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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # A 3998/

1. Corporation Name
-

NImMBuys TARRT GATIov LAC oRPORATED

FLORIDA DEPARTMENT OF STATE F IL E D
Katherine Harris May 13, 1999 8:00 am
Secretary of Jtate - Secretary Of State

DIVISION OF CORPORATIONS
05-13-1599 90004 029 ***150.00

Principal Plac&;‘c':f Business Mailing Address X
/6 Sellsmere Rood )b Fellsmere R oa d
. L.
saiTe Jol Su/T e 20/ DO NOT WRITE IN THIS SPACE
58 b€5 Tanm 4 5& bq < T'an - s 29s% 3. Date Incorporated or Qualifed
2959 3 /0119 /198%
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] /é[ ‘el smeve feoazd/ 26] /6/ fellsmeve Ko ad 65 =40 75?05 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. ) Status Desired 0 $8.75 Additional
EI SL{ ‘e JO [ ;l Su rre 30 / 5. Cenrtifcate of Status Desire: Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;]_ 55 [pq 5 T/an g - 78] 5{‘;55_5 T_ftdi,ri e Trust Fund Contribution O Added to Fees
Zip Country Zip | N Country, ™ ™4~ |8 This corporation owes the current year Intangible -
;I 3;9 5% E] —f/k/:r‘an 4“/6{ EI 32759 Etl—l In‘/'a” ’ef wer Personal Property Tax. [ves mﬂ(o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
6 e 81] Name
/4)74?‘&” o 30(2’ C_/ 82| Street Address (P.O. Box Number is Not A tabl
N .0. Box ar is Not Accepta
6d Y QiScher HammocK Koa ree ( um plable)
83
SebasTian S C 32959
84| City FL { ss{ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of TegIsETEE agent ant e i apphcable (NOTE: Registered Ageri signature required when remsiating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o B
TME Vi [ DELETE 11 TLE [lChange  [JAddiion | — &
NAVE Creeqovy, Andvew L, 1 2NAME ;‘:','
smestaopaess| 63 Y € Schee Hammock Rd 1.3 STREET ADDRESS I
orvstze | Sebestian €L 3295¢ 14 CITY-§T-2P &
TIE < [ DELETE 21TITLE yice PresidenT PAChange [QAddition | ©
NAME 22 NAME Tames g, Adams
$TREET ADDRESS saSTREETADDRESS | Fotle N3t Avenue SW
CITY-ST-ZP 2 4CITY-ST-21P Vevo Beacl oL 32968
TITLE [ DELETE 31TITLE Sec/Fyres . ZiChange [ Addition
N e L — o ez ,_.MQLE‘, Greqovy SRR
STREET ADDRESS) sasweETanRess | pA Y EoSchew  Hammocrl R/
CITY-5T-2IP 34, CY-ST-ZP SebasTi'a 7 - F29SY
yuts [ DELETE 41TME [Jchange [ Addition
NAME 4.2 NAME 1
STREET ADDRESS 43STREET ADDRESS
CITY-ST-ZIP 44CIY-$T-2IP 1
TIMLE {7 DELETE 5.1 TILE [JChange  [] Addition i
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADDRESS i
CiTY-ST-ZIP 54 CITY-ST-ZIP .
TITLE [ DELETE §ATME {JChange  [C] Addifion
NAME 6.2 NAME

‘ STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6ACTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ongsn attachment withy;l other like empowered .
7
7 %/ (5 sp-368-522%
// fale

SIGNATURE: /
[GNATURE AND TYFED OR PRINTED NAME OF erm)K OFFICER @R DIRECTOR Daytime Phone #
Andrew L Geecorsy  PreS idomr—




