e T

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

PROFIT A FLORIDA DEPARTMENT OF STATE May 1 8 1998 8 Ooam
Q el

DOCUMENT # (1)

1. Corporation Name

NYAKO ENTERPRISES, INC.

A O

Principal Place of Business Mailing Address
228 OVERSEAS HWY. 99226 OVERSEAS HWY.
KEY LARGC FL 33037 KEY LARGO FL 337
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/17/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21} 26) 650156893 | [Nt Appiicabie
Suite, Apl. #, etc, Suite, Apt. #, etc it
,——1 P i 5. Certificate of Status Desired (] $8.75 Adc!ﬂwna!
2 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
F=<] ?a-[ Trust Fund Contribution Added to Fees
Zip Country o Country 8. This gorporation owes or has paid the current year Intangitle
E E] 2‘3[ 30 Persanal Property Tax due June 30. Yes I No
9. Name and Add of Current Reg d Agent 10. Name and Address of New Regi od Agent
CULLEN, RUSSELL H ESO 81| Name
89228 OVERSEAS HWY B2| Street Address {P.0. Box Number is Mol Acceptable)
KEY LARGO FL 33037
83
84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sections B07.0502 and 607 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the ubligations of, Section 607.0505, Fiorida Statutes

indicated on this annual report ar supplemental annual report is true and accurale 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 emgowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
hment with an address

Biock 12 or Block 13 if chang<:m ah atidy
SIGNATURE: b

SIGNATURE_ AN( T¥P PA-BR WSKING OFFICER OR DXRECTOR T Data Dayioe Poone B QUA4363

SIGNATVURE —
Signature typed or printea name ol registered agent ang sitle il apphc.shle (NOTE Registered Agent signature reauirad when reinslatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D l DELETE 1.1 UTE [ Changs [T additan

HAME NYAXO, FRANK H 12NAME

sireeTanoess | 186 LONG KEY RD. 1.3 STREEF ADDRESS

(Y- 51- 2P KEY LARGO FL 1.4 CITY-5T-2IP

mE i) {7 DELETE 21 TILE T change ] Addition

RAvE NYAKQ, DOROTHY L 2INAME

sweeraopress | 186 LONG KEY RD. 2.3 STREET ADDRESS

CITY-§7-2P KEY m FL 2 4LITY-57-20P

e T ocee 1 TME (T change [ Agdition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-ST-21P 34, CITY-ST-2IP

TE T3 DELETE 41 TITLE T Y Change [ J addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21P 44 C)TY-ST-1IP

TE | BTG 61 TLE 1 Change™ [ Agaition

NAME § 7 NARSE

STREET ADORESS 5 3STREET ADDRESS

CITY-§1-21p 540Y-51-7p

TiLE |RIEEH B 1MILE T Crange L Additian

NAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY - ST- 2P 5.4 GITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(j). Florida Statutes. 1 further certify that the infarmation |

CR2E034 (10/97)



