Wi Lo

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90294 029 ***1 50.00

| |
DOCUMENT # 524226 &
NYE BRANDS COMPANY .

' A,

Principal Pliice of Business Mailing Address
5360 HYPOLUXO ROAD 5360 HYPOLUXO ROAD
P. Q. DRAWER 3065 P. 0. DRAWER 3065
LANTANA FL 13465 LANTANA FL 33465 DO NOT WRITE N TH S SPACE
3, Date Incorporated or Qualifed 1
01/20/1977 ‘
2. Principal Place of Business 2a, Mailing Address 4, FEI Number App ied For 1 :
21 26] 59-1711445 Not Applicable :
Suite, At #, etc. Suite, Apt. ¥, etc. ] . $8.75 Additional
E;l - - ;I - — 5. Certifcirte of Status Desired 0 Fee Reqiired
City & State City & State 6. Election Campaign Financing . $5.00 nay Be
El E‘ Trust Fund Contribution Added 1o Fees
Zip Counry Zip Country 8. This ccrporation owes the current year intangible
2_4| IE] _2_91 @ Personal Property Tax. Oves [@No
9. Name and Add.ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NYE, DAVID D. & NYE, WILLIAM A. — -
5360 HYPOLUXO ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33462 83
84| City FL ‘35 Zip Code

11, Pursuan! to the provisions of Sections 807.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose >f changing its rxgistered i
office or registered agent, or boih, in the State of Florida. Such change was :uthorized by the corporetion’s board of cirectors. | hereby accept the appainiment as registered C
agent. am familiar with, and ac cept the obligati »ns of, Secticn 607.0505, Flonda Statutes. !

SIGNATURE ]
‘Signature. typed of pAnted na-ne of registered ageni and Ulie f applicable. [NOTI: Regrstered Agent signature required whan rensiatng) DATE =

12 OFFICERS ANL' DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS #\ND DIRECTOF'S IN 12 =33

TITLE P [ DELETE 1A TILE [JChange [ Addition E

NAME NYE, D. D. 1.2 NAME - %

streeT anoress| 5360 HYPOLUXO ROAD, P. 0. DRAWER 3065 1. STREET ADDRESS T 1 e

CITY-ST-2P LANTANA FL 14 CITY-ST-2P g

TIME v [ DELETE 21TITLE [Chenge  []Addition | ©@

NAME NYE, W. A. 22 NAME

streeraoores| 3360 HYP_OLUXO RD., P.0. DRAWER 3065 2.3 STREET ADDRESS

CiTY-8T-2P LANTANA_ FL_ ’ | T - - 2 4 CITY-5T-2IP - - -

TME ST [ DELETE 31TILE C)Change  [J Addilion

NAME MACON, A. 32 NAME

streetaporess| 5360 HYPOLUXO RD., P. O. DRAWER 3065 33 STREET ADDRESS

CITY-ST-2IP LANTANA FL 34, CITY-3T-2P

TMLE AT R DELETE 41TMLE [JChange [ Addition

NAME NYE, W. N. 4, 2NAME D ced

streeTaopress| 9360 HYPOLUXO RD., P.O. DRAWER 3065 43 STREET ADDRESS

CITY-ST-2IP LANTANA FL 44 CITY-ST-7IP 1

e AS ) DELETE 51TME []Change L] Addition

NAME NYE, S. L. 52 NAME

smreetaooress| 5360 HYPOLUXO RD., P.O. DRAWER 3085 53 STREET ADDRESS

CITY-ST-2P LANTANA FL 54 CITY-ST-2P

TILE (3 DELETE 817MLE [change  [] Addition

NAME 6.2 NAME

STREETADRE3S 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the imormation
indicated on this annual report < r supplemental .1nnual report is true and acc Jrate and that my signatire shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receiver or trusiee empowered to axecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed, or on an attact ment with an address, with zii other like empowered.

SIGNATURE: 4z / David D. Nye 04,20/99 561/967-9717

SIGNATURE AND TYPED OR *RINTED NAME OF SIGMING OFFICE? OR DIRECTOR Date Daytime Phone # {




