FIL.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT

FLORIDA DEP£ RTMENT OF STATE

USRS

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pg7000009909

NOSH-A-RYE #1, INC.

O AR

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

Mailing Address

23 AVENUE OF THE FLOWERS
LONGBOQAT KEY FL 3422¢

Principal P!ace of Businass

23 AVENUE OF THE FLOWERS
LONGBOAT KEY FL 34228

01/31/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
;1—1 28] 650727738 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertitcite of Status Desired [ $8.75 Ajditional
Ei ;I Fee Retuired
City & State City & State 6. Electio 1 Campaign Financing 0 $5.00 t1ay Be
m m Trust f und Contribution Added tc Fees
Zip Courlry Zip Country 8. This corporation owes the current year ntangible
m IEI E m Persor al Property Tax. Oes Jﬂlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASWELL & HARRIS, PA. _
1215 N. PALM AVE. 82| Street Acdress (P.O. Box Number is Not Acceptable)
SARASOTA FL 24236 83
84| City 858! Zip Cide
FL ||

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Statules, the above-named cc rporation submi s this statement for the purpese of changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was nuthorized by the corporition’s board of directors. | hereby accept the app ontrment as regstered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of repistered agent and ttle If applicable. (NOT =: Registered Agant signature reqi ired when reinstating} DATE

12. OFFICERS ANE) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {1 DELETE 1.1 TITLE CJChange [ Addition
NAME KRAMER, JUDY B 12NAME

sreeTanoress| 23 AVENUE OF THE FLOWERS 1.3 STREET ADDRESS

CITY-ST-2P LONGBOAT KEY FL 34228 14 CITY-5T-21

TIME [ DELETE 217TME [Jchange  [] Addition
NAME 2.2 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2P

TITLE [ DELETE 31 TITLE [IChange  [J Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-5T-21P 34.CITY-ST-2P

TIMLE ] DELETE 41TITLE [JChange [ Addition
NAME 4 2NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-8T-2IP 4.4 CITY-87-2IP

TILE [ DELE¥E S1TILE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRE 33 5.3 STREET ADDRESS

CITY-87-ZIP 54CITY-ST-ZIP

TITLE O ce - &1TmE [JChange [} Addition
NAME / 52 NAME

STREET ADORE 3§ 6.3 STREET ADDRESS

CITY-ST-2P /// 6.4 CITY-ST. 2P

tatutes. | further ¢ ertify that the in ormation
ffect ag/if made under oath; that 1 am an
s; and that my name appe:rs in

G . 95>

14. | hereb certify that the information
indicate:d on this annual report o,
officer or director of the corpaj
Block 12 or Block 13 if chapde:

SIGNATU

plied with this fili es not qu
"1 report is true

d Ace arate and that my signature shall have tha same leg
to execule this report as required by Chapter 607, Floglia Stat

CR2EQ34 (11/98)

Dayume Phohe & 7

rs
ND TYPED OR RINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR\-\ '/




