FILED

PROFIT
+ CORPORATION
ANNUAL REPORT

1997 u;, M

YAl 8
gt -1

* FILE NOW: FILING FEE AFTER MAY 11S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

OCUMENT # P93000059644 (3)

1. Corporaton Name

NANDEN, INGC.

—I:nncu);u.l E Mailing Address
319 HEMMINGWAY CT 319 HEMMINGWAY CT
OVIEDO FL 32765 OVIEDO FL 32765-8644

A A LA

3. Date Incorporated or Qualified | 38. Date of Last Report

| 2. Principal Place of Busnoss

Suite, Apl. # eto,

050011
2a. Maiting Address 4. FEl Numbser Applied Far
76 59-3189%0 Not Applicable
Suite, Apt. #, etc, iti

r——l p B. Gerlilicate of Status Desired D 58.75 Additional
27 Fee Required

__ City B Stare 6. Election Campaign Financing $5.00 May Be

2;[ Trust Fund Contribution Added to Fees

- L., Couny - Country 8. This corporation has liability far intangible tax under s, 199.032,
S ] 2;] m Florida Statutes es [ No
9. Name and Addross of Current Reglstered Agent 10. Nama and Address of New Regisiarsd Agant
RUSCITT!, DENNIS R 81} Name
319 HEMMMWAY CT 92| Street Address (P.D. Box Number is Not Acceplable)
OVIEDO FL 32765
83
B4/ City 85| Zip Code

FL

SIGMATURE

g : wsions of Sections GO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for The purpose of changing its registered
office or rogistered agent, ar both, in the State of Flonda, Such change was adthorized by the corporation’s board of directors, | heraby accept the appointment as registered
agent | ary familar weth, and aceopl the obligations of, Section 607.0505. Fiorida Statutes.

} i e Gy o Ponied RAME O 1 pEMED Agant ano ttle | appicanie. (NOTE Registersd Agenl sighalure receired when remsialing] DATE
12. QFFICERS AND DIRFCTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p [T DELETE 1ATILE [ crangs [ Addifion
NAME RUSCITTI, DENNIS R 1.2 NAME
simees aroness | 319 HEMMINGWAY CT 1.3 STREET ADDRESS
| o s | OVIEDQ FL 32765 14 LY 5T-2P
TLF D CIDELETE 21TE [T cnangs T Addilion
KANE RUSCITTI, NANCY P 22MAME
swerl s [ 319 HEMMINGWAY CT 23 STREET ADDRESS
| arvesioe | OVIEDO FL 32765 2 407Y-ST-2p
i ] pELETE 31TITLE LY Change 1 Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-S1- i 34,01 -S1- 2P
e o ] DELETE 41 TILE [J change ] Addition
RAVE 4. 2NME
STHELL ADDKEzS 43STREET ADDRESS
B 44 0ITY-51-1p
T DELERE 51TINLE [J Crange ] Addition
NAME 5.2 NAME
SIGEE ADORE 55 53 STREET ADDRESS
oSl B o 54 CoTy-51-2p
T"’i'm" I [J DELETE 61TIME [JChange (] Addition
HaME 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
CIy -8B 64 CIY-ST- TP

4. U:er-\_é-:-r-é'!'a';f"c:_uf-[iiy'-l-ﬁ;z?ll\c information supplied with this filing does not qualify

SIGNATURE: /

or the exemption slated in Section 119.07(3)(1), Florida Statdes. | lurther cartify that the

infarmanan ymcheatod on ihis annual report of supplemental annual report is true and accurate and that my signature shall have the same lega!l efect as if made under oath; that
I am an aficer or director of the corparation or fhe recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

- Y g o g Ny B E
s A QOUDMDY o Luse Vi 3/wcTir (162)060-0)1).
SIGNATURE AND TYPED OR PAINTEQ NAME OF BIGNING OFFICER OR DIRECT Ot Date Daytere Prone # T
. 7

00TORE

CRZE034 (9/96)



