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

PROFIT FLORIDA DEPARTMENT OF STATE A 20 1 99 8 8 . OO m
CORPORATION Sandea B. Mortham pr : d
ANNUAL REPORT Sacretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 5
T (1)
DOCUMENT # V12659 1
NOLAN & JARM ENTERPRISES, INC.
SRR AR
8318 OLD POST RD 8316 OLD POST RD
PORT RICHEY FL 34668 PORT RICHEY FL 34668
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/06/1992
2. Pringipal Piace of Businoss 2a. Mailing Address 4, FEi Numbar Applied For
[21] 26 59-3107476 Not Applicable
Suite, Apt. ¥, aic Suite, Apl. #, etc. o ‘ $8.75 Additionat
2] po= 5. Cerlificate of Status Desied [ Foo Roquired
City & State Cily & Stale 6. Flection Campaign Financing $5.00 May Be
;:;I 28 Trust Fund Contribution (M) Added 1o Feas
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
;l 25 ;;I m Personal Property Tax due Juna 30. OYes [CINo
#. Name and Address of Current Registered Agent 10. Nama and Addrass of Hew Reglstered Agent
NOLAN, MARIE P. B1| Name
8318 O'LD POST RD 82| Stresot Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
a3
84| Cay 85| Zip Code
FL

11, Pursuant to the provisions of Saections 607.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its ragistered
office or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as fegistered
agert. | am familiar with, and accepl tha obhgations of, Saction 607.0505, Florida Statutes.

SIGNATURE - -

Signature, typred or ponted nama ol regrstered apant and hinie # apphcablo (NOTE: Roglslered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 11 TLE LT change [T Addition
NAME NOLAN, JOSEPH JAMES 12 NAME
sreeerapoiess [ 4832 LIMESTONE 1.3 STREET ADDRESS
CaY-S1-2F PORT RICHEY FL 14.CITY-ST-2P
e VD [T ofLiTE 21 TILE T change ~ ] Addition
NAME JARM, WILLIAM 22 NAME

staeer aoRess | 6540 LENOIR DR

2.3 $TREET ADDRESS

_

CITY . §T- 2P PORT RICHEY FL 2 4CITY-ST-2P -

e STD [T oELETE 3.1 TILE [Tchange [ Addition
NAME NOLAN, MARIE P. 2.2 NAME

streer aporess | 8318 OLD POST RD 33 STREET ADDRESS

CHY-S1-21P PORT RICHEY FL 34 CTY-ST-2P

TILE | EE L1TILE [Jchange ] Addition
NAME 1 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T.21P 44CITY-51- 2P

TITLE [ oELETE 51TTLE [T cnange ] Addition
NAME 5.2 NAME

STREET ADOAESS 5 3 STREET ADDRESS

CHTY- ST 7P 54 CITY-5T.2IP

TLE [ DeLeTe B.1TIRLE [JcCrange  [J Addition
RAME 57 NAME

STREET ADDRESS 6.4 STAEET ADDRESS

CITY-5T- 209 I 64CITY-ST-2IP

14. | hereby cerlilz that the information supplied with this filing doses not qualily for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the informalion
indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an
officar or diractor of the corporation of the receiver or trustee empowered 10 execite this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

Block 12 or Block 13 it changed, or on an attachment with an address.
SIGNATURE:  M\asan N I WMod R [UD BH1-as09

CR2E034 (10/97)



