SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
_AMOUNT GJE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE 7O REINSTATE: $750).

0128814

co p%ORI;I\-'Il-‘O FLORIDA DEPARTMENT OF STATE Sgp 03, 1999 8:00 am
RP ION atherine Harris
ANNUAL REPORT e o ecretary of State

DIVISION OF GORPORATIONS 09-03-1999 90003 025 ***150.00

1999

DOCUMENT # K55319 / O
NANCY JOYCE, INC.

ANV R

Principal Place of Business Mailing Address
17314 1.5, 19TH NORTH 17394 U.S. 19TH NORTH
HUDSON FL 34667 HUDSON FL 34667
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/03/1989
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2938715 Not Applicable
Suite, Apt. #, etc. i Suite, Apt. 4, etc. ) . O $8.75 aaditional
5. Certificate of Status Desired — ] I
,E i 27 o e =T Fea-Required S
T City&State - - 77 7 City & State 6. Election Campaign Financing $5.00 May Be
23 ~ m Trust Fund Contribution D Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year
, Ty |
m 3 25 T m 30 Intangible Personal Property. N Yes |:| No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent {
- 81} Name -
RAJU, R G sy LouTS €. DTETER
8910 N. DALE MABRY 82| Street Address (P.O. Box Number is Not Acgeptable
SUITE 38 ‘ Y US 1956 Ney
a3
TAMPA FL 33614
B4| City - - =+ . ——pu=-=[88] Zip-Coda .
HAD So N FUI™ 136 (e ]

11, Pursuant to the provisions of sact:ons 607 0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its reglstered
lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

of, section 607.0505, Florida Statutes. i
94%!‘3? \

office or regisjered agent, or bot Statg of
g SObILaToMNs
agent | lar with, an bI ﬂ\
SIGNATURE (TR,

Signature, typad or pnnm name of registered rgent and uueT_ppﬁcable {NOQTE: Registered Agent signature required when rginstating) DATE a-
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1z | &
e P [ Joeere LTmE O cramge [ aggion |
NAME DIETER, LOUIS C. 1.2 NAME g;
streeTADoRess | 17314 U.S. 19 NORTH 13 STREET ADDRESS il
CTYSTTP HUDSON FL 34867 A CITY-ST.ZP %
TmE [ oecere Z1TITLE . (] change [ Adition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
_CITY-ST-ZIP - _ . - . L 24 CITY-ST-2IP . .

me =T — [ Toriere simE | S U1 change [_] agditon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-ZIP 34 CITY-STZ2IP )
TmLE [ Toetere 4.1 TME L1 change [ Addition
NAME 42 NAME
STREET ADDRESS . 4_.:2 STREET ADDRESS
GTY-ST-ZIP 44CTYSTIP -
TME { loeteme SATMLE [ change [ ] Asdiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP =N
mE [l beLere 6.1 TMLE {1 change [ | Adition -
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CTYST.2IF 6.4 CITY-ST-ZIP

14. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali nave the same legal effect as if made under oath; that i am
pn or the receiver or trugiep emowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

IRED 3/24/99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

an officer or director of the corpers
in Block 12 or Block 13 if cha

SIGNATURE:




K553H

‘-.L'_m« ‘*-: L N P LS

- cema B

August Jl 1999 e

. Dms;on of Corporatmm : - . S :

- - Annual Reports Filings . . .. = ... . L L
. LPOBGEI00 . e
" Tallahassee,Fl- 32302—'1_5(}‘('}15 [ RIS

- * Re:” "L)Naﬁ.-:‘yb.ld},icé,iqcf A l_ ] R TS
o TS DAenuat Report.. - 0 T T - 0 T - '

i Dear Sir/Madam: - ":_-‘ o e T L 3 I
, . l::nclo:,ed you find: L T
A ) _Nhe n*poxallon Anfuai Report - U o

22)A check#] 2847 dated: S/”(wl’99 Amc"!\L %150, 00, _ -
P]ease W we S'the penalty, 5f ‘t4OJ 05 ag ¥ lisny \anry Jovve In¢idid nm recgiveé the
; first netice: 1o file thé ann'mlqcport ov time.Y our {oqr**(anon comermrg thw mattcr will

e LT Ao

' - Deqre lyappr\um»u O R I ST

- ;Sinqerely. R a A

/RCRaquPA -; R L‘.'- o :_ir ST
S ;.. v S, e e T LT e e
I Capy toZNancy Joyce Inc

. o 8910N Dale Mabry Sunté 38 Tampa Florida 33614
e N e ‘_» -- Office: *(813)_ 931 RAJU ' Fax (813) 931 5555

J

LD

I




