‘FlLE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

NENA'S OF SANTA ROSA BEACH, INC.

Principal Place of Businass

44 MUSSETT BAYOU DRIVE
SANTA ROSA BEACH FL 32549

Mailing Address

44 MUSSETY BAYOU DRIVE
SANTA ROSA BEACH FL 32549

FILED
Mar 03 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2_61 63'1 16w8| Not Applicable
Suile, Apl. #, atc. Suite, Apt. 4, elc. N ] $8.75 Addltional
o Zﬂ 5. Cortificate of Status Dasired O Fee Required
City & State City  State 8. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ?51 ;‘ 30 Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PHO, HUYNH 81| Nama
345 SKYLER DRIVE 82( Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0502 and §07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corperation’s board of direclors. | hereby accept the appointment as registered

agent | am familiar with, and accept iho obligations of, Section 607.0505, Florida Statutes.

SBIGNATURE

Signalure, lypod o printed name of regeterad agent andlitle if applicable. (NOTE: Aegiglorad Agent signature requirad when reinstating} DATE f:‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE P [ teceTe 11 TLE O Change [ Addilion | =
HAME PHO, HUYHN V 1.2 HAME §
sweeaooness | 345 SKYLER DRIVE 1.3 STREET ADDRESS &
CITY-$T-2 DESTIN FL 32541 1.4CITY-ST-2IP &
e 5T [J DecETE 21 THLE [JcChange  [] Addition O
NAME CHAU, NHO 2.2 NAME
sireeTaponess | 45 SKYLER DRIVE 23 STREET ADDRESS
CITY - $T-7F DESTIN FL 32541 2. 40TY-5T- 2P
TITiE [ DeLETE 3ATILE [T Change T Aadition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-$T-21P 34, CITY-§1-21P
TITLE [T DELETE 41 TITLE [J change T addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1-2P 440ITY-5T-2IP
TIE ] DELETE 51TTLE TJchange [ Addition
KAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-5T1-2P 54 CITY-ST-ZP
TITLE ~ ] DELETE 6.1 THTLE [ crange [T Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
OTY-S1-2P B4 CITY-5T- 2P
14. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report or suppl
officer or diregtor ol the corporation orfhg re:

Biock 12 or Block 13 if chang

R 0

o gf an aghchment wilth an address.

nentg! annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or fruslee empowered to exacute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

A AR B

N o~ 4



