IRy a2

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # F_|596._1,4

1. Corporation Name

J.A. NARDY & ASSOCIATES, INC.

(8)

Princlpal Place of Businoss Mailing Address

I

]

27]

€73 UTTLE BEND RD P O BOX 161548
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32716-1548
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
B 05/28/1985
2. Principal Place of Business 3"- Mailing Address 4. FEI Number Applied For
m _ o 2ﬂ BO-PR305R2 Not Applicable
Sutte. Apt ¥, etc Sute. At 4, ele- 5. Cerlificate of Status Desired [ $8.75 Addilonal

Fea Required

City & Stale | Ciya S 8. Election Campaign Financing $5.00 May Bo
2 e e 28] Trust Fund Contribution Added 1o Fees
Zp Country __n Gountry 8. This corporation owes or has paid the curent year Inlangible
24 o 29| - m Personal Property Tax due June 30. ﬁ,ves O Mo
9. Name___a_r]ti Vﬁ.gglreqrs of qu[repgr Registered Agenl 10. Name and Address of New Registered Agent
NARDY, JOHN A, JR. 81| Name
873 U!TLE BEND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714

83

84| Cily Bs
FL

Zip Code

11. Pursuant to the provisions of Sections 60701

507 and G07.1508, Florida Statules, the above-namad corporation submits this statlement for the purpose of changing its regislered
office or regigtered agent, ar hoth, inthe State of Flonda Sueh change was authorized by the corporation’s board of directors, | hereby accept the appointment as registored
agenl. | am familiar wilh, and accept the abligations of, Section 607.0505, Florida Stalules.

SIGNATURE . . L

Sigadlure, Iyped or prolea name of negetinee age w_w_u Nl o gagap) catde (NOTE Registered Agent signature reqarred when reinstaling) DATE R
12, OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+l
TITLE pps T T T T beLETe 11 T0LE [Jchange ] Addition g
NAME MARDY, JOHN A., JR. 1.2 NAME §
sweevapoaess | 873 LITTLE BEND RD. 13 STREET ADDRFSS &
CTY-ST- 2P ALTAMONTE SPRINGS FL 32714-1548 1.4 CITY-51-2F o
TmE [ oedeTe 21 TITLE [ change LT Agoition | O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP e 2 4 CITyY-5T1-2IP
TITLE J OFLETE A1TLE [J change ] Adation
NAME 32 NAME
STREET ADDRESS 3.1 STREET ADDRESS
CITY-$1-2F o 34, CITY-5T-7iP
e T okeTe 41 TITLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T1-2P £4CIY-51-2P
miE [T DELETE 51 TITLE [T change [ Addition
KAME 59 NAME
STREET ABDAESS 53 STAEET ADDRESS
GITY-ST- 2P 54 0ITY-$1- 2P
TITLE | BITEGE 61TILE T change ™ [T Additien
NAME 6.2 HAME
STREET ADDRESS 6.3SIREET ADDRESS
CITY-ST-2IP § 6acnv-srar

44, | hareby cert

Block 12 or Biock 13 if cha

: thal the ifformation supphed att 1his Iling does not quality for the exemplion staled in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is ruc and accurale and that my signature shall have the same logal effect as if made under oath; thal | am an

officer or direclor of the cor%I or the receyver of truslee empowerad 1o execute this reporl as required by Chaplter 607, Florida Statutes; and that my name appears in
nge

or on anseitagnment with deiress.
P / IAJ/L@ RAA’.J‘J"- /| P ) 1[-.‘5 VR P




