FILED

PROFIT Ry FL ORIDA DEPARTMENT OF STATE
CORPORATION ‘ -t Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 [IVESION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # P9O6000004386 (4)

1. Corporation Name

NANCY ROSS TAYLOR ENTERPRISES, INC.

O O

Principal Place of Busingss ﬁﬁ%ﬁlﬁ\g Address
306 N 20TH ST PO BOX 577
HAINES CITY FL 33844 HAINES CIiTY FL 33845
Uus DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
e 01/10/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 [ - B 503357732 Not Appicabl
Suite, Apl #, elc Suite, Apt. #, atc. o . g sa_?s Additional
;z_l 2;1 5. Certificate of Status Desired Foe Required
City & State City & State 6. Elsction Campaign Financing $5.00 msy Be
23 e _ Trust Fund Contribution [ Added to Fees
Zip __ County L Country 8. This corporation owes or has paid the current year lgapgible
2] rzgl 28 ;ﬂ Personal Property Tax due Juno 30, [ Yes No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
TAYLOR, NANCY R 81| Name
305 N 20TH 8T 82| Street Address (P.O. Box Number is Nol Acceptable)
HAINES CITY FL 33844 -
84| City FL JusLZip Cods

agenl 1 am tamiliar witl, and accept the oblgabons of, Sechon §07.0505, Florida Statutes.

11. Pursuani to Ihe provisions aof Soctions 607 0002 and 607.1508, F lorda Statutas, the above-named corporalion submits this statement for the purpose of changing its registered
alfice or fogistered agent, or both, i e Stale of Flarida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment ag registerad

Block 12 or Block 13 if changegh, or on an attachiment with amaddress.

f SlGNATURE: - N umw N, %{:'

SIGNATURE . _ e e
Slgnatare fypedd o prichind Do sl " o R - (NOIE Hipistered Agent signature requived whan reinsiating) - DATE
12. T OFHICTRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIE o T Do 1ATIILE [T Cnange ™ 1] Addition
NAME TAYLOR, WILLIAM A 12 NAME
smeer aporess | 305 N 20TH ST 1.3 STREET ADDRESS
CY-S1-2F HAINES CITY FL 33844 . 14 CITY-ST- 21
i D R % (N3 T 21 TIILF T Change [ Addition
NAME TAYLOR, NANCY R 2.2 NAME ‘
staeer appress | 305 N 20TH ST 23 STREFT ADDAESS -
CiTY-ST-2IP HAINES CITY FL 33844 3 2.4t -5T-2P
TIRE T et 3TTILE [T change ] Addition
HAME 32 NAME
STREET ADDRESS 13 SIREET ADDRESS
Ty ST- 29 34.CITY-ST-2P
e B i X7V 3 A1TILE [T Change T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-51- 2P 44CITY-S1-2P
TLE — I W NV TIT3 T 517ITE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CoITY-SI. 21P o S 54 CITY-ST-2P
THLE [T oeeere 6.1 THILE [T change — [J Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDAESS
Y- ST- 2P o B.4 CITY-S1- 7P

14, | hareby certify that the information supphed with this fimg does nol guality for tha exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indhcated on this annual report or supplernental annwal ropart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor ol the cofporation or the teceivar of trustoe empowerid Lo execute thig report as required by Chapler 607, Florida Statutes; and that my name appears in

ey aysan992

Date Daylrré Pnorne ¥ 4918793

CR2E034 (10/97)



