FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| commm o FLORIOA DEPATIENT OF STATE Jan 22 1998 &8:00am
ANNUAL REPORT

1998 7 = DIV!SIOS:lc;zaC%:P%aRt:TIONS Secretal'y Of State
DOCUMENT # P96000047255 (0)

1. Corporation Name

NYA ENTERPRISES, INC.

R R

Principal Place of Business Mailing Address
6001-27 ARGLYLE FOREST BLVD B001-27 ARGLYLE FOREST BLVD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/28/1996
2. Princspal Place of Business 2a. Mailing Address 4. FEl Number B Applied For
21] 25} __ 58-3390865 Not Applicalle
Suite, Apt. #, eic, Suite, Apt. ¥, elc. o - $8.75 Additiornal
=] = 5. Cestificate of Status Desired M} - e Required
City & State ) City & State 6. Eieclion Campaign Financing $5;00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
—ZEI 25 ‘_lg 30 Persanal Property Tax due Jure 30. CIves o
9. Name and Aqdress of Current Ragistered Agent 10, Name and Address of New Registered Agent
SMITH, PARKER B 81| Name
13000 SAWGRASS VILLAGE CIRCLE 82| Street Address (P.O. Box Nurnber Is Not Acceptable} T
SUITE 16 -
PONTE VEDRA BEACH FL 32082 83
841 City FL IBS Zip Caode

13. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authtrized by the corporation's board of directors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes. :

SIGNATURE

Sigreture, typed o panted name of registerad agent and titte il apphicable, {NOTE. Registered Agent signature raguired when reinstaiing) DATE
12. j “OFFICERS AND DIRECTORS 13. —  ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE DP ‘ [ ELETE 11 TILE [ Change | Addition
NAME YOUNG, KEMSEY B 1.2 HAME . ]
smeeratoress | 11635 BRIDGES RD 1.4 STREET ADDRESS T
GITY-ST-21P JACKSONV’LLE FL 32218 14 CITY-8T-2IP
TITLE DST T CeLETE 2.1 TTLE T I Tchangs [T Addition
NaME YOUNG, PAMELA S 2.2 HAME
smeeTaboness | 11635 BRIDGES RD 23 STRRET ADDRESS
BTy -51- TP JACKSONVILLE FL 32218 2.4 CITY-51-2IP
THLE ) LI prEE 31 TLE - ; T ¥changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
QITY-51- 21 34. CITY-§T- 2P
TME ~ LT DELETE $1TITLE T Change” ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TLE ) [ DELETE 5.1TLE [ 1 change 1 Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 5.4 CITY-ST-2IF
TLE ) T [ DelETE . FerTmie © 7 T fchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CHTY-5T- 21 6.4 CITY-ST-2IP
14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)([), Florida Statutes, ] further certify that the information

Indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director of the carporation or tha raceiver ar trustee empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appéars in

S 3- 7 /f’g'mg{-;é;-s’m)

Biock 12 or Black 13 if changed, or on an attachment with an address.
Prone # | DOB940

SIGNATURE:

CR2EQ34 (10/57)



