PROFIT
CORPORATION
ANNUAL REPORT

1. Corpovalon Narne

NUNETT, INC.

Hh-wp:d F—“’i;ﬂ.&‘;!.o% Husiness o
5825 PUERTA DEL SOL #263
ST. PETERSBURG FL 33715

DOCUMENT # 647638

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secratary ol State
DIVISION OF CORPORATIONS

e

" Maiing Address
5025 PUERTA DEL SOL #263
ST. PETERSBURG FL 33715

NIRRT MR

3. Date{&?ﬁﬁ% 9or Qualfied

3a. Daleoﬁhaat ﬁ%

2. Procipal Place of Business . 7:2;8’. “Maiting Address 4. FE Nungleé E 5E Applied For
211 o o o 25] o 5 Not Apphcable
Sute, Apl o, el it ¥, ot ) 1
L B ARt e L, Sute ARt S ete 5. Cortifcale of Status Desired [ $8.75 adaiional
L‘22{ 7 o - 271 N o Fes Required
o Gty & State | City 8 State 6. Election Campaign Financing 0 $5.00 May Be
[23[ 28] Trust Fund Contribution Added to Fass
Ay ) Country N 2 L Country 8. This corporation has fiability for intangible tax under s 199.032,
24 25 28] 30 Florida Statutes 0 ves (Mo
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
B1| Name
HODNETT, JAMES V
B2} Stract Address (P.O. Box Numbar is Not Acceptable)
5825 PUERTA DEL SOL #263
ST. PETERSBURG FL 33715 B3
84| City FL 85| Zip Code

o

11, Pursuanl 1o the provisions of Sections 607.0502 and 607 1508, Fiorda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
sqistored agent, or both, in the State of Flonda. Such changs was auhorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famitar wath, and accent the obligations of, Secticn 607.0505, Florida Stalutes.

SIGNATUIFE . L ] e e e — e
| ,,,.i'f e I“tf-n\ b PR el renye b ”"'1 s nl @ the 1 agpucabie (NOTE" Registered Agent sigratury roguinud when reinotaning! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T CePD o [C) DELETE 11 TILF V. ]° [ Change Addilion
- HODNETT, JAMES V., JR. -~ Vierane P Nusez.
SIRLEL ALDAI 35 5825 PUERTA DEL SOL #263 13STREEY ADORESS | 2 BT Westmmster
oy 5779 ST. PETERSBURG FL  aa1is” vonv-srzp | Thile Wasgee FH 3D &
v vos- o o [ DELETE 2 1MLt s [ Change  [] Additon
e NUNEZ, KATHERINE H. 2 2 NAE M cin Joe A
SIREF T ATLRESS 227 WESTMINSTER DR pasinel a0oness | groie BB ClAORcH 5t PoB ¢
Y512 TALLAHAs‘%EE,F,L . Haanny-stae Dade Ciby =i 336LS
T S DELETE 31TILE [ Crange [ Additien
~HIMPHREYS-AROINIA 23 NN
SIRSH L ADLH: b —Ho22-BUtFWAY— 33 STREET ADDRESS
| Clv-slook Vm—lIH_B__S"Q_II_I_L__m 3 _3ACIY-§T-2P
TiLE (] BELETE 4 1TME {1 Change  [7] Addition
hiAkIE o e 42 NAME
SIREL T ADDHE S 4.3 STREET ADDRESS
Py sl o 44CTY-ST-2F
Tie [ DELETE 5 1 THLE [] Change {1 Addition
FAM 52 NAME
STHEE 1 ADDRSSS 53 STREEY ADDRESS
ClisaE o ) ) 54 CITY-§T-21
T [ DELETE 6 1TILE [ Change [ Addition
NERT: 5.2 NAME
SIHI Y ATDRESS 63 STREET ADDRESS
oiv sl - 64CHY-51-2F

SIGNATURE: | K e A A —

[E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_2fufae
Dete

§13 64 21389

Daytin'e Phone #

14. 1 do heraliy certily Thal ta information suppsicd with this filng is voluatariy furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on 1his annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
st that Fam an olfice or director of the corporatian or 1he receiver or trusles empowered Lo exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Bllock 12 or Block 13 if changed. or on an attachment with an address.

CR2E034 (12/95)




