B

FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B, Mortham
ANNUAL REPORT Sacretary of State

1997

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

OCUMENT #

« Cotporation Name

NNS ENTERPRISES, INC.

2 PY’

Principal Place of Business Maiting Address

10 A

2 -t
T e

5 ok aT AT

£00 Q. 427 SOUTH BYE 212 280 C.R, 427 SOUTH 8TE 212
LONGWOOD FL $27%0 LONGWOOD FL 327505468
3. Date Incorparated or Qualified 3a, Date of Last Report
o 05/04/1995 07/30/1996
-‘, r-f Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| 26] 59-3317161 Nol Applicetio
Sutte, Apt. ¥, slc. Suite, Apt. #, plc, iti
3 e, Ap u P e B. Cerificate of Status Desired O $8'75 Additionat
El —z?l Fee Required
City & State City & Slale 8, Election Campaign Financing $5.00 May Be
- E] Trust Fund Contribution Addad 10 Foos
Country Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
E' E‘ m Florida Statutes Oves O no
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterpd Agent
NULPH, GREGORY L B1] Name
4008 W IMRYLAMJ PLACE B2] Sirect Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
B3
84| City FL Ba| Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and B07.1608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the cerporation's board of directors. ! hereby accept the appointment as registered

agent, | am familiar with, and accepl the obhgalions of, Seclien 607.0505, Florida S:atutes.

CR2E034 (9/96)

SIGNATURE e e N - P —
Signalure. typad of printed name of legistered &gent and ulie l applicahle (NCHE: Registered Apent signatara required when reinstaling) DATE

12, OFFICERS AND DIRECYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE D T T onErE I EREI: [T change ] Aadition

HAME NUI.PH, DAYNE A 1.2 NAME

smeeraoress | 1918 WOLVERINE TRAIL 13 STREFY ADDRESS

CITY- 5T 2P WINTER SPRINGS FL 32773 142hY-51-210

TITLE D T DELETE 21 TILE [T change [ Addition

NAME DN.Y. JAMES S 2.2 NAME

swreevaponess | BOM OSPREY NEST PT. 2.3 STRFFT ATIORESS

omv-st-zp | SANFORD FL 32773 o 24CnY-81-2P

TILE D T DUETE P stime [T Change L] Addtion

NAME INGRAM, CHRISTOPHER 32 NAME

sraeeraporess | 418 S EDGEMON AVENUE 33 SHEET ATIDRESS

£ITY-5T-20 WINTER SPRINGS FL 32708 14 ENY-51-2F

TITLE D [T petete 411LE ] change ™ 1 Addition

HAME NULPH, GREGORY L 47 NAME

smeer aporess | 4008 W. MARYLAND PLACE 43 STAFET ADDRESS

OITY-5T-21P CASSELBERRY FL 32707 44 CITY - 5T-2IF

TILE [T DECETE 51T1LE [ JChangs [ Additian

HAME 5 2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CilY-5T-2iP

THLE TJ ottete 61T(1LE [T change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STKEET ADDHESS

CITV-ST- 2P 64 CITY-ST-2Ip

$4. 1 do hereby certify that the information supplied with this fling docs not qualify for the exemption staled In Section 119.07(3)i), Florida Statutes. | further certify thal the
information indicaled on this annual reporl or supplemcnial annual repor is true and accurate and thal my signature shall have the same legal effect as if made under path; that
1 am an officer or dirscigr of tho corparation of the receiver of lruslee empowered 10 execule his report as reauired by Chapter 607, Florida Statutes; and that my name

ment wilh an address.
ATV B ISP RN IS T W A

appears in Block 12 orffileck 13 il changesl, or on

CIANATIIRE. /s, Sl

u/.m/cm Ln1-C2 -2



