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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION GF CORPGRATIONS

DOCUMENT #

1. Corporation Name

N & V INVESTMENT CO., INC.

0)

Principal Place of Business

245 S.W. ©3RD TERRACE
CAPE CORAL FL 33914

Mailing Addross

245 SW.
CAPE CORAL FL 33014

43R0 TERRACE

FILED
Jan 20 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businass 2a. Mailing Address q, FQE?{\I‘uzn'{t‘!ggo Applied For
1102, 5. €. (T Plrce o] ¢1,4C Collee Fakway | g50185178 Not Appicable

P SUI“;'AAi: ; pte. 30 s— ;ﬂ S&“?}'\A{) 1'.‘{' 20' 3 D\SL_ J 6. Cerliicate of Status Desirad |:| $?:;25H:;3i:;%nal

5 Came Conl EL | Erdigens, PL | “iicet™ o S

Countty

i 2,404 m

§| Z'%,go‘\ﬁ‘l

7 Country

30]

8. This corporation owes or has paid the current year Inlangible
Parsonal Proparly Tax due June 30 Yes [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

JOSEPH E ROTH, CPA
8695 COLLEGE PARKWAY, SUITE 305
FT. MYERS FL 33919

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

office or
agent. |

4. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corperation submits 1his staternent for the purpose of changing its registered

o was authorized hy the corporation’s board of directors. | hareby accept the appointment as registered

tered agant, or both, In the Slale of Elgrida. Such chary
Hliar with, and @ccept 1Eobligat' f, jan 607.0505, Florida Statutes,

/u]ag

SIGNATURE
li typad or Mn@ ‘pama ol ragistered agont and vllo il apphcabie (NOTL : Hegislerag Agenl signalure requirad when 1ainstating) BATE
12. ~\J) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [T oeteTe 11TILE X Crange [T agdition |
NAME SNEADS, VIRGIL L., JR. 1.2 NAME
sweet aporess | 444 TUDOR DR. 2A vasmeeaponess | 470 S. B L A\TR Place ¥ 508"
CITY-ST-2IP CAPE CORAL FL 33904 penvsr | daoe Covel,  FL 335804
TITLE 0 [_J OELETE 21 TILE N 4 Change ] Addition
NAME SNEAD, NORMA J. 2.2 NAME
seeTaooress | 444 TUDOR DR. pasreraooness | 4710 SR YN Plyge e B 307
CITY-ST-2IP CAPE CORAL FL 33904 caciv-ste | CARE Coywl  FL  aneod
e [J ceLene 31TME ) b - Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2 34.CIY-ST-2P
TILE ] DELETE 41T0LE [Jchange ] Aaditon
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-ST-2P 440y -51-2
THLE [J peLkre 5.1 THLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ITY-ST- 2P 5.4 CITY- ST- 2P
TITLE J oeeete 6.1 TITLE O Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CTY-5T-21P 64 CITY-5T-2IP

14, | hereby certi

Block 12 or Block 13 if change

s g

Qr on an achmariﬁ‘w an addﬁ.

3 1hat the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the infarmalion
indicated on this annual report or supplemenlal annual reporl is rue and accurate and thal my signature shall have the samo legal effect as f made under oath; that | am an
officer or dire¢tor of the corperation or the recaiver ar trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

.1 e a0 fantShle™ Nk

CR2E034 (10/97)




