FIL.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT

CORPORATION
ANMUAL REPORT

1999

Secretz ry of State
DIVISION OF CORPCRATIONS

FLORIDA DEPARTMENT OF STATE

Katheirine Harris

DOCUMENT # Pg7000055453

1. Corporation Name

N-N.J. INOVATIONS, INC.

Principal Pliice of Business

4085 ESTEY AVE.
NAPLES FL 14104

Mailing Address

4085 ESTEY AVE.
NAPLES FL 34104

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90023 023 ***158.75

AR BNV MR A

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
06/20/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nu nber App ied For

1]

26]

Not Applicable

59-3454104

Suite, Art. #_. elc.

e

Suite, Apt. #, etc.

. -Certifcele of-Stalus'Desired-—figl'

$8.75 Additional _

Fee Required

22|
City & State City & State 6. Elaction Campaign Financing 0 $5.00 niay Be
2_3| E] Trust F and Gontribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | langibie
Z! ;ﬂ ,;I Person il Property Tax. {ves [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere:] Agent
81| Name
ROSS, NEALE ‘
4035 ESTEY AVE. 82| Street Ad fress (P.O. Box Mumber is Not Acceptable)
NAPLES FL 34104 I
84| City F |J 85| Zip Ccde

41. Pursuant to the provisions of Se
office o registered agert, of bot, in the State o
agent. 1 am familiar with, and ac sept the obligations of, Section 607 0505, Flcrida Statutes.

“tions 607.0502 and 607.1508, Floriga Statutes, the above-named co poration submits this statement for the purpose of changing its re:gistered
t Florida, Such change was zuthorized by the corporason’s board of d rectors. | hereby accept the appointment as reqgiitered

SIGNATURIZ
Signature, typed or printed nar @ of registerad agent : nd tile H applicable (NOTE . Regislered Agant signalure requ--ed whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS £ ND DIRECTORS IN 12
TITLE D [ DELETE 11 TIE [jChange  [] Addition
NAME ROSS, NEALE 12 NAME
streeTanoress) 4085 ESTEY AVE. 13 STREET ADDRESS
CITY-ST-2P NAPLES FL 34104 14 CTY-5T-2P
TIMLE [ DELETE 21 TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRES S 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-5T-2IP
TITLE [ DELETE LA TITLE [JChange [ Addition
NAVE 3.2 NAME
STREET ADDRES $ 3.3 STREET ADDRESS
CITY-§T-ZF 34, CITY-ST-2P
TITLE ] DELETE 41TME [OChange  [7] Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TITLE D DELETE 51TITLE [JChange T[] Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADCRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TOLE [_] DELETE 6.1TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ce rtify that the information
indicated on this annual report ot suppfemental ainual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporatian or the receiver or trustee empowered 10 e (ecute this report as required by Chapter 607, Florida Statutes; and that iy name appeais in

Block 1 or Block 13 if changed, or on an attachr 1ent with an address, with al other like empowered.

SIGNATURE:

_/’

GNATULE AND TYPED OR PIINTED NAME OF

y R d

URD 4 3

CR2E034 (11/98)

NING OFFICER OR DIRECTOR

Date Jaytme Phone #

e



