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

onzrmere | Feb 16 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

H

DOCUMENT # 49336 (6)

1. Corporation Name

NMF OF WESTERN FLORIDA, INC.

BN R

Principat Place of Businass Mailing Address
402 POINCIANA DR. (32561) P.O BOX 1405
P.O. BOX 1405 GULF BREEZE FL 32562
GULF BREEZE FL 325621612 us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifisd
12/31/1975
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 ;] 31'0882268 Nol Applicable
Sulte, Apt. #, etc, Suite, Apt. #, etc. i
P s 5. Centificate of Stalus Desired [ $8.75 aaditionay
22 ;;] Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
2—3I E;J Trust Fund Contribution I Added to Fees
Zip Country Zip Country 8. This corporetion owes or has paid the currenl year intangible
25 EM" \HOS 30 Personal Proparty Tax dus June 30 [ ves [ No
9. Name and Address of Current Registered Agent 10. Namé and Address of New Reglstered Agent
SEDLACK, ROBERT J. 81| Name
402 Pomcm DR. 82( Streat Address {P.O. Box Number is Nol Acceptable}
GULF BREEZE FL 32561

83

ssJ Zip Code

B4} City FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this slatement for the purpose of changing iis registerad
office or registered agent, of both, in the Slate of Fiarida, Such change was autharized by the corporation's board of directers. | hereby accepl the appointmanl as registerad
agent. | am faminar with, and accept the obligations of, Section 607 0505, Florida Slatutes.

SIGNATURE m —
Signalure_ typod o printed fane of regsstened agent and tille 1l applicatde [NOIE: Ragisterad Agem signature requirsd whan reinstating} DATE

12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE PO [ oreete L1TME L] Change  [_J Addition

NAME SEDLACK, ROBERT J. 1.2 NAME

smeeraooress | 402 POINCIANA DR. 1.3 STREET ADDRESS

CITY-ST-1iP GULF BREEZE FL 14 0ITY-SKTE) =27

TALE —VsD CTDéLETe 21 i [ Crange L Adsition

NAME SEDLACK, LILLIAN E. 2.2 NAME

sweevaooness | 402 POINCIANA DR, 2.3 STAEET AGDRESS

COY-ST-2P GULF BREEZE FL sacmv-sEimy | B2 /

TLE ] ofLETE LITME ! [ Change [T Aduition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IP 34, CITY-S1-21

Tme [T oetere FRRTLYS [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CiTY-S1-21P J escnysrze

TILE T oewEre 51TTLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

GiTY-§1-21P 54 C1Y-S1- 7P

TILE T DELETE 6.1 TILE [ Crange ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S§1- 2P 6.4 CITY-ST- 2P

14. | hereby certify that the information suppliod with this fiting coes not auatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on 1his annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an

Block 12 or Block 13 il changad. ar on chment with an address.

officer or directar of the corporation or the m?wer or truston empowered 1o execute this repori as raquired by Chapter 607, Florida Statules; and that my name appears i

PSR AT B - ”/4,/ ! 4}.—. A ’7//] /ﬂ/} CE LGP _fo o7

CR2E034 (10/97)



