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

IANATIHIRE. (21t ok T1es A NN Mot tobbgirnd S dap .9 25a.Suy.pasH

PROFIT FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 . O O
CORPORATION Sandra B Mortham ay . am
ANNUAL REPORT Secretary of Yiate
1998 CIVISION OF CORPORATIONS S e Creta| y Of State
DOCUMENT # F97000006033 (1)
N'DUSTRIES, INC.
Principal Place of Business Mailing Address l ' :
4212 MARINER BLVD.. STE. 172 15272 CENTRALIA RD.
SPRING HILL FL 34809 BROOKSVILLE FL 34614
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
11/14/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbar Applied For
21] [26) 59-3474817 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, alc. . $B_75 Additional
'E‘ pr 8. Certificate of Status Desired O Foa Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
i;‘ ?3—1 Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currgnt year intangible
—2_4‘1 ;] ;1 ?0] Personal Properly Tax due June 30, ves {1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NEIGHBORS, A. DENISE 81| Name
4213 MARINER BLVD. #172 82| Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34609
83
84| City FL |as| Zip Code
11. Pursuani lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | haereby accept the appointment as registered
agenl. | am famikar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE
Signarrs, typedd of prnlad name of registered agant and It if applicable (NCTE Ragisiared Agent signature requirsd when renetating) DATE p
12. OF NCERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e v “TJ DELETE 1A TILE O Crage  [#Frddition |2
HAME NEIGHBORS, A. DENISE 12 NAME ARLSS Nb‘,%‘ §
smeer anoeess | 15272 CENTRALIA RD. 13 STREEY ADDRESS 3 MAgnes Biud. ¥ o
CITY - 51-2P BROOKSVILLE FL 34814 14CTY-5T- 2P 4 &
THLE LJ DELETE 21TNLE [TChange [ Addition O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY - §7-21P 2 ACITY-S1-21P -
mE T oeETe 31TME [T changa [ J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IF 3.4. CITY-ST-24P
TME [T peCETE 4N TITLE 3 chenge [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IF A4 CITY-ST-2IP
e [T DELETE 5ATILE [.J Change [ Addition
NAME 5.2 NAME J} *
SYREET ADDRESS 5.3 STREET ADDRESS ‘
CITY - §1-2IP 5.4 CITY-ST-2IP ]
TITLE [J DELETE 817IMLE [Jchange [ Additioﬁ}’
NAME 6.2 NAME .
STREET ADODRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - 8T-2IP
14

, 1 hareby cen'ﬂg thal he information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an
officer or director of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In
Block 12 or Biock 13 if changpd, or on an altachmont with an address.




