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

PROFIT
CORPORATION
ANNUAL REPORT

e . FLORIDA DEPARTMENT OF STATE

-~ Kathferine Harris
Secretary of State

FILED
May 14, 1999 8:00 am

1999

DIVISION OF CORPORATIONS

Secretary of State

05-14-1999 90005 08G *****g 75

DOCUMENT # J79922

1. Corporation Name

NIEMINEN REALTY, INC.

05-14-1999 900035 090 ***150.00

RN

Mailing Address

9 FLAGLER PLZ DR
PALM COAST FL 3213%

Principal Place of Business

9 FLAGLER PLZ OR.
PALM COAST F. 32136

1421 LAMBERT AVE.

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/26/1987
2. Principal Place of Business 2a. Mailing Address o 4. FEI Number Applied For
21] 7 2] 104 SouFu dw b 53-2857425 Not Applicable
Suile, Apt. #. efc. . Suite, Apt. #, etc. ] ) $8.75 Additional
22 \ o ‘-‘ oRA Y W ’;I 5. Cerifcate of Status Desired k Fee Required
City & State ] . ) City & State . 8.~ Etection Campaign Financing $5:00-May Be
2_31 ?p Lm (oaarl #\L z_s\ ? alm Coasr ﬁ * Trust Fund Contribution s Added to Fees
Zip Country Zip COUGW 8. This corporation owes the current year [ntangible
;l 3_3»\3.7 |2_5] \.)S 2 ;l 2 1\3‘) |3—0| > H Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent ~—10. Name and Address of New Registered Agent
31) Name "/ -
NIEMINEN, SCOTT K _ AJL X, Wipmived

Stregt Addrgss (P.C. Box Nujnber is Not Acceptable)
§O§ | 8] Oahuﬁﬁ UL

FLGLER BEACH FL 32136 5 ]
Po &en 13T )
84| City 85] Zip Code
o uUnEl FL 2nO
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, fhe above-named corporation submits this stalement for the purpose of changing its registerad
offica or registered agent, or both, in the State of Florida. Such change was authgrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 601'.0?5. FigridayStatutes. {
SIGNATURE avl b WDEmiuew LAz & . PeT gl \,ﬁ
Signature, typed or printad name of registered agant and titte if applicable. (MOTE: Registerad Agant signature required whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST T DELETE 1A TITLE [JChange [ Addition
NAME NEMINEN, PAUL K. 12 NAME
smreeTaooRess| 503 N ORANGE AVE 13 STREET ADDRESS
CITY-ST-2ZIP BUNNELL FL 14CHTY-ST-ZP
TIMLE [¥)) 1 DELETE 21TME [1Change [ Addition.|-
NAYE NIEMINEN, PAUL K. 22nanE e
streeTAoRess| 503 N ORANGE AVE 23 STREET ADDRESS ™
arv-stze | BUNNELL FL . 2 8 ITY-ST-ZP
TME VP TpfLETE 3ATTLE [Change  .{J Addition
NAME --NIEMINEN,-SCOTT K-- -32 NAME - - -
streeTaooress; 1431 LAMBERT AVE 33 STREET ADDRESS
CITY-5T-ZP FLGLER BCH FL 34.CITY-5T-ZP
TLE [] DELETE 41TITLE [JcChange  []Addition
HAME 4.2 NAME
STREET ADDRESS 4. STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2IP
TME [ DELETE 54 TILE []Change [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-71P 54 CITY-ST-ZP
TITLE [ DELETE 61TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
|£ITY— ST-ZiP 64 CITY-§T-2IP

14, | hereby certify that the information supplied with this filj
indicated on this annual report or supplemental annual feport is {
officer or director of the co i ceiver or trustee el
Block 12 or Block 13 if chaffiged, cgon

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ttachment with an address, with all other like empowered.

o, BV g o4 uzags

002593¢

CR2E034 (11/98)}

P
©

Date Daytime Phone #




