FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAF TMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretar/ of State ecretary Of State

1999 DIVISION OF C ORPORATIONS 04-29-1999 90160 006 ***150.00

DOCUMENT # P98000057023 .

1. Corporation Name

N&S BUSINESS VENTURES, INC.

W

Principal Pla>e of Business Mailing Address
3430 PARRISH RIDGE LANE 3430 PARRISH RIDGE LANE
VALRICO FL 13594 VALRICC FL 33594
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal “lace of Business 2a. Mailing Address 4, FEI Number Applizd For
;' ;\ 5?" 3 SI 3 W, 34 Not £ pplicable
Suite, Ap'. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcale of Status Desired ] $8.75 Ad('.'tlonal
E! ?ﬂ Fee ReqLired
City & State City & Slate 6. Election Campaign Financing 0 $5.00 My Be
-2?! —2—8] Trust Fund Contribution Added o “ees
Zip Country Zip Country 8. This corooration owes the current year Ir tangible
~2:| [gl ;;] m Persongt Property Tax. [ Yes ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
OAKES, NEAL E -
3430 PARRISH HlDGE LANE 82| Strest Adcress (P.O. Box Number is Not Acceplabie)
VALRICO FL 33594 a3
84| City FI 85| Zip Code
44, Pursuari to the provisions of Sections 607.0502 .and 607.1508, Florida Statuts, the above-named corporation submits this statement for the purpose cf changing its registered
office of registered agent, or both, in the State of Florida. Such change was aJtherized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am famiiar with, and act ept the obligatic ns of, Section 607.0505, Floida Statutes.
SIGNATURIE:
Signature, typed or printed nan @ of regisiered agent znd title if applcable. (NCTE Registered Agent signature requi ed when reinstating} DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIQNS/ICHANGES TCO OFFICERS AND DIRECTORS IN 12 *
TTLE D CJ DELETE LATIME [JChange  []Addiion | v |
NAME OAKES, NEAL E 12 NAME 3
street anoress| 3430 PARRISH RIDGE LANE 13 STREET ADDRESS R
CITY-ST- 2P VALRICO FL 33594 14 CITY-ST-ZP &
TIMLE D [J DELETE 21TME [CiChange  [JAddiion | O !
NAME OAKES, SHELLY K 22 NAME
sreeracoress] 3430 PARRISH RIDGE LANE 2.3 STREET ADDRESS E
CITY-ST-ZIP VALRICO FL 33584 2.4 CITY-5T-2P
TTLE [ DELETE 14 TME M Change  [] Addition
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-§T-ZIP 34. CITY-ST-2IP
TINE [ DELETE 41TIMLE [IChange  [] Additien
NAME 4. 2 NAME
STREETADDRES S 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZP
TILE [1 DELETE 51 TILE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TME [] DELETE 6.1 TIILE [Change (] Addilior
NAME 6.2 NAME 1
STREET ADDRE! S 6.3 STREET ADDRESS ]
CITY-ST-ZIP 6.4 CITY-8T-ZIP ]
14, | hereb certify that the infermat on supplied with: this filing does not qualify for the exemption stated in Section 119.07 3)i), Florida Statutes. | further cartify that the information
indicated on this annual report ¢r supplemental annual report is true and acciirate and that my signatt re shall have thi same legal effect as if made urder oath; that | iim an
officer or director of the corporatign or the receivar or trustee pMpdwered to execute this rgport as required by Chapte 607, Florida Statutes; and that my name appszrs in
Block 12 or Block 13 if change ?’ron ana ment with arfaddregs, yrith a | other likegmpowered. ) / /
‘ ) NATURE AND TYPED OR 'RINTED NAME OF SIGNING OFFICEI: 6R DIRECTOR . A Dae 7 t Daytime Phane #




