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

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NILANNE, INC.

DOCUMENT # Pg8000002507

Principal Place of Business

9624 U.S. HIGHWAY 19
PORT RICHEY FL 34668

Mailing Address

9324 1).5. HIGHWAY 19
PORT RICHEY FL 34668

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90054 018 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualifed

01/08/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] S9- 348 ¥3L7 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27]

5! Certifcate of Status Desired O

$8.75 Additional

Fee Required

2]
City & State City & State 6. Election Campdlgn Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible 4
;l [-2;1 ;l m Personal Property Tax. Oves ENe
9. Name and Address of Current Registered Agont 13. Name and Address of New Reglstered Agent
81| Name w / j
TORRENCE, ALFRED W JR N, /ls 1 /)11 S
6645 RIDGE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668 s
N 6ivo Clark Drjve
84| City 85| Zip Code
New e Ciebey FLI® 3yinr

11. Pursuant to the prasisiars.

SIGNATURE "'

o hgatlons 0!

cfions 637.0502 an 607 1508 FIo da Statutes, the above-named corporation, submits this statement for thedburpose of changing its registerad
office or registered agent or otty, if'theg/State of Floyjda. Such change was authgszed by the mrporauon s gpard of directors. | hereby accept the appointment as registerad
agent. | am famlllar with, a ept Slecluon [ 050 A Stg . /

Sfgnature, typed or prmledﬁam%f regn!@r“ agent and btle i appllcab}(/

v

""'- : Re Bd Agent signature required

DATE

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D { [J DELETE 1ATMLE CJChange [ Addition
NAME WILLIAMS, NILA 12 NAME

streer aooress| 6140 CLARK DRIVE 1.3 STREET ADDRESS

CiTY-ST- 2P NEW PORT RICHEY FL 34655 P 14CITY-ST-2P

TME D RDELETE 21 TIMLE Yy S . ,7' ¥iChange (] Addition
e TUCKER, ANNE M | 2ne ﬁ/-" LS i Tahe 2
sTrReeTAooress] 6658 GARDEN PALM COURT 23 STREET ADDRESS 56

CITY-ST-2IP NEW PORT RICHEY FL 34655 2.4 CITY-ST-2IP Lﬂﬂ p K/‘Q -- (?3;#? — T -
TME [J DELETE 3ATITLE ' [QChange [ Addiion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

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

TITLE [J DELETE 41TLE [ Change  []Addition
NAME L2NAME '

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-§T-ZP

TMLE [J DELETE 51TME [cChange [ Addition
NAME 57 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY- T2 54 CITY-ST.2P

TME [ DELETE 61TME [Change [ Addilion
NAME 6.2 NAME

STREET ADORESS £3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ¢ertify that the information

indicated on this annual report or suppiemental annual report is true a

officer or director of the corperation or the re
Block 12 or Block 13 if changed,

SIGNATURE: /U

SIGNATURE AND TYP

OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

empowkred lo execu

d that my signature shall have the same legal effect as if made under oath; that | am an
u

d lyy Chapter 607, Florida tes; and that my name appears in

§

CR2E024 (11/98)

Cate * Daytime Phons #



