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

FILED

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTM

1998 °

QNT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jun 26 1998 &:00am
Secretary of State

DOCU

1. Corporation

MENT # P97000005126 (2)

NEMEH PLAZA, INC.

519 STATE

Princlpat Piace @ Business

WIMAUMA FL
]

Mailing Address

POST OFFICE BOX 880
WIMAUMA FL 33508

L

B MO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

01/13/1997

2, Principal Plage of Business “2a. Maikng Address 4. FEI Number Applisd For
21 ] o5~ 0723099 Not Applicable
Sulte, Apt. #, #lc. Suite, Apt. #, efc. 4
g P &. Coertificate of Status Desired O $B‘75 Addltional
E‘;I —- El_‘ Fae Required
City & Stale | Cry & State 8. Election Campaign Financing $5.00 May Bo
. : ;ﬂ Trust Fund Contribution Added o Fees
Zip Country Zipy Country

8. This corporation owes of has paid the current year Intangible

[24] 25 fzs o [30] Parsonal Property Tax due June 30.  [JYes [ No
. Name and Address of Curmnt ‘Reglstered Agent 10, Name and Address of New Reglstered Agent
MUSA, TALET 81 Name
5619 ATE ROAD 674 82| Stree! Address (P.O. Box Number is Not Acceptable)
WIMAUMA FL 33598
_ 83
84| City FL Jss Zip Code
11. Pursuant to?ﬁ?pmvlsmnq aof Sections 6070502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing s registered

office or regiglerad agent, or both, in1he State of f londa Such chﬂl‘lga was authorized by the corporation’s board of directors. | hercby accept the appoinlment as registered

agent | am famikar with, and accept the abligations of, Soction 607.0508, Florida Statutes,

b ey o et e

hrient WIU (lddr("ﬁ

SIGNATURE ____ .

Slgriltuce. 100 of printed nume of tog stared agent and tile f apgncatil (NOTE: Aegislored Agant signalure requirnd when refnstating) DATE
12, OFFICLRS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
e T ket Maea AR, & Do s
STREET ADDRESS 1.3 STREET ADDRESS "5“? <R t’7+
CHY-5T. 2 14 GITY-S1-2IP memq , i 33599
THLE [T ortFTe 21TME ~ [ Tchange [T Addilion
NAME ) 22 NAME
STREETADDRESS | .0 2.3 STREET ADURESS
CITY-SI-2P : 2 4 CITY-ST-2P
TITLE T T oeceme 31 TIICE “[Jchange L Addition
NAME 3.2 NAME
STREETADORESS | | 33 STREET ADDRESS
oTY-57-2P N _ 14 GITY-ST-2f
TTLE 7 DELETE 41TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CAY-SI-2% 44 CITY-ST-2IP
TIME CJorLete 51 TITLE “[lchange [ Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CiIY-ST-2P (0 * a é’\
HILE - [ oreete 6.1 TITLE Change (] Addition
NAME : 62 NAME i
STREET ADDRESS 63 STRECT ADDRESS )
L= ST-2P - 64 CITY-ST- 2P ad 1 Al l G
14, | hereby certify thal the informiation supph( o wath This filing does not quality for the exemplion stated in Sgction 118 07(3)(i), Flarida Statutes. | further certify that the information

indicatad on thls annual report or supplemental annual roport is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that f am an
officer or diractor of the corporation o the receiver or lrurmo ompowercd to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Wl

SCIANATIIDE. 144—".' 4

CR2E034 (10/97)




