PROFIT

1998

CORPORATION
ANNUAL REPORT

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

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

1. Corporation Name

DOCUMENT #

P94000031259 (2) - -

NOSIDNARG INVESTMENTS, INC.

8451 LEMONWOOD CT
olgumo FL 2018

Principat Place of Business

Mailng Address

P. 0. BOX 880213
ORLANDO FL 32063
Us

FILED

May 11 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
2 ;;I 598-3213350 Not Applicable
Suite. Apt. #, etc. Suite, Apl. #, etc. iti
—] w P B. Ceriificate of Status Desired O $3.75 Additicnal
22 ;;l Fee Reaquired
City & State | City & Stato 8. Elaction Campaign Financing $5.00 May Bo
n 2—31 Trust Fund Contribution Added to Fess
Zip Country | 7ip Country B. This corporation owes or has paid the current year Intangible
24 25 ;9:1 ?0] Parsonal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CARTER, WILLIAM A 81| Name
6120 CASTLEWOOD LANE 82| Street Address (P.O. Box Numher is Not Acceptabls)
ORLANDO FL 32808
83
84] City FL las Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agoenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes

SIGNATURE I
Signatwe. typred or prinled namé ol tegistered agent and bt ot appheatie (NOTE: Apgislared Agenl signature required when reinstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T neteTe 14 TLE T1Thange [ Addition
NAME GRANDISON, WILLIAM G 12 NAME
staeer aooness | G451 LEMON CT. 13 STREET ADDRESS
CiTY-ST- 2P ORLANDO FL 32818 14 CITY- ST-2P
TITLE vsiD [T peLene 21 TILE [Tchange ] Addition
NAME CARTER, WILLIAM A 22 NAME :
street aooness | 6120 CASTLEWOOD LANE 2.3 STREET ADDRESS
CiTY-§T- 2P ORLANDO FL 32808 2 4 CITY-S1-2P
TITLE T GELETE 31 TILE [J cnange [T Agdition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-57- 2P 34, CITY-ST-2P
TTLE [T oELeTe 41TIME [ Change [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 29 AAGHTY-5T- 2P
TLE [ oeceTe 51TILE [Tchange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 5.4 CITY-S1-21P
TILE [T DELETE §1TME [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CTY-SI-2IP 6.4 CITY-ST-2IP
14, | hereby cerlify thal the informalion supphad with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annuat raporl of supplemental annual repart is true and accurate and that my signature shall have the same legal effecl as if made under oath, that | am an
oMicar or director of tho corporation or the recover or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass.

QIGNATURE: AM&M%MMQ&M f

o)
279-#567

 Hafa 8

CRZE034 (10/97)




