CH

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

o ron e | May 18 1998 8:00am
ANNUAL REPORT

. - + Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # V71220 (0)

1. Corporation Name

A. NOF, INC.

O AL A N

Principal Place of Business Mailing Address
43 E 15TH AVENUE 843 E 15TH STREET
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

10/09/1992

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;;I Suite, Apt. #, et 2 Suite, Apt #, et 31 8.7 e
uite, L elc. uite, | etc, . i
P P 5. Ceriticats of Stalus Desired L] $8.75 Addional
22 27 - Fee Raquired
City & State City & Siate 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currani year intangible
m -m m _a;l Personal Property Tax due June 30. {7 ves D No
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
[ ]
NOF, ASAF S. 81| Name
4402 CINDY LN 82| Stroel Address (P.0. Box Number is Not Acceplable)
LYNN HAVEN FL 32444
83
84} City FL ssi Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office of registered agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligahans of. Sechon 607.0505, Florida Staiutes

SIGNATURE - —
Signalure, typed o printed narme of regetered agent and hrle it appl cabie {NOTE Registered Agenl signahure réquired whern reinstatng] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE p [T oeceTe FATIE ] Change ] Aadition
NAME NOF, ASAF 12 NAME
smeeTaooress | 843 € 15TH ST. 1.3 SIREET ADDRESS
CITY-§1- 2P PANAMA CITY FL a5tz
TLE ] DELETE 21TILE [J change ~ [ Addition
NAME 22 NaME
STREET ADDRESS 2.3 STAEET ADDRESS
CIIY-ST-2Ip 2400Y-51-2P
L LT 0eLETE 31 MTLE [T Change [ ] Addition
NAME 3.2 NAVE
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2P 34 6IY-51-2IP
THLE [JvELeTe 4TTITE [T change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 440ITr-51-20
TIRE — [Joeee STTILE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRIET ADORESS
CITY-ST- 29 54 CITY-SI- 2P
TITLE _T_TWT_‘ 61 TITLE [T change [T addition
NAME 6.2 NAVE
STREET ADDRESS &3 STRKET ANDAESS
CiTY-S1-2P 64 CTY-51- 2P

r the exemption stated in Section 119.07(3)i), Florida St
urate and thal my signature shali have the same legal
axecute this report as required by Chapter Flori

es. | further cartify that the information
t as if made under oath: that | am an
atutes; and that my name appears in

14. 1 hereby certify that the information supplied with this Hifing does not gualify
indicated on this annual report or supplemental annual report is true andg
officer or directar of the corporation or the receiver or trust

Block 12 or Block 13 if changed. or on.an attachment wi '
SIGNATURE: ____~7 | &/ A/ __WQ(Z gy TS
SIGNATURE AND TYPED DR PRIN' ME OF SIGNING MCER OR HRECTOR ate Lraytire Prone # 0055417

CR2E034 (10/97)



