PROFIT
CORPORATION
ANNUAL REPORT

1998 s

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DQCUMENT # V58853 (5)
N.D.D. ENTERPRISES, INC.

Mailing Adcdrass

4401 ROOSEVELT BLVD
JAGKSONVILLE FL 32210

Principal Place of Busingss

4401 ROOSEVELT BLVD
JACKSONVILLE FL 32210

FILED
Mar 06 1998 8:00am
Secretary of State

AR TR R

OO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified

2. Poncipal Place of Businoss T '_ng.ﬂﬁhhg Addross 4. FEI Numbar Applied For
m I 1 l___ o 650355822 Not Applicable
Suite, Apt. #. etc. _ Suite. Apt #, cle. N ] $8.75 additonst
rz;] ] 27]77777 B B. Certificate of Status Desired ] Foe Required
City & State . Ciy & Stale . Etection Campaign Financing $5.00 Mmay Be
;3_] e _2_917 e Trust Fund Contribution Added to Fees
Zip ___ Gountry i Country 8. This corporation owes or has paid the current year Intangible
;;I 25 o M,,El,,,, o ;l Persanal Properly Tax due June 30. [ ves [ No
©. Name and Address of Curren! Reglslered Agent 10, Name and Address of New Reglaterad Agent
N.D.D. ENTERPRISES , INC/ NICK CHRISTOR) 81] Name
4401 ROOSEVELT BLVD 82| Stest Addross (P.0. Box Numiber is Not Accaptabie)
JACKSONWVILLE FL 32210
83
84| City Zip Coda

FL |*°

11, Pursuant to the pravisions of Soclions 607 0507 and 607 1508, Florida Statules, the Above-named corporalion subimits this statement for the purpose of changing It registared

CR2£034 (10/97)

olfice or ragistetod agont. or balh, it the Siate of Flaricdn Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept tho obhgations of, Seclion 607.05056, Florida Statutes.
SIGNATURE I ,
Shgnatons, dygwrd 06 prede df i ol egedened age b ang G i appdacal e {(MOTE Fogisiored Agent signature raquired whan reinslating) DATE
12. ' OF 1 ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE D T - [Ioilere 14 TILE [Jchange [ Addition
NAME CHRISTOU, NICHOLAS 1.2 NAME
stheevappress | 1331 GUNN HWY, 1.3 STREET ADDRESS
CITY-SI- 2P ODESSA FL - 14CIY-ST-2IP
e D o et 71 TIE [ Change L] Addition
KA CATE, DONALD 22 NAME
streerapress | 1331 GUNN HWY. 2 3 STREET ADDRESS
cirv-§1-2p ODESSA FL e 2 4 CY-51-21
TMLE D ) T DILFIE L1TITLE [JCrange LT Addition
NAME ROBINSON, DONALD E. 2.2 NAME
stagerappress | 1331 GUNN HWY, 3.3 STREET ADDRESS
GITY-5T-20P _DDESSA FL L 34, CIY-SI-2IP
e ) ) T e 41 TIILE ] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
LY. §1-21p e 44 GIY-5T- 1P
TIRE [T oeLene 5.1 THLE L] Change L] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 210 54C0Y-57-21P
TME B W KLl 61 ILE [T Change  [J Adddtien
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CATY-ST-2P o 6.5 CITY-5T-ZP

indicated on
officar or direclkar of the corpioration
Block 12 or Block 13 # clmr/\gcd

SIGNATURE:

14, | hereby certn?/ that the information suppliod with this Ting doos ol gualily for 1he exemption stated in Section 119.07(3)). Fiorida Statutes. | further cerlify that the information
ss annual report o supptemental aanoal reporl s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
the reveiver of trustoe emppwered to execute this repor as required by Chapter 607, Florida Statutes; and that my name eppears in

Wichiains Pl st S cfor GF /T 74/




