e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #  P94000002325 (6)

1. Corporation Mmne

ALBERT NIEMAN ENTERPRISES, INC.

N O

Mailing Addiess

Principal Place of Husiness

2737 TROPICAL LAKE DR P G BOX 451704
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us

3. Date Incorporated or Qualiied | 3a. Date of Last Report

01/11/1994 07/14/1995

2. Pincipd Place of fusness o N :‘;’ré’.NMamng Address 4. FEI Numbsar Applied For
1] 3520 SUASET DR 59-3222862 _ Not Applcabio
(Sl At et - 5. Certficate of Status Desied [ $8.75 Addiiona!
[22[ o L - 27] . Feoe Required

City & Slale . | City & State 6. Election Campaign anancing 0 35'00 May Be
23] V1ssimmnes  Ehy |2l ) Trust Fund Confribution Added to Fees
Oy | Counlry | p Couniry 8. This corporation has liability for intangitye 1ax under s 199.032,
|2a] 39wl [ Osceorl fee] 30] Forida States ) Yes CINo
) _ 8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81 Name
LE“NE' ROY R JR B2 Strent Address (P.O. Box Number is Not Acceplable)
940 HIGHLAND AVE
ORLANDO FL 32803 83
B4| Cny FL 85| Zip Code

1. Fursuant 1o the provisions of Sections B07.0607 and 607, 1508, Flonda Statutes, he ahove namad corporation submits This stalement for fha purpose of changing its registered office
Or registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | horeby accept the appointment as registered agent. | am
farmiliar with, and accept the abligations of, Section 807 0505, Florida Statutes,

SIGNATURE

L S ety o P \.ﬂ:.alw__(-_l e !a-_l"it‘?!ztfli* T ag b e _ T TTROTE Regela " gnab e ron g ived when renstabng) N DAIE &
12. OF HICERS AND DIRE GTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
we | @ T T “TIone 1 1TILE (J Change ] Addition g
KA NIEMAN, ALBERT 12 NAME 3
sartaonss | 2197 TROPICAL LAKE DR 13SIHELT ADDRESS &
SV-S1 2 KISSIMMEE FL 34741 140TY-§1-20 &

e I o Cjoiete [ 2imu O Change [ Addion |
N 22 NaME
STHE T ADDRS 55 23 STREET ADDRESS
Ty S1 B S e 240TY-51-29
HIN] [7] DELETE 3 1T0LE [3 Change [ Additian
[N 32 NAME
STREE T ARDRT S 33 STREE] ADDRESS

LIS e 340TY-§T-2P
LILE [ DELETE 4 1TLF [ Change  [] Addition
[EREE 42 NAME
SIRFEEALIFESS 43 STREET ADDRESS
CY-S-2 e ) 44CITY-8T-7P
ThE [] DELETE 5 1UTINE [J Change [ Addition
NAMI 52 NAME
ST ADDRFSS 53 STREET ADORESS
Oy ST oA S L 54CITY-51-21P
A (] OELETE 6 1TIILE [] Change  [] Addition
NAME 62 NaME
SIktD T ADDH 55 63 $TREET ADDRESS
eny-se-ae 4 L 64 CITY-51-2F
14. | do heredy cerliy that the inforrmation supplied with this fiing is volunlarily furnished and does not qualfy for the exernption stated in Section 118.07(3)k). Florida Statutes. | furlher

cerify that the infonnation indicated on this annual repor or supplemental annual report is true and accirate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or director of the corporation or the receiver or rustes empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears n Bock 12 or Block 13 if changed, or on an attachiment with an address

smnmuns:%/(%wm RLBERT MiemAn 2[99 402 849:-68Y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




