FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : .
CORPORATION nonosossmmevocsne | Apr 26, 1999 8:00 am
ANNUAL REPORT Secretay of St ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90174 040 ***150.00

1999
DOCUMENT # Pg4000037560

1. Corporation Mame

[

81! Name

NAS, INC.
f

Principal Plzce of Businass Mailing Address T ' ;

1530 WEST VASHINGTON STREET 1530 WEST WASHINGTON STREET
MONTICELLO FL 32344 MONTICELLO FL 32344 L
DO NOT WRITE IN THI3 SPACE K ) r
3. Date dnorperated or Qualifed : .
05/16/1994 1
2. Principal Place of Business 2a. Mailing Address 4, FEI Nutnber ] Appl ed For | :
21] 26] 59-3249184 | Nol Applicable | B
Suite, Apt. #, etc. Suite, Apt. #, etc. it [ B
7l ¢ 2l ? 5. Certifcete of Status Desied [ $8.75 Acdilonal | I
22 27 Fee Reqlired -

. City & State City & State : 6. Election Campaign Financing $5.00 nayBe ‘
;5) 28 Trust F und Contribution Added to Fees L I
Zip Counry Zip Gountry 8. This corporation owes the current year | tangible H I

;4—| |E| 29 @ Personal Property Tax. Wes [INe !

3. Name and Address of Current Registered Agent I 10. Name ind Address of New Registered Agent |

BIRD, T. BUCKINGHAM
220 SOUTH CHERRY STREET
MONTICELLO FL 32344 83

84| City FL

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ctrporation submils this staterment for the purpose f changing its ragistered
office ¢ r registered agent, of bo:h, in the State ¢f Florida. Such change was uthorized by the corpor:tion’s board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 807 0505, Florida Statutes.

82| Street Address {P.Q. Box Number is Not Acceptable)

85| Zip Code

SIGNATUFE

Signature, typed of printed na ne of regrsterad agani and bile if appheable. {NOT =: Registered Agant signature req ired wher reinstating) DATE a—)- .
12. OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 @
TITLE D [T DELETE 11TME CChange  {] Addition 5 ]
NAME PATEL, NV 12NAME pi
streeraooress| 202 HIGHWAY 16 SOUTH 1.3 STREET ADDRESS &
TY-ST-2P THOMASVILLE GA 140ITY-S7-2P g
TITLE D [ DELETE Z1TITLE [ Change [ Addition | © :]
NAME PATEL, MANJULA N 22 NAME I
streeTAporiss| 202 HIGHWAY 19 SOUTH 23 STREET ADORESS
CY-$T-2P THOMASVILLE GA 2 4CITY-ST-ZIP '
e D CIDELETE A1 TLE [Change L] Addition |
NAWE PATEL, S. L 32 NAME -
weeTaoon ss| 1530 WEST WASHINGTON STREET 33 STREET ADDESS ?
CITY.ST-2P MONTICELLO FL 32344 34 CITY-ST-2P !
TIMLE D O DELETE 44 TITLE [JChange [ Addition !
NAME PATEL, MADHUBEN S 4. 2 NAME
sTReETADDR:ss| 1530 WEST WASHINGTON STREET 43 STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 44 CITY-ST-21P
TIMLE ] DELETE 514 TITLE [Jchange  [[] Addition
NAME 52 NAME
STREETADDR5S 5.3 STREET ADDRESS
CITY-ST- 2P S4CITY.5T-ZPP
TITLE [J DELETE 6.1 TITLE IChange [ Addition
NAME £2 NAME
STREET ADDFESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZiP

14. I hereby certify that the informiition supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)i), Florida Statutes. | further certify that the information
indicated on this anmual repart or supplementa annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal am an
office - or directar of the corpor ation or the receiver or trusiee empowered Ic execute this report as required by Chap er 607, Florida Statutes; and thet my name appe:ars in
Biock 12 or Block 3 if changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE: === >N - R S ARA MATE L. 949399, TS50 AVT-3RaR

SIGNA FURE AND TYPED O PRINTED NAME OF SIGNING OFFIC Daytime Phone #




