FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
i Feb 06 1998 8:00am
1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000073646 (9)
N E H, INC.

AN EA DRI

DO NOT WRITE IN THIS SFACE

Mailing Address

5400 BRUTON RD
PLANT CITY FL. 33565

Principal Place of Business

$400 BRUTON RD
PLANT CITY FL 33565

3. Date Incorporated or Cualified

_10/03/1994 _
2. Principal Flace of Business Mailing Address 4. FEl Number Applied Far
= K9-3070577 Mot Applicabls

Suite, Apt. #. ete. $8.75 Additionat

Fee Required

Suile, Apl. #, elc.
P 5. Certificate of Status Desired [

City & State City & State 5. Election Gampaign Financing $5.00 May Be
E‘ ] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. 1 Yes [ Ne

2a.

|26]

22 ) |27]
28]

|29]

24] 5]

g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HALL, NORMAN 81| Name

5400 BRUTON RD 82| Street Address (P.C. Box Number is Not Acceptable}

PLANT CITY FL 33565 33 -_
84| City

' Zip Code

EL [

11. Pursuant to the provisions of Sections 607.0302 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offica o regisiered agent, or both, In the State of Florida, Such change wag authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

Bfock 12 or Block 13 i ch

SIFSRAATIIDE .

SIGNATURE
Signature, typed or priniec name of tegisiered agent and tila ¥ appficatie. (NQTE: Ragistared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 3] [T DeELETE 11 TITLE [iChange  EJ Addition
NAME HALL, NORMAN 1.2 NAME
staeeT aDcRess | 5400 BRUTON RD 1,3 STREET ADDRESS =
CITY-ST-217 PLANT CITY FL 33565 1.4 CITY- §T-21P
TITLE 1 DELETE 21 TITLE [J charge  T_T Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 2. 4 CITY-ST-2IP
THLE 7 DELETE 31 TNLE [JChange [ Addition
NAME 3.2 NAME
STREET ADERESS 2.3 STREET ADDRES3
CiTY-5T- 2P 3.4, CITY-ST-7iP .
TIMLE I DeLETE 41 TLE [ Change 1] Addition
NAME 4.2 NAME
STREET ADERESS 4.3 STAEET ACDRESS
CiTY-5T-2IP 44 CITY-ST-ZP
TTLE [] DELETE 51TILE [ change [ Addition
NAME 5.2 NAME
STREET ADLRESS 53 STREET ADDRESS
CITY-§7-21P 54 CITY=5T-ZIP
TITLE [ DEseTE 61 TILE [T change [ Addition
NAME 62 NAME
STAEET ADLRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 6.4 CITY-ST-21P
14. ! heteby certify ihat the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informaticn

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the carporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ged, or an an atjachmgnt wizh an agdress.
L In A M *L\ﬁm, P\ ETMII-L

o hfa  orz-o-RLIL

CR2E034 (10/87)



