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

comormon (R Tt Apr 22 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DQCUMENT # M92031 (8)
NANLEE ENTERPRISES, INC.

A RO

Printipal Place of Business Mailing Address
627 PONDELLA RD. 627 PONDELLA RD.
NORTH FT. MYERS FL 33900 NORTH FT, MYERS FL 33300
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
08/04/1988
2. Pringipal Placé of Business | 28 Mailing Address 4, FEI Number Applied For
2 26] 650062641 Not Applicable
itg, Apt. #, 8ic. Suite, Apt. #, etc. i
Sufte, Apt. 4. et = o > 5. Cartificate of Status Desired 0 $8'75 Adc!ltlonal
2 2‘;| Fee Requirad
City & State | City&State 6. Election Campaign Financing $5.00 may Be
. ZB—I Trust Fund Contribution M) Added 1o Feas
Zip Country 7ip Country 8. This corporation owes or has paid the curren? year Intangivle
m a ;] m Personal Property Tax due June 30. Yes D No
9, Name and Address of Currenl Reglstered Agent 10, Name and Address of Naw Registered Agant
WILSON, NANCY L. B1] Name
627 PONDELLA ROAD (82| Sirest Address (P.0. Box Number 1s Net Acceplable)
NORTH FORT MYERS FL 33903 -
84| City Zip Code

FL |*

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accopl ihe obligations of, Section 607 4505, Florida Statutes

SIGNATURE .
Sighature, lyped or prrled pame ol registered agent and e it applicatic {NOTE - Registered Agent s.gnalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 7 oeLeTe 11TILE ~ Ll Change T[] Addition
NAME WILSON, NANCY L. 1.2 NAME
smeeraporess | 627 PONDELLA RD. 1.3 SIREET ADDRESS
CITY-S1-71P N. FT. MYERS FL 1ACITY-51-21P
THLE ) T DELETE 21TIMLE " [J Change L] Addition
HAME AMENT, LINDA LEE 22 NAME
seeTaporess | 9408 SPRINGHEARST CT. 2 3STREET ADCRESS
CITY-ST-21P REISTERSTOWN MD 2.40ITY-§1-2p
TINLE T DELETE 31 TLE “[Jchange [ Addition
NAME 32 NAME
STREET ADDAESS : 33 STREET ADDRESS
CITY-57-2IP 34 CITY-S1-2IP
TITLE M EGE A4 TILE [ change ] Agaition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CiTY-5T-21p
THLE L] DELETE 5.1 TiILE [T Change ] Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 21 54 QITY-ST- 7P
TMLE - DeLkre 6110LE [ Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P / B4 GITY-5T-21P
14. | harel i i ion supplied with this tiling does ng gualify for the exemplion stated in Section 119.07(3)(i), Floridia Slatutes. | further certity that the information
indli i upplemental annual repg | o and accurale and that my signature shall have the same logal effect as if made under oath; that | am an

owered to execute this reporl as required by Chapier 807, Horida Statutes; and that my name appears in
on an attachmodl crek

/s bt Ol sl LU

CR2E034 (10/37)



