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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 VISON Y CORPORATIONS Secretary of State

DOCUMENT # K26876 (8)

1. Corporatiocn Name

JON NIXON ENTERPRISES, INC.

A BETR

Principal Place of Business Mailing Address
M UNVEREIE=BEVD - PRSI RONY--)
SAtte BHTFE-406
ORLANDO FL 32817 ORLANDO FL 32817 DO NOT WRITE (N THIS SPACE
us us 3. Date Incorporated or Qualiied
2. Principal Placa of Business T T ] 2e. Malling Address 4. FEI Nurmber o Applied For |
2] 64 Reserve G, ] [OIS ] u.nwexsl-\—\?'BNd. 65-0055908 Nt Applcaic |
Suite, ApL. #, etc. Sutc, Apt #, etc ) ‘ $8.75 Additional
I 6. Certificate of Status Desired O y ;
2200 . [#Swie 125 Foo Roauirod
City & State | City & Slate 6. Election Campaign Financing $5.00 may Be
s OVied o ,FL 28| Ovlam Trust Fund Gonlribution O Added to Fees
Zip | Country Aip B. This corporation owes ar has paid the curropt year Intangible
Fm 37— 76 S 25] t_)._,._s _,_6__, o _29]__3_2—_8' l7 o . o hﬁvPersor\aI Property Tax due Juna 30. Yeg [:JNQ
¢. Name and Address of Current Reglslered Agent ______10. Name and Address of New Reglstered Agent .
NIXON, JON 81) Name
184 RESERVE CIRCLE 82 Sireel Address (P.O. Box Number is Nol Acceptable)
#200 .
OVIEDO FL 32785 63
84| Ciy FL ’95| Zip Code

11. Pursuant o the prrovisions of Sections G07 0507 and 607 1508, Flarida Statules, the above-named corporation submits this slatemenl for the purpose of changing its tegistercd
office or registered agont, or both, in the State of |londa. Such change was autharized by the corparalion’s board of directors, | hereby aceept the appoiniment as registered
agent | am farmiliar with, and accept the obligations of, Soction 607 0505, Florida Statules.

SIGNATURE. ___ . . L . oo e e _ —

Signatwe fypaad of prilid nan of rogetered fygent ard e f apgdeal e [NOTE . Regrmtenod Agoot signature refuied when ranstating) OATE i | f“—:
12 OF HICEHS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
THLE P e B I T 11110 [T changs ] Addilion | g
NAME NIXON, JON 12 NAME 3
steet anoress | 164 RESERVE CIRCEL, #200 13 STHEET ADDRESS <
oITY-S1-2IF QVIEDO FL 32765 4L 51 2P o
TMLE ] N I VT3 TS 21 TITLE T Change L Additicn | O
HAME NIXON, ELIZABETH 22 NAME
seeraccatss | 164 RESERVE CIRCLE, #200 23 STREET ADDRESS
CITY-S1-210 OVIEDO FL 32765 2 4CITY-S1-7P o
TITLE ] DELETE 3 IRE [J change [T Addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CNY-ST-2IP 34 CiTY-S1-ZiP
e [ I 705 IRET [ Change ™ T addition ™
NAME 4.2 NAMT
STREET ADDHRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 0ITY-ST-7IF
TITLE T T T DELETE 51 TIILE T |:| Change 71:]%\&%0{
NAME 5.2 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-81-2P 5.4 GITY - 81-ZIP
TILE L] DECETE 61 TITLE [Jchange ] Adotion
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADIIKESS
CATY-ST- 2 o | 64 0Ty-51- 2 ]
14. | haveby (:erliirlthm tho mk:rmation supplicd v:frlh this iling does not gualify for the exemptlion stated in Seclion 119.07(3)(i), Florida Sla!ules Hurther cerlify lha!lthc If'lf('JﬂHali(lH

indicated on this annual report of supplemaontal annual re rue and accurale and that my signature shall have the same legal elfect as if made under oath; that tam an

officer or dwector of Tho corporation or the recewver grietBlee empowered 10 execute this report as required by Chapler 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 il changpat Nl with an address,

T, T e o ’_ a '.-.-._ NI PP " o



