04301999-90043-008-5150.00-5150.00 e

FLORIOA DEPART 1-‘. a! OF STATE

PROFIT
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State

1999 DVISION OF CORPORATIONS

DOCUMENT # p9g000039281

NALBANDIAN ENTERPRISES, INC.
| Principal Place of Business Maliling Address
320 SW 34TH ST. #32 PO BOX 204
GAINESVILLE FL 32607 GAINESVILLE FL 32600

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90043 008 ***150.00

0

DO NOT WRITE IN THIS SPACE

3. Dale incorperated of Qualifed

04/29/1998
2. PrAncipal Place of Business Za. Malling Address 4. FEL Number Appliad For
21 ] 5Y-35080177 R Aol
Suite, Apt, #, elc. Sufte, Apt. #, eic, ) $8.75 adaitional
;‘% ;ﬂ 5. Cartifcate of Status Desired g Foe Required
Ciy & State Ciy & State - .- 8. Election Campaign Financing. . $5.00 mayBe .
23 ;;l Trust Fund Contribution Addead to Feas
Zip Country Zp Country 8. This corporation owes the current year intangible
m I;i-L ;;J |—3-6| Personal Property Tax. Elves
9. Name and Address of Current Registersd Agent 40. Name and Address of New Registored Agent 4
81| Name ’
NALBANDIAN, ROPEN
82| s Add P.O. Not
128 sw 34TH ST. 972 trast ress (P.0. Box Number is Acceplable)
GAINESVILLE FL 32607 )
84 City FL [asl Zip Code
1%. Pursuan{ 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad tion submits this it for the p of changing its registared

office or registered agent, or both, in the State of Florida. Such 3637'3505 5 authorized by the cotporation’s board of dirsctors. | herel

by accept the appointment a3 registered

agent. | am familiar with, and accept the obligations of, Section Florida Statutes.
SIGNATURE
Gionature, fyped or prated rsme of regislenid Rgeat snd tile i appicania. (NOTE: Regiatered Ageni signetuink feuined whis reinstatng) DATE
12, QFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me 1] [ DELETE 1A TTLE CcChange ) Addition
NAME NALBANDIAN, ROPEN 12NARE
sTreeTacoress| 328 SW 34TH ST, #32 13 STREET ADDRESS
grr-stze | GAINESVILLE FL 32607 14 CTY-ST-29
TRE O DELETE 21TE [IChange  [J Addition
NANE 22NAME
STREET ADORESS © ¥ 23sTREET ADDRESS
LI -BT-29 2.4 COY-ST- TR
TME ] DELETE A1TME [JChange ] Addition
HAME 32 HAME o
. STREET ADDRESSE.. — - — § 13SIREET ADDRESS —_—— -
CITY-5T-2P 14.0TY-ST-28 -
e 3 DELETE 41TRE [JChange ] Addition
NAME | EELS:
STREET ADDRESS 43 STREET ADORESS
Y- 5T-2 . A4 CITY-ST. 28
me | e T JOELETE 51 TME CiChange [ Additon
NANE T P T '*r , oL . 52HANE
swerTApOREss{ % LY T * [ sssmeeraooress
oTv-sT.ZP 54 CITy-51. 2P
TIMLE [J DELETE 6.1 TIME [JChanga [ Addition
NAME B2 NAME - " e
STREET ADDRESS ] X 6.3 SYREET ADDRESS . -
| cmv-sr.20 ) ; z - 64 CITL.ST.29 . -

14." 1 hereby certify that the information supplled with this filing doas not quallly for the axemption stated in Section 119.07(3Xi). Florica Statutes. | further centify that the information
indicated on {Nts annual report or supplemental annual rapor is true BNd accurate and that mry sighature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation of the recelver or tiustee empowsared to execute this repon 8% required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changad, or on an atachmeni with an addrass, with all other like empowered.

SIGNATURE:

4!;49

§3)372-3332

CR2EQ34 (11/28)

11111 —

wenaae e 4




