FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr j am
ANNUAL REPORT Socretary of State S ry S
1998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # 191402 (2)
NIYO, INC.
I R TA MO R
2124 N. CRYSTAL LAKE DR. 4703 KIMBALL CT.. W.
LAKELAND FL 33001 LAKELAND FL 33813
us Us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Tl ;l 5&3”2559" Not Applicabla
Sulle, Apt. #, eic. Suito, Apt. #. efc. o ] $8.75 Additional
;gL ;[ 6. Cartificate of Status Desired Cl Foe Required
City & State City & Stats 6. Election Campaign Financing $5.00 May Bo
?3] 28 Trust Fund Contribution O Added to Foes
Zip Country Zipy Country 8. This corporation owes or has paid the current year Intangible
24 Fz;l m rs;] Personal Praperty Tax due June 30, [ Yes [ No
p. Neme and Address of Current Reglstered Agent 10. Nam» and Addresa of New Reglatered Agent
PATEL NAVINBHAI U B1f Name
3520 CLEVELAND HTS BLVD APT 113 $2| Strest Address (P.0, Box Number ks Not Acceptable)
MARTINS LANDINGS APT #113
LAKELAND FL. 33803 o3
84| City 85] Zip Code
FL [*]

1%. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and &ccopt tho obligations of, Saction 607.0505, Florida Statutes,

SIGNATURE A
Signaturs, Byped of prinlad namo of ragistered agant and 1tio f apphcahly (NOTE: Ragislared Agenl signatiyre required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P [ pecete TITITLE [ Change LT Addition
NAVE PATEL, NAVINBHAI U 12 NAME
st anoress | 4703 KIMBALL CT., W. 1.3 STREET ADDRESS
CiY-ST-2IP LAKELAND FL 14 CITY-5T- 2P
TIME [ peLeTE 21 TILE [JcChange  [_] Acdition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP ? 4CY-51-2P :
TMLE L1 oecere 31TILE [T Change [ Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-20 34 CITy-S7-2IP
TNLE L] pecere 41TILE ~ [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ey -§1-21P 44 CITY-51-2IP
TE T oeLETE 517TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2¢ 54 CITY-5T-2IP
TLE 1 bECETE 61TITLE [T change [T Aadition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY -§1-2P 64 CITY-S1-2IP
14. | hereby certily that the information supplied with this filng does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicated on this annua! raport or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othcer or direcior of the corporali hw receiver of trustee empowared to execute this report ? required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed o] on an ailachﬁnalh\rri aﬂﬁ;M& " . L\ . Qf{ 61— _ aul- 60("’0}?3

SIGNATURE: . - :
"ATURE AND YYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # Mdem¥ved

CR2E034 (10/97)



