FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PHOF” T )
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P96000030575 (0)

1. Corporab-an Matra

JOE NIEMAN ENTERPRISES, INC.

"Mailng Address

6943 LUCKY DRIVE
JACKSONVILLE FL 322084187

Tl e ot
€943 LUCKY DRIVE
JACKSONVILLE FL 32208

FILED
Mar 28 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified 3a. Date of Lasl Report

04/01/1996

(8. Prncipa Place of frosinass T 2a. Mailing Address

Applied For

“SSl 3372058

?.‘_J . : e 26’[ Not Applicablo
Suiilss Apl Bt Suite, Apt #, elc. iti

R - . P 8, Certificale of Slatus Dasired W] $3'75 Additional

22.[... i, 271 Fee Required

Caly & State Cily & Stato

,,,,, 23]

6. Election Campaign Financing
Trust Furd Contribution

$5.00 May Be
Added to Fees

sp ) V”.(:;!-NJ';'IVTF‘\V,'" T i ?m Country
[gd} o 25J 29[ 30

B. This corporation has liability fgr iplangible tax under s. 199.032,
Floriga Statutes Yes [ No

off i o regislon: o ag
agenl Lare famhae with, and accept he oblgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

o 8. Name and Address of Current Registered Ageni 10. Name and Address of New Negistered Agenl
NIEMAN, JOSEPH L 81} Name
6943 LUCKY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE ¥L 32208
83
84| City FL 85| Zip Code
1 Bursiant o the provisians of Seations 607 0503 and 6071508, Florida Statutes, ihe above-named corporation submits his statement for the purpose of changing its registerad

Ao bath, i the State of Fronda Such change was authorized by the corporation’s board of directors. § hereby accept the appoiniment as registered

Slgralte'e ],.w | vt b of it P iq;,n"' d lr-'rll'”i"anh\.; atns INCTE Ruegistered Agent signature required when reinstaling) DATE —
2o T OFNCERS AND DIRE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
11F D [T oeleTe 11 TIE [ changs [ Adaiten )
KeAE NIEMAN, JOSEPH L 12 NAME 3
staer A | 6843 LUCKY DRIVE 1,3 STREET ADDRESS a
cies v | JACKSONVILLE FL 32208 1ACITY-ST- 2P &
e o T [ ELETE 21 TLE [J change ™ [ addiion |
Mo MOORE, ROBERTA L 27 NAME
s ks | G943 LUCKY DRIVE 2 3 STREET ADDRESS
R AN JACKSONVILLE FL 32208 2 4CIY-ST-2P
My o [ToELETE 31TMLE [J Change™ L] Addition
HANS 3.2 NAME
SThi | ADCIKES) 2.3 STAEET ADDRESS
Gy 81 S 34 CTY-5T- 2P
e T oecére 4L1TILE L crangs ~ T Addition
NAMI 4.2 NAME
SIMEE" ALLBESS 4.3 STREET ADDRESS
AL A 44 C7Y-ST-2P
e [T oLt 51TILE [JChange [ Addition
B ) _ 5 2 NAME
STReE) ADGF-RA 53 STREET ADDRESS
Ly 81 @ e . 5ACITY-ST-2P
T ‘ [ DECETE 61 MLE [T Change  [J Addition
HAME i 6.2 NAME
STHEET ADOAESY 6.3 STREET ADURESS
(LIH‘ ST-4 64 CITY-ST-71p

Lam anoft o or director of the corporation or the ggeeiver
appears e Block 12 ar (ogk 13§ changg d, 7

SIGNATURE:

ant with an addrass,
» H et d
gkt [0

| 4. 1o heeoby cartity Tt T odonmistion supphed with this [ing 6oes not guality for the exemplion staled in Section 119.07(3)(), Florida Statutes. | further certify that the
ey atcn i d cated on s annual reporl or supplementat annaal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
trusteo empowerad to execute this report as regquired by Chapter 607, Florida Statules; and that my name

SAd-977  Y-723-4597

’ ME OF SIANING OFFICER OR DIRECTOR

D Dizeptimio Phone #

e



