SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $226 (lF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 08 1996 8:00 am

DOCUMENT #

1. Corporabon Namo

NELLIE'S RETIRED INN, INC.

Principai Place of Busimess

P.O. BOX 524
MONTICELLO FL 32344

883967

(7)

Secretary of State

" Ma ling Adldress

P.O. BOX S4
MONTICELLO FL 32344

A 0 A A O

3. Dale Incorporated or Qualil:ed

10/01/1991

3a. Date of Las!t Report

04/16/1995

2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Appied For
21 26| _ 59-3085053 Not Applicahie
Suite, Apt. #, etc Suite, Apl # elc iti
'—l P — " 5. Certificate of Status Desired D $875 Adt_’lt'onal
22 27| Fee Required
City & State | Cuy8 State 6. Eiection Campaign Financing D $5.00 May Be
:‘4:_3—};7___“__“‘“7““ e o 28] Trust Fund Contribution Added to Fees
Zp Country aip __ Country 8. This corporation has Lakitty for tang ble tax under s 199.032,
EMMA R -1 ;I 30-| Florida Statutes D Yes [:l No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
MITCHELL, NELLIE MAE
ROUTE 2, BOX 197-C 82| Sweet Address (PO Box Number is Not Acceptan e)
MONTICELLO FL 32344 5
eal Ciy B FL 35| Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Flanda Slatulas, the abov
office or reg:stered agent, or both, in Ihe State of Florida Such change was authorized by the corporation’s board of directars | hereby accept Ine appointment as registered
agent. | amfam:har with, and accnpt the obl-gations of, Section 607 0505, Flarida Statutes.

nanied corporahon subrmils this slaterment for the purpnse of changing its regrstercdl

SIGNATURE  _ . o e U s e
[ Iy;)t\l ar rwn A o negelense agem and trie 1 g picabee T R inrercd Agent sigranire required et rersatng! (At

K " OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PTIS I N T BRI T Changs ] addton
NANE MITCHELL, NELLIE M. 12 HAME
sweet aooress | ROUTE 2, BOX 197-C | 3STREET ATDAESS
CITY-ST-20P MONTICELLO, FL.32344 140ITY 5121
e ] DeceTE 217IE [T trangs [ Adation
NAME 27 NME
STREET ADDRESS 2 3S1REEN ADDRESS
CITy-ST-ZIP B 2 4010V -ST- 21 R
g [T oeeete 31HTLE ] cnange [T Addvion
NAME 32 HAME
STREET ADDRESS 33 §TREEL ADORESS
CTe-ST-ZP 38 CIY-81-2F
T T T Dectle 4TI [T crange [ ] Adatiion
NAME 4 2NAME
STREET ADDASSS 43 STALET ADIRESS

| CTy s ) 4407 -51-7p o
TITLE [ oeLere 51TITLE 2 1| Additien
NAME 57 NAVE
SIREEY ADDRESS 5.9 STRFET ADDRESS
City-§T-27 ~ 54005127
TITLE ) D_DELETE & TIE u Change L] Addition
NAME 67 NAME
STREET ADDAESS 6 3 STREET ADDAESS
eY-§1-2p BACIY-5T-21P

that my name appears in Block 12 or Bincx131f ¢

nged of 01 an atlaL hment with an address

14. | do hereby cerufy that the infarmation supplied with this fl.ng is volunlarily furnished and does not qualify for the: exermnption stated in Sechon 119.07(3)(«), Flarda Stalates |
further cerbty that Ihe information indicatea on nis annual renost or sappiermental anraal report 1 true anc accurate and thal my signatare shal have the same loga eflect a9 0f
made under cal that | am an aficer or d reclor of the corparaton or the receiver ar trustee empowered Lo execute this report as requ red by Chapter 617, Flarida S:atutes, Emd

SIGNATURE: W )Q[LW

CR2E034 (3/96)




