, - FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 1 7 1 99 8 . O O
CORPORATION Sandra B. Mortham Fe 7 8:00am
ANNUAL REPORT Secretary of Stale S f
1997 DIVISION OF CORPORATIONS eCI'etaI S’ 9 State
DOCUMENT # (3)
1. Corporation Name
NANCY JOYCE, INC.
Principal Placo of Busingss Mailing Address “IIIlN m'm‘ I“Il "I"ml |||m|u lll“ N" III" Iml I‘I“ |II‘
17314 US. 19TH NORTH 17314 U.S, 19TH NORTH
HUDSCN FL 34667 HUDSON FL 34667
3. Date Incorporated or Qualiied 3a. Date of Last Repont
01/03/1989 03/12/1956
2, Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
1] _ |26 592938715 Nol Applicablo
| SuleAptdete Suite, Apl. #, efc. N ] $8.75 additional
2| ] 6. Certificate of Status Desired ] Foo Reqired
| City & State | City & State 8. Election Campatgn Financing $5.00 mayBe
23| ) 28 Trust Fund Contribution N Addad lo Fees
2 ___ Country £ip Country 8. This corporation has liability fogintangible tax under . 199.032,
24] 25] 5] 30] Fiorida Statutes Ow‘\’es [ o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
RAW, R G 81| Name ‘
8910 N. DALE MABRY 82| Straet Address (P.0O. Box Number is Not Acceptable)
SUNE 38
TAMPA FL 33614 &
84| City . FL 85| Zip Code

|11, Pursuant ta the provisions of Soclions 607 0508 and 607.1508, Florida Stalutes, the above-nemed corporation submits this statemant for the purpose of changing Its ragistered
office or registerad or bolh, in the Stalgof Flori?a. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as ragistered
! L Of,

agenl. | am famili [07.0505, Florida Statutes. I
| HiD[Q

CR2E034 (9/96)

SIGNATURE b it S e ¥ 2 e —d .
) Bigratut, IpBh o pewded rarma ol negelenia agont and tite 1 apgucable. INOTE: Regblerad Agent signalwe requited when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDHTHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T DELETE 11T Ul orange L Addition
HAME DIETER, LOUIS C. 12 NAME
sirrer anoness | 17314 U.S. 19 NORTH 1.3 STREET ADDRESS
or-size | HUDSON FL 34667 LACHTY-ST-29
TILE I EE 21 TITLE [T Crange ] Addition
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
LY-ST-BP 2.4 CITY-ST- 2P
THLF T DELETE 31 TITLE "7 [ ehnge [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CIlY-ST- 7P 34.0TY-5T-2P
e TX pecere 41TITLE L] Change 1] Addition
NAME 4.2 NAME
STREFT AODRESS 43 SIREET ADDRESS
CITY-51. 712 44 CITY-5T- 2P
TILE {1 DELETE 5.1 TIILE ] [TChange L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-1F SACITY-ST-7IP
me [T veLETe 61 TLE ) [T Thange L] Acdition
HAME 6.2 NAME ‘
STREET ADIRESS 6.3 STREET ADDRESS ‘
CITY-$1-IF 84CITY-51-2P ,
14, | do hereby cerlily thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the

infarmatan indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
I 'am an officar o directoralibe corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or §f 3 if changed, or on an attachmant with an address. '

SIGNATURES= UBIER . DieTee_ f{folﬂ ¥H8§Q(303

T S RGNA TURE ARG THPED OF PAINTED NAME OF STGNING OFFIGER OR CHRECTOR Daytima Frone #
Al




