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Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Fé;\ééz 5%1 1S ggff(l.l)ﬂ

Apr 18 1997 8:00am
Secretary of State

DOC
1. Corporation MName

JAMES E. NISSLEY, INC.

UMENT # FB997

(5)

AR

Principal Place of Business

% JAMES E. NISSLEY
1110 GULF OAKS DRIVE
TARPON SPRINGS. FL 3468%

Mailing Address

% JAMES E. NISSLEY
1110 GULF OAKS DRIVE
TARPON SPRINGS. FL 34685-2006

3. Date Incorporated or Qualified

03/08/1682

3a. Date of Last Report

03/13/1996

2 Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
M, - 2_5] 59"2 1 75028 Not Applicable
Suiter, Apl. #, olc Suite, Apt. #, otc.
e Apt B, ol _ Suite, Apt. ¥, elc 5. Certificats of Status Desired )a $8.75 Addional
a zﬂ Fee Required
_. Gty & Siate City & State 6. Election Campaign Financlng $5.00 My Bo
23| E] Trust Fund Contribution Added to Fees

2ip | _ Country | Zip Country 8. This corporation has tiability for intangible tax under 5. 199.032,
m . 25—] 29] ;(ﬂ Floricla Statutes Oves [Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisisred Agent
N|SSLEY, JAMES E. 81| Name
1110 GULF OAKS DR 82| Streel Address (P.C. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
83
84| City FL 85| Zip Code

office: or reg stered agent, or both_in the Sigte of Tig

| 17, Pursaant o ihe pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
W3¢ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agen! e phligatio f Section 607.0505, Florida Statutes.
SIGNATURE Are S & éli SS{.EZ g |1 !13 —_—
; 1 ioahie (NOTE: Repistered Agenl signaturé roquirad when reinstating) DATE
12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M [ DileE 11 TILE [JThangs L] Addition
HAME NISSLEY, JAMES E. 12 NAME
sineer aooress | 1910 GULF OAKS DR 1.3 STREET ADDRESS
CiTY-§1- 2 TARPON SPRINGS FL 14 LiTY- 1.2
e STD [T DELETE 21TIRE [ Crange L] Agdiion
NAML NISSLEY, CAROLYN K. 22NANE S
swee oo | $110 GULF OAKS DR 4.8 STREEY ABDRESS
My si-zp ) TARPON SPRINGS FL J 2.4 CHTY-ST-2p
R TI I T oeLEiE 31 T0LE D change L Addition
HAMI 32 NAME
SYHEL | ATORESS 3.3 STREET ADDRESS
|_Lny-Sr 2 . 34 CIY-ST-210
i LT DeLETE q 41 TMLE ] crange T Addition
A 4 2 NAKE
SIHES T ADDAESS 4.3 STREET ADDRESS
1Y -§T- 28 44 CITY-ST. 2P
T [T OFLeTE 51 TITLE [ change [ Additon
AN 5.2 NAME
SIATE | ATORLES &3 STREET ADDRESS
poomvesiae 54CITY-8T-2P
I: ] DELETE 61 TI5LE [ Change [ Addition
Fiamt 6.2 NAME
STRLE| ADDRESS §3 STREET ADDAESS
LTy -§1- A 64 CITY-51. 7P

14, | do horeby cortify 1hat the information supplied with this filing does nat qualify tor the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the

infonnaton incicaled on this annual reporl or supplemental annual 1epg
| am an olhcer or dwector of the corporation or the receiver
appears in Binck } d

SIGNATURE:

address.

fy ﬁéﬂm E 4 _‘3) r'%y ‘lﬁhq%g%?ﬂ'ﬂg”

s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
owered 1o execute this report as required by Chapter 807, Florida Statutes; andd that my name

CR2E034 (9/96)



