FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

Corporation Name

NANCY ROSS TAYLOR ENTERPRISES, INC.

¥ e e

(AR MO R

3a. Date of Lasl Reporl

Mailing Address

305 N 20TH T
HAINES CITY FL 338444613

Principal Place of Business

805 N 20TH §Y
HHAINES CITY FL 33844

3. Dale Incorporated ar Qualifiod

01/10/1996

1 & Principa Placo of Business 28, Mailing Address . 1 a PR Nomber Applicd For
B m R . m PO BPX «57 7 . o Lo - 335'7)739\ | Tat Applicable
Sulte, Apl. #, pic. Suite, Apt. #, otc. iti
P —_— pL el 5. Certificate of Status Desired }3{ $8.75 Addiional
E 271 Fee Required
: City & Slale | Gity /i State e ‘71_ 6. Election Campaign Financing $5.00 May Ba
-2_3—] 281 QLne.S ! ‘g""‘ . Trust Fund Contribution Added to Fegs
Zip Country b s Liouniry 8. This corporation has liabllity for intangible tax under s. 199.032,
; El KEI ] ?.9], o __33 g‘/ 30] Florida Statules Yes No
7 9. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglslered Agent
TAYLOR, NANCY R 8] Name
’ 305 N 201“ ST B2} Sirect Addross (P.O. Box Number is Not Acceptablo)
* HAINES CITY FL 33844
83
B4| City FL B5{ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1608, Flonda Stalules, the abovo-naimed corporation submits this slatemant fof the purpose of changing its registerod
office or registered agent, or bath, in the State of Florda Such change was authorized by the corporalion’s board of direclors. | hereby accept ihe appointmeont as regisiered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ____ o e -
Signaturp, typed o printed nanwe f regestatad pgent and Lite if grphicable (HOL - Regislened Agent signature requind when reinstating) DATE
12, OIFICERS AND DIRECIORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE D T e Yo [T Change T Addilion
HAME TAYLOR, WILLIAM A 12 NAME
street aoness | 305 N 20TH ST 13 STHLET ADDAESS
civ-s1-2¢ | HAINES CITY FL 33844 14CY. 81-21P
1MLE D T oLete 21 1ME [TChange  LJ Addition
NAME TAYLOR, NANCY R 22 NAME
1 smeer anoress | 305 N 20TH ST 2.3 STREET ADDRESS
env-st-ze | HAINES CITY FL 33844 2. 4CI-51-2IP
LE [ oecEre 21 TLE T change [ Addition
NAME 32 NAME
<. | STREET ADDAESS 33 STREET ADDRESS
¥ | emv-g1-zp . i B4.CY-§1-7P |
S| wmE [T necete 41UTLE [J Change ] Acdition
| mame 6.2 N :
§+ | STREETADDRESS 43 STREE T ADDRISS
1 gmv-gr-ze ) 44 CITY-ST- 7P
TILE [ Joeee 5 1TILE O crange [T addition
HAME 5.2 HAME
; STREET ADDRESS 5.3 STRIET ADDRESS
L | ony-si-ze 5.4 CITY- §1-21p
o[ vme (1 OeLeTe 6.1 T0LE T Crange [ Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREED ADDRESS
CIY-81-2ip 6.4 CiTY-51- 2P

14, T do heraby certily thet the informalion supphed with this filing docs nol qualiy fof the cxemption stated in Section 119.07(3)(), Florida Statules. 1 furlher cartify that the
information indicaled on this annual reporl or supplemental annual reporl (s frue and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an olfiger or diroclor olthe corporation of 1he receiver of ruslee empowered 10 execute this reporl as required by Chapler 607, Flarida Stalules; and thal my name

appears in Block 12 or Blsgl, 13 il changed, or on an atlachment with an addiross,
CIGNATIIRE- N AP AP I - hnlfat?  Dufeifng . T3




