2 T

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

1998

Apr 06 1998 8:00am
Secretary of State

POCUMENT # POB000041494 (1)

NIDA-LITTLEFIELD AND ASSOCIATES, INC.

AW

Marling Address

17307 HUBERS COURT
ODESSA FL 33556

Principal Place of Business

17307 HUBERS COURT
CDESSA FL 33556

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2a. Mailing Address

28]

2. Principal Place of Businoss
1]

4. FEI Number

650677620

Suite, Apt 4, elc.

$é.75 Additional

Suite, Apt. #, sic. . .
§. Certificate of Slatus Desirod 1 .
22 a __Fes Required |
City & State City & Slale 6. Election Campaign Financing $5 00 May Bo
—za Q Trust Fund Contribution Addedto Fees
2ip Country Zp Country B. This corporation owes or has paid the currenl year Intangible
24 25 —2—91 30 Personal Property Tax due June 30, (] ves fo
9. Name anc Address of Current Reglstered Agent 10, Hame and Address of New Registered Agent
NIDA-LITTLEFIELD, KATHERINE 84 Name
17307 HUBERS COURT 82] Streel Address (P.O. Box Number is Not Acceplable) S
ODESSA FL 33556 BN
| 63]
84| City FL ss} Zip Cade

agent. [ am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Slatutes. the above-named corporation submits this statement for the purpose of changing its registered
office or raglstared agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

14, | hereby oermg that lhe placus
indicated on this
officer or directyrof lhe corgoration o
Biock 12 or Bigh

Rplemental annual report is true and accwa -
go empﬂwered ol -

SIGNATURE . o o
Signaturé, typed of printed nam ol registerad agont and tilke 1| applicable (NOTE: Registerad Agent signature required when feinstating) [AEN1S
12, OFFICERS A_fiD_[_)l_RF_CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ T DELETE 11 1TLF [ Crange — [T Acdition
NAME LITTLEFIELD, JOHN L 1.2 HAME
seerannaess | 17307 HUBERS CT 1.3 STREET ADDRESS
CEY-5T. 79 ODESSA FL 33588 1A CIY-S1- 1P _‘
TITLE p | TS 21 TILE TJ Change ~ [_] Addilion
NAME NIDA-LITTLEFIELD, KATHERINE 2.2 NAME
streer aobeess | 17307 HUBERS CT 23 5TREET ADDRESS
CITY-5T-2P ODESSA FL 33586 2 4CTY-51-2P
TIE 7 DELETE 31TITLE “TT trange ¥ Addition
NAME 42 NAGE
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-21p ) I EIEE J
THLE T DECETE a1 TIE 3 hange L] Addition
WAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CIlY-51-2p 44 TITY-S1- 7P
e B I DFLETE 5.1TNLE ] Change I Bagition |
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
Ciy-§1-7p S4LIY-ST. 7P
TITLE TTotee 6.1 TITLE T :
NAME 6.2 NAME ~OA/07T 495 "—U]l |1 :-""U e
STREET ADDRESS 6.3 STREET ADDRESS R 5000
CITY-51- 2P g4cny-s1-ze |

L
on supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian,
nd that my signature shall hava the same legal elfect as if made under cath; thal Lam an
N\l as required by Chapter 607, Florida Stalules; and that my name appears in

CR2E034 (10/97)



