Fii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/§2055

1. Corporztion Name

NINE VIALS, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90209 006 ***150.00

A VAR

0045070

Principal P.ace of Business Mailing Address
10636 NORTHWYCK DR P O BOX 40582
JACKSONVILLE FL 32218 JACKSONVILLE FL 32203
us us DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed
07/22/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apglied For
21 2756 Jawp (owe WaY ] 59-3136929 Noi Applicable
ite, Apt. #, etc. Suite, Apt. #, 3 it
__l Suite, Apt. #, etc uite, Apt. #, etc 5. Centifoate of Status Desired  [J $8.75 Additional
22 27 Fee Required
Clﬁﬁla(e City & State 6. Etecticn Campaign Financing O $5.00 11ay Be
cicsa IV ICLE , FL 28 Trust Fund Gontribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 3 2 3 E‘ U-sﬂ EI [m Persorial Property Tax. Oves dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢ d Agent
81| Name
ATWATER, GERGORY L. 82| Street Add P.O. Boy Number is Not Acceptabi
1279 KINGSLEY AVE #102 reet Audress (P.O. Boy Number is Not Acceptabie)
SUTE 188 83
OAANGE PARK FL 32073 <
- 84| City 85| Zip Cade

11. Pursuznt to the' provisions of Sefctions 8022050 and 607.1508, Florida Statt 1es, the above-named c¢ rporation submi s lhis stat

orjthe purpose of changing its rggistered
apf ointment as registered

office cr regist agent, or bolyy, in tate ¢ yFTbrlda Such change was uthorized by the corporation’s board of lirectors

agent. { am fam oas -607:0505-F] yida. Statutes. éﬂmﬂ >
SIGNATUFE K A L

R 1e, typed or printed Az ne or}egismsd aderit and title if appicatle, {NOT =: Ragistered Agent signalure Teq.78d whan reinstatng) J  DATE 8

12. : ( OJ#[CERS ANIY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTCRS IN 12 o3
TMLE D - O] DELETE 1ATME CChange  [JAdditon | —
NAME ATCHERSON, GARLENE 12 NAME 3
sreevaoress| 10836 NORTHWYCK DRIVE 1.3 STREET ADDRESS ]
CITY-ST-21P JACKSONVILLE FL 14 CITY-ST-21P &
TMEe D [J DELETE 217ILE [JChange  [JAddition | ©
NAME ATCHERSON, MICHAEL L. 22 NAME
smeeTanoress| 10636 NORTHWYCK DRIVE 23 STREET AGORESS
CITY-ST-ZP JACKSONVILLE FL 2.4CITY-5T-2P
TME ] DELETE 3ATIME OChange  []Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
TIMLE [ DELETE 41TME [MChange [ Addiion
NAME 4, 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CTY-ST-2IP
TILE ] DELETE 51TITLE [Change  []Aadition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST.ZIP
TME [ DELETE 61 TIMLE [ONchange  { Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-8T-ZIP

14. | hereby certify that the infurmaﬁ?.v(?upplled with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in ‘ermation

indicaterd on this annual report ¢
officer or director of the corpordi
Block 2 or Block 13 if changgg? ith an dddress, with : Il other like empowered.

SIGNATURE:

pplemental .ann

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1oy (esnse

S %E SIDEJT
TYPED OR YRINTED NAME OF SIGNING OFFICE ? OR DIRECTO! Date? Daylrrie Phona #




