FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SEEED FLORIDA DEPAFTMENT OF STATE A r 27, 1 999 8 . 00 am
O aoRT  Gbpkid Katherine Harrs ecretary of State
ANNUAL REPORT Secretary of State
1999 DIVISION OF C:ORPORATIONS 04-27-1999 90131 047 ***150.00
DOCUMENT # F55979
1. Corporatiin Name
NANDO, INC.
Principal Place of Business Mailing Address |
% DONALD E MINIE % DONALD E MINE
645 NORMANDY RD. 645 NORMANDY RO.
MADEIRA BEACH FL 33108 MADEIRA BEACH FL 3370¢ DO NOT WRITE IN THI 3 SPACE
3. Date Inc:orporated or Qualifed W
11/24/1981
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Appl ed For
2] 26] 59-2150645 Nol Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
’ P 5. Certifcéte of Siatus Desired [ $8.75 Acdtionsl
—2;! ;-,r—l Fee Req sired
City & State City & State 6. Election Campaign Financing O $5.00 nay Be
2l 28] _ Trust F ind Caniripution Added 1o Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year {langible ?
—2_41 IE] —2_51 30 Person il Property Tax. Oves  [ANo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
MINIE, DONALD E
645 NORMANDY RD 82| Strest Address (P.O. Box Number is Not Acceptable)
MADEIRA BEACH FL 33708 5
84| City FL 35| Zip Cnde
11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stalutes, the above-named ccrporation submits this statement for the purpose of changing its r2gistered
office cr registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corporztion's board of cirectors. | hereby accept the apraintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUFE
Signature. typad or pnnted na na of fegistered agent and title if applicable. (NOT :: Registered Agent signalure raqi rad when reinstatng) DATE a
12 _ OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORIS IN 12 o
TIMLE [P CI0ELETE  Jrimme [dChange  []Addition E
NAME MINIE, DONALD E. 12 NAME 3
sreeT aporess| 645 NORMANDY RD. 1.3 STREET ADDRESS ,_D,_, i
CITY-S7-2IP SEMINOLE, FL 33708 14 CITY-§T-2IP &l .
P 1
TMLE VP (] DELETE 24 THLE [JChange  []Addiion | © 1
NAME MINIE, MARY ELLEN 22 NAME i
streeTanori ss| 645 NORMANDY RD 22 STREET ADDRESS !
CITY-ST-2IP MADEIRA BEACH FL 2.4C0mY-57-2IP ‘
THLE (0 DELETE 31 TIME [JChange  []Addition
NAME 32 NAME
STREET ADDR 1SS 13 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIF
TITLE [ DELETE 41TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDR 158 43 STREET ADDRESS
cny-sT-zP | 44CITY-S5T-2IP
TME [ DELETE 5.1 TIME [JChange  []Addition
NAME 52 NAME
STREET ADOR 255 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE {Jchange ] Addition
NAME 62 NAME
STREET ADDF ESS 6.3 STREET ADORESS
CITY-8T-2ZIP 6.4 CITY-ST-ZIP

14. [ hereoy certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is true and aczurate and that my signafure shall have te same legal effect as if made under oath; that am an
officer o director of the corpor ation or the recewer or trustee empowered ic execute this report as required by Chap er 807, Florida Statutes; and thizd my name appears in
Block 12 or Block 13 if changed, or on an atfat hment with an address, with al! other like empowered

sianature: 7o Vsio - MARY ElLes Mine dhefs Y r

SIGNA AND TYPED OF; PRINTED NAME QF SIGNING OFFIC ER OR DIRECTOR Dale Daytne Phone #




