FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

T

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

DOCUMENT #

1, Corporation Name

NANCY JOYCE, INC.

K565319

(3)

Principal Place of Businoss

17314 U.S. 16TH NORTH
HUDSON FL 34667

Mailing Address

17314 U.S. 19TH NORTH
HUDSON FL 34657

FILED
Mar 27 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

01/03/1888

2. Pidncipal Place of Business
3]

2a. Mailing Address
26

4. FEI Number

60-2008715

Applied For
Not Applicable

Suite, Apt. #, etc.

Suile, Apt. 4, etc.

§. Certificate of Status Desired O $8.75 Addiional

E Er—l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

El -2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country

24 25]

20] 20]

8. This cotporation owses or has paid the cufegh year Intangible
Personal Property Tax due June 30. Yas [JNo

9. Name and Address of Current Reglslered Agent

10, Name and Address of New Reglstered Ajjent

RAJU, R G

8010 N. DALE MABRY
SUITE 38

TAMPA FL 33614

81| Name

82| Streot Address (P.0O, Box Number is Not Acceptabla)

a3

84| City

85| Zip Code

FL

11, Pursuant to the provig
office or regletered

nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
8, Such ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am feg ngd akn(iept the fiyigh 3 oda Statutes, c D ]

SIGNATURE > - ‘_.lﬂﬂjﬁ——d_‘%r%

O pMuled name of re{pstored agent and Kille I applcabie (NOTE Registered Agent mgnature required whon reinstaling} DAT| F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T peiETE 13 L [T Change ™~ T Additon | &,
HAME DIETER, LOUIS C. 12 NAME §
sweeraponess | 17314 US. 19 NORTH 13 STREET ADDRESS o
CITY-5T-2IP HUDSON FL 34867 14 CITY-51- 2P g
HILE T DECETE ZATILE [ Change ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ACDRESS - .
CINV-$1-21P 2.4 CITY-ST-2IP
TLE O oeLFTE I1TLE [T Change [T Addition
-NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-2P 34.CITY-5T-2IP
TALE ] DELETE 41T0LE (I Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-71P
TILE [T oELETE 51TMLE [J Change I Aodition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 7P
T (] DELETE 6. TILE LI change LI Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
OITY-ST-21F L sacmy-st-ap

14. | hereby certify thal the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
piemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
syered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

indicated on this annual report of
officer or direclor of the corporati
Block 12 or Block 13 il chgnged

BN ASAh) Al S .

Iy tha receiver or frusleg.s

K- Lm-(a‘r iz WL (RH2



