035738

FIl_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP.ARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretayof Sate ecretary of State

1999 S el DIVISION OF CORPORATIONS 04-26-1999 90213 029 ***1 50.00 ‘]

-
DOCUMENT # \/58853
1. Corporztion Name
N.D.D. ENTERPRISES, INC.
Principal P ace of Business Mailing Address % | I' I I“ l
4401 ROOSEVELT BLVD 4401 ROOSEVELT BLVD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3. Date hicorporated or Qualifed
(08/18/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
;\ z_a' 65-0355822 Not Applicable
i A ite, . #, . Jdditi
Suite. At. #, eto Suite, Apt. #, elc 5. Certifcite of Status Desired 1 $8.75 A Ic!monal
22 -;} Fee Rec uired
City & Sate City & State 6. Electio ' Campaign Financing I $5.00 May Be
23 23 o Trust Fung Confribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangidle a/
24 |’2;| }E‘ 30 Personal Property Tax. [¥Yes [ANo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
N.D.D ENTERPRISE, INC > i |
NICK CHR'ISTw 82| Street Address (P.Q. Box Number is Not Acceptable)
4401 ROOSEVELT BLVD 83| '

JACKSONVILLE FL 32210

84| City 85| Zip Code
FL ™

11, Pursuait to the provisions of Se tions 607 0502 and 607.1508, Flarida Statutas, the above-named co ‘paralion submit ; this statement for the purpose of changing its registered i
office o registered agent, or bot, in the State ol Florida. Such change was ¢ uthorized by the corperation’s board of drectors. | hereby accept the appintment as registered ;
agent. | am familiar with, and ac ept the obligaticns of, Section 607.0505, Flcrida Statutes.

SIGNATUR _
Slgnature, typed or printad nar @ of regisiered agant . nd Ule A apphcable. (NOTE FRegsterad Agent signature réqu. od when reinsiatmg | DATE &=

12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 2] -

TME D U] DELETE LA TILE [ClChange [ Additon E —

NAME CHRISTOU, NICHCLAS 1.2 NAME 3

sreersooress| 1331 GUNN HWY. 13 STREET ADORESS 2

CITY-ST-2P ODESSA FL 14 CITY-ST-28 g

TITLE D [J DELETE 217IMLE [Change L[] Addition ] ©

NAME CATE, DONALD 22 NAME =-

sreeraooress| 1331 GUNN HWY. 23 STREET ADDRESS

CitY-ST-2P ODESSA FL _Reacmvsrae

TILE D [ DELETE 3ATILE [JChange  [] Addiion

HAME ROBINSON, DONALD E. 32NAME

streetaporess| 1331 GUNN HWY. 33 STREET ADDRESS

CITY-ST-27IP QDESSA FL 34,CITY-ST- 2 =

TITLE [ BELETE 41 TITLE [JChange  [JAdcilion =

NAME 4.2 NAME

STREET ADDRES: 43 STREET ADDRESS

CITY.51-2F 44CITY-ST-2IP

TIME {] DELETE 5 TMLE CChange [ Addition

NAME 5.2 NAME

STREET ADDRES:. 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST.ZP

TIME ] DELETE 61 TILE [JChange [ Addition

NAME 5.2 NAME

STREET ADGRES! £ 3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T.2P

14. 1 hereby certify that the informatic n supplied with this filing does not qualify for the exemption stated in :3ection 118.07(Z )(i), Florida Statutes. | further ce tify that the info ‘mation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signatur-: shall have the same legal effect as if made under oath; that | ar an
officer or director of the corporalic n or the receive - or trusiee empowered to execute this report as requred by Chapter,307, Florida Statutes; and that niy name appear : in

Block 12 or Block 13 if changed, ugfon anstt nyth 55, with all other like empowered.
: 798 ) 4 2
SIGNATURE: 7% [(FF  ZT5I7 75T
SIGNATUR = AND TYPED OF SIGNING OFFICER (IR DIRECTOR Daty L aytme Phone




