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

DIVISION 0= CORPORATIONS

1999
DOCUMENT # P96000066473

~t: Cofrpotation Name

- NACHO BUSINESS, INC.

Principal Place of Business

91196 MEFRILL RD.
JACKSONVILLE FL-888t4= 27

Mailing Address

91196 MERRILL RD.
JACKSONVILLE FL 227203

225 22225

PROFIT FLORIDA DEFARTMENT OF STATE j
C ORPORAT'ON Kathcerine Harris
ANMNUAL REPORT Secretary of State

Q040106

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90197 038 ***150.00

AR

DO NOT WRITE IN THIS SPACE

29] J30]

[25]

3. Date Incorporated or Qualifed
08/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI N1mber Apitied For
o
|21] 26) 59-3396 197 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B i
P g 5. Certifc ate of Status Desired [ $8.75 Add‘monal
-2_51 ;} Fee Re juired
City & Htate City & State 6. Electicn Campaign Financing L $5.00 uvay Be
;ﬂ E] Trust ‘und Contribution Added 1t Fees
’_] Zip Country Zip Country 8. This corporation owes the current year Intangible
24

Personal Property Tax. ClYes “INo

10. Name and Address of New Registercd Agent

ress (P.O. Bo> Mumber is Not Acceptable)

9. Name and Address of Curren! Registered Agent
I 81 Name
DOUD, CLINTON L ESQ.
518 NEWNAN ST 82} Strest Add
JACKSONVILLE FL 32232 33
84| City

5| Zip Cxde

FL[®|

11. Pursuent to the provisions of
agent. | am familiar with, and at cept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

Suctions 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its ragistered
office tr registered agent, or bath, in the State <f Florida. Such change was utharized by the corporztion's board of directors. | hereby accept the apgointment as reg stered

Signature, typed or printed na ne of registered agent and title  applicable. [NOT *: Ragistered Agent signatura requ red when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS +«ND DIRECTOF S IN 12 @
TME D [ DELETE 1.5 TIMLE JChange [ Addition E
NAVE CORRY, KATHY M 1.2 NAME 3
sreetacoress| 3919 MOSS OAK DR. 13STREET ADDRESS 2
TY-§T.2 JACKSONVILLE FL, 32277 ACTY-5T-ZF &
TIME ] DELETE 21 TITLE [JChange  []Addition | O
NAME 22 NAME
STREET ADDRE!:S 23 STREET ADDRESS
CITY-ST-2P 2. 4CATY-§T-2P
TME [J DELETE 31TME [OChange [ Addition
NAME 3.2 NAME
STREET ADDRE! § 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2IP
TILE [ DELETE 417TMLE JChange [ Adds‘tioﬂ
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE 1] DELETE 51TME (IChange [ Addition
NAME 52 NAME
STREET ADDRES3 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME [J DELETE 61 TITLE i [JChange [ Addition
i NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST.ZIP L

14. | hereby cerlify that the informaticn supplied with “his filing does not qualify for the exemption stated in
indicated! on this annual report o supplemental annual repor is true and accu ate and that my signatus
officer o1 director of the cotporalion or the receiver or rustee empowered 1o erecute this report ag requ
Block 1Z or Block 13 if changegd, ar on an attachnient with an address, with all other like empowefed.

SIGNATURE: Al

Section 119.07(:3)(1), Florida Statutes. | further ce ify that the infermation
a shall have the same legal effect as if made uncer oath; that I ain an
ired py Chapter 607, Flonda Statutes; and that niy name appears in

ZQM/ LPI:’:IM\ (A0 745 -
’c:V/ pae ¢ [M_M@




