =
orv-st-ze | LONGWOOD, FL 00000—— 14.CITY-ST-ZP , cke NI~ 4 2I0¥
TILE [ DELETE 21 TITLE 7 [iChange [ Addition
NAME 22 NAME
STREET ADDR 268 23 STREET ADDRESS
CITY-ST-2PP 2.4 CITY-ST-2P
TITLE [ DELETE 34 TME CChange  [[] Addition
NAME 32 NAME
STREET ADDR 355 33 STREET ADDRESS
CITY-5T-2P 34.CTY-5T-2IP
TILE [ DELETE 41TILE [JChange  []Addition
NAME 4 ZNAME
STREET ADDR 758 43 STREET ADDRESS
CITY-5T-2P 44 CTY-ST-2P
TME [J DELETE 51TITLE [IChange  []Addition
NAME 52 NAME
STREETADDRZ8S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
e OJ DELETE 6.1 TIMLE []Change L] Addition
NAME 6.2 NAME
STREET ADDR =58 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-57-ZIP

14. | here sy certify that the information supplied wih this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further zertify that the information
indica ed on this annual report or supplemental annual report is true and ac surate and that my signa-ure shall have the same legal effect as if made Lnder oath; that | am an
officer or director of the corpor.ation or the Jece ver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appe ars in
Block 12 or Block 13 if changed, or o ttachment with an address, with all other Jike empowered

VREIL 130

CR2E034 (11/98)

/ I
SIGNATURE: . W {Zﬁ -;/f/ ¢__Fyy 6L YFY

SIGNA "URE PED OF PRINTI IAME OF SfGNING OFFIC iR OR DIRECTOR Date Daytime Phone #




