FILE NOW:

ANNUAL REFORT

PROFIT P
CORPORATION Y

1998

FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DO

1. Corporation Name

NAS, INC.

CUMENT #

P94000037560 (7)

Principal Place of Business

Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

00

v

1530 WEST WAGHINGTON STREET 1530 WEST WASHINGTON STREET
MONTICELLO FL 52344 MONTICELLO FL 32044
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEf Number Applied For
21] 2 5£9-3240184 Not Applicable
Sulte. Apt. #, elc. Suite, Apl. #, elc.
P v P 6. Certificate of Status Desired O $8.75 additonal
E] 1;[ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 —2;| Trust Fund Contribution Added to Fees
Zip Country L Zip Country B. This corporation owes or has paid the current year IMangible
;l —‘;’;l 291 E Personal Property Tax due June 30. Myes [Ono
§. Name and Addrees of Current Registered Agent 10. Name and Address of New Regletered Agent
BIRD, T. BUCKINGHAM 1) Name
, 1.
220 SOUTH CHEMY STREET 82 Streel Address (P.O. Box Number is Mot Acceptable)
MONTICELLO FL 32344
83
84| City Zip Code

FL |®

11. Pursuant to the provisions of Seclons 607.0502 and 607 1508, Flonida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or repgistered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accepl the obhigalions o, Sechon 607.0505, Florida Statutes.

SIGNATURE -

. Slgnature, typod o pricted nama ol regreeracl Bgoce and Lo il apphoalle (NGt Registered Agent signature required when rainstating} OATE F:\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D ] DECETE LATITLE [ Change L1 Addilion | &=
NAME PATEL, NV 12 NAME §
swaeeT apeess | 202 HIGHWAY 19 SOUTH 1.3 STREET ADDAESS a
CITY-ST-2IP THOMASVILLE GA 14 CITY-57-21P &
TME D [T DRLETE 21 TILE [ Change ] Addilion |
NAME PATEL, MANJULA N 22 NAME
streevaooness | 202 HIGHWAY 19 SOUTH 2.3 STREET ADDAESS
CITY-5T-2P THOMASVILLE GA 2.4CITY-ST-2F
Tine 0 T okLeTe 31 TITLE [Jchange ] Addition
HAME PATEL, S. L 32 NAME
sweeTaporess | 1530 WEST WASHINGTON STREET 33 STREET ADDAESS
&ITY-§1-2P MONTICELLO FL 32344 34,GTY-S1. 27
TLE D ] DELETE 41 TITLE - [ crange T Addition
NAME PATEL, MADHUBEN S 4 2 NAME
smeeTaporess | 1530 WEST WASHINGTON STREET 43 STREET ADDRESS
GITY-ST- 2P MONTICELLO FL 32344 44 CITY-ST-2P
TNLE T DELETE S1TITLE " [ Change 1 Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21P 54 CIFY-ST- 7P
TINLE L1 DELETE 61T0LE [T Change T Addition
NAME 62 NAME
STREET ADDHESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

oS

indicated on

RMIATIIIOE™.

14. | heraby cerlﬂg that the information supplied wilh lhis (iling doos nol qualily for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further cerlify that the information
this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or diragtor of the gorparation or the receiver or lrustee empowered to execute This reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an altachment wilh a

. \dtﬁs_\:\ N S L 1 3 RED~-Q3~ . Ana o




