SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION o/ecorepomnons

DOCUMENT # pg3000034593 v
A&EOF NICEV!LLE, INC.

OO G AR S

FILED

Jul 15,1999 8:00 am
Secretary of State

07-15-1999 900035 045 ***150.00

Principal Place of Business Mailing Address
421 MARTINIQUE COME 421 MARTINIOUE COVE
NICEVILLE FL 32578 NICEVILLE FL 32578
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 05/11/1993
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26] - 59-3176729 Not Applicable
Suite, . #, efc. Suite, Apt. #, etc. . iti
uite, Apl. #. etc uite, Ap e 5. Certificate of Status Desired D $8 75 Adc!atlonal
22 ;\ fFee Requirad
City & State City & State 6. Election Campaign Financing $5.00 MayBe
;] EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;‘ E 29 m Intangible Personal Property. % D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered'Agent

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

81| Nam:
WEATHERS, JIMMY °
421 MARTINIOUE COVE
NICEVILLE FL 32578 =

84] City

FL

ss} Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutas.
SIGNATURE

1. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

.

Signatura, typed or printed name of registered agent and titls i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
me D [ peLeTE 11TTLE (] change [] Additon
NAME WEATHERS, JIMMY 1,2 NAME
streeTaporess | 421 MARTINIQUE COVE 13 STREET ADDRESS
CITY-ST-ZP NICEVILLE FL. 32578 14 CITY-ST-ZIP
LE [ loetete 21TME [ ] change [ Adition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| cmvgTne o 24 CITST-2P
TE B ) T [l ofete JATME N D Change [:l Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CTYSTZIP 34 CITVST-ZIP
TmE [ peLere 4.4 TME U] change | Addition
NAME 42 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITYST-ZP
TITLE [ JoeLeTe SATIME 7 change (] addition
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-ZIP
TmE [Joeete 6.1 TILE {3 change [ adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
* CITY.STZP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in section 119.07(3)(i}, Florida Siatutes. ! further certify that the information

indicated on this annual report or supplemental annua! report is true and accurate and that my signature shatl have the same |
ion or the receiver oﬁ empoweared to execute this report as raquired by Chapter 807,
ith

an officer or director of the coppe
in Block 12 or Block 13 if chg

SIGNATURE:

pr on an attachment address.
™

TL: u-x\lﬁ:. E‘iﬁ-:iule I:U-\?si..i!.#

1997

%ai effect as if made under oath; tha! | am
lorida Statutes; and that my name appears

g50 - B8] 7

3685

cirnaTIIRE AMD TVEER AB FEINTEDR NAME OF SInNING AEECER AR BIREFATOR

Davima Phona &

[VRL e

CR2E034 (5/99)
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