B L D e ot U

g 8 e el

o i

i

t
I.
f
13
4
b
}

i
i
H

menis

e i

FROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P97000008302 (6)

NIRVANA LAND CO., INC.

Pringipal Place of Business

T3 GULF BREEZE PARKWAY
GULF BREEZE FL 32501

Maiiing Address

POST OFFICE BOX 89
GULF BREEZE FL 32562-0099

FILED

May 05 1998 8:00am

Secretary of State

O

DO NOT WRITE tN THIS SPACE

3. Date Incorporated or Qualified
01/22/1997
2. Principa! Place of Business ga. Mailing Address 4. FEI Number Applied For
21 26 59-34214184 Not Applicable
Apt. #, etc. Suite, Apl. #, elc. ” i
[—~l Sulle, Ap ol “ Pl B. Certificate of Status Desired 1 $8'75 Additional
22 ;ﬂ Foo Required
City & State City & Stato 6. Elsction Campaign Financing $5.00 May Be
E‘ ;EI Trust Fund Contribution Added to Fees
Zip Country | 2ip Country 8. This corporation owes or has paid the current year ntangible
24 ;g] ';!ﬂ m Personal Property Tax duedune 30. [ ves [ ho
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

rewmn el

Streel Address (P.O. Box Number is Not Acceptable)

I.YONS. MARK Il 81| Name
713 QULF BREEZE PARKWAY 5
GULF BREEZE FL 32501

B3

84| City

Zip Cods

FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, 0 the State ol Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famifiar wilh, and accepl the cbligations of, Seclion BGT.0505, Florida Statutes,

£ e e

1
B
t
-

SIGNATURE —— —
Signatwe, typed o privled narse of regsivied agerl and litie if appl.cable {NOTE: Registered Agent signature required whan reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE 1] T DrETE 11TITLE [T Change [ Additien

NAME LYONS, MARK it 1.2 HAME

smeeraooness | 113 GULF BREEZE PARKWAY 1.3 STRFET ADDRESS

CITY-ST-21P QULF BREEZE FL 3250t 14 GITY-S1-2IP

TIE )] L] DFLETE 21TLE [T change [ Addition

NAME QILLMORE, FREDERICK Hil 2.2 NAME

steerappazss | 113 GULF BREEZE PARKWAY 2 STREET ADDRESS

civ.gr.ze | QULF BREEZE FL 32501 2 40TY-5T-2¢

TALE ) L] prLETE 2.1 TITLE LI change [T Addition
| wame ROSS, AUBREY L 2.2 KAME

sweerappress | 113 GULF BREEZE PARKWAY 3.3 STREET ADDRESS

oITY-§1-2P QULF BREEZE F1 32501 34.G1¥-51-2P

e [T DELETE 41 THLE [Jchange L[] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE1 ADDRESS

CITY-ST-2P 44 CITY- 57- 7P

TITLE [T oktete 5.1 TITLE L change T Adaition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2% 54 CiTY-5T-hip

TME [T pétete 61TMLE Ul change L] Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADCRESS

CITY-5T- 2P 6.4 CITY-ST-2Ip

14. | heraby certi

Block 12 or Block 13 if ©

rF Y5 r. 3¢ BT . . =&

»d, or on an allachment with an address.

-~

o w o

that the infarmation supplied with this filng doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repoil or supplemental annual repont is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion ar the receivor or trustoe empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

|

A‘-a—-l‘nn DA OGS A NA A D

CR2EQ32 (10/97)




