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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P9Q3000046885

1. Corporztion Name

NYLANDER INTERIORS INC.

_

- Principal P.ace of Business Mailing Address

0173008

FILED
Apr 29,1999 8:00 am
ecretary of State ;:

04-29-1999 90179 002 ***150.00 l

T .

389 NW 2ND ST 389 NW 2ND ST
FLORIDA GITY FL 33034 FLORIDA GITY FL 33034
us us DO NOT WRITE IN TFIS SPACE
3. Date Incorporated or Qualifed
| O7/06/1993
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Aprlied For
'21] 26 650420465 Not Applicable
Suite, Al #, etc. Suite, Apt. #, etc. iti
L e Hie. AL L 8 5. Cerlifcite of Status Desired [ $8.75 auditionai
22 27 Fee Recuired
City & S:ate City & State 6. Electio) Campaign Financing O $5.00 may Be
23 ’;] Trust Fund Centribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
?4] [El E‘ m Personal Property Tax. [ Yes [é’(o
9. Name and Addiess of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
NYLANDER, DAVID SR - n = — : |
389 NW 2ND ST Street Ad dress (P.O. Box Number is Not Accepiable)
FLORIDA CITY FL 33034 83
84! City 85| Zip Code

FIL

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Fiofida Statuies, the above-named co poration submit; this statement for the purpose of changing its registered
office o- registered agent, or bot, in the State ¢! Florida. Such change was eutherized by the corporasion's board of d rectors. | hereby accept the appointment as registered

agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ N
Signature, typed or printed nan e of registared agent : nd title I applicabla {NOTE : Registered Agent signature requi ed when reinstating} DATE 5

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR S IN 12 [=2]
TTLE P [] DELETE 11 TITLE Clchange [ Addition | —
NAME NYLANDER, VERNA 12 NAME 3
streeT rooress| 389 NW 2ND ST 13 STREET ADDRESS o
CITY-5T-2IP FLORIDA CITY FL 33034 14CITY-ST-2P &
TME ) [] DELETE 21 TITLE [CJChange  [JAddiion | ©
NAME NYLANDER, DAVID 22 NAME
sTReeTADoRESS| 389 NW 2ND ST 23 STREET ADDRESS
Ty ST-2IP FLORIDA CITY FL 33034 2.4CTY-5T-2P
TmE vV [] DELETE 31 TITLE [JChange [ Additien
NAME NYLANDER, DAVID JR. 32 NAME
sreeTapDRes | 30111 SW 158TH AVE 23 STREET ADDRESS
CITY-$7-21P HOMESTEAD FL 34.CITY-ST-2IP
TITLE [ DELETE 41TILE CJChange [ Addition
NAME 4. ZNAME
STREET ADDRES! 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE {1 DELETE 54 TITLE [Change [} Addition
NAME 52 NAME
STREET ADDRES! 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TLE [ DELETE 61TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS _
CITY-ST-ZIP 84 CITY-5T-2IP .
14. | hereby zertify that the information supplied with 1his filing does not qualify for the exemption stated in ection 119.07 (2 ){i), Florida Statutes. 1 further ce:tify that the info mation -

indicated on this annual report or suppleémental ar hual report is true and accurate and that my signature shall have the same legal effect as if made und :r oath; that } ar1 an

officar or director of the corporaticn or the recgive ~ or trystee empowered 10 execute this report as requ red by Chapter 307, Florida Statutes; and that my name appear: in

Block 12 or Block 13 i ged, or op an afjdchir ent an address, with all aﬂ}er like empowered.

. / : / / . - B . =
SIGNATURE: : 4 4 S[R30/ TG Bos-Ays-AArZ
BIGNATUR : SIGRING OFFICER (IWDIRECTOR Datd T; 3ytme Pharie #




