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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stats Secretal’y ()f State

1998 DIVISION OF CORPORATIONS

DQCUMENT # F69979 (5)
JAMES E. NISSLEY, INC.

NV O

Principal Placs of Business Mailng Address
% JAMES E. MISSLEY % JAMES E. NISSLEY
1110 GULF OAKS DRIVE 1110 GULF OAKS DRIVE
TARPON SPRINGS. FL 34689 TARPON SPRINGS. FL 34689 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
L;l—l 26 59-2175028 Not Applicable
ite, Apl. #, elc. Sune, Apt. #, efc. it
—] Suile. Ap!. ¥. etc e A ele 5. Certificate of Status Deslred _N $ﬂ.75 Additional
22 ;j] Foe Required
City & State Cily & State 8. Eloction Campaign Financing $5.00 may e
E;] ;ﬂ Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5—1 29 30 Personal Property Tex due June 30. Oves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NISSLEY, JAMES E. 81| Name
1110 GULF OAKS DR 82| Street Address (P.O. Box Numbar is Not Acceplapie)
TARPON SPRINGS FL 34680

83

84| City FL lg?{ Zip Code

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registared agont, of bolh, in the S1ate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of. Section 6070505, Florida Statutes.

SIGNATURE _ [
Signature typed or prinkad nanw of tageetored agen: and Hle i apphcable {NOTE- Registersd Agent signature requirad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TmE PD 7 GELETE 11TTLE [JChange L] addition
RAME NISSLEY, JAMES E. 1.2 NAME
smeeTaporess | 1110 GULF QAKS DR 1.3 STREET ADDRESS
T 512 TARPON SPRINGS FL 14 CITY-5T-2IP
TME STD 3 pecee 2ATTLE [T change T Addition
RAME NISSLEY, CAROLYN K. 22 NAME
sweetaooress | 1110 QULF OAXS DR 2.3 STREEY ADDRESS
CITY-5T- 2P TARPON SPRINGS FL 2.4 CITY-51-2P
e ] beceTe 31TMLE [T Change T Adition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-5T- 21 34.CITY-5T-2IP
TE 7 veLEre AATALE CJ Change ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 0TY -5T-2P
TILE [T oeLkre S1TILE [Jchange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST. 28 5.4 GiTY-ST-2P
TLE [T oeveTe £.1TALE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2% 6.4 0ITY- $1-2IP
14. | hereby cerlify that the information suppliea with this filing doos not qualdy for tha exemption stated in Section $19.07(2)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report is true and accurate
officer or director of the corporation or the recoiver or frustee empowbred to e
Biock 12 or Block 13 it -

d that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes, and that my name appears in

SIGNATURE: . _

Yy oy Pyt Maudbirme Fhona B M v oD

CR2E034 (10/97)



