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

PROFIT B FLORIDA DEPARTMENT OF STATE A O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr uvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS eCI’etaI S’ 0 tate
DOCUMENT # (6)
1. Corporation Name 392552 6
NALACGO, INC.
Frinoipal Flace of Businoss Maiing Addrass |||I||I ""I IIIII IIIllI”II I“I"’Il ||I" I||‘| I"ll ||||| ||II“’|“ ||I‘
20 DCEAN WAY 20 OCEAN WAY
P.O. BOX 1289 P.O. BOX 1389
ST AUGUSTINE FL 32004 4804 ST AUGUSTINE FL 320844604 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
L 12/08/1971
2. Principal Piace of Businoss 28, Mailing Address 4. FEI Number Applied For
21 28] 59-1575286 Not Applicable
ita, LA . ARt # . i
Sulta, Apt. #, ot Sulle, Apt. 4, ato 5. Caertificate of Status Desired d $8.75 Aadiiona)
22 o a Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
;l m Trust Fund Contribution Added to Fees
Zip Country | _ 2w Country 8. This carporation owes or has paid the current year Intangible
;I ’2_5] 29—1 ;] Personal Property Tax due June 30. [ Yes O Ne
9, Nsme and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DELORENZO (ARNOLD R) 81 Nama
2 OCEAN WAY 82| Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL ED 32084
83
84| City FL ,as| Zip Code

%1, Pursuant {o the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office o registerad agant, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, anct accopt the obligatans of, Seclion 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE ___. . .. ... ... _. . T
gt_guluu typod o praded naeme of foegrilenocd agent and ke i apphe atile {NOTE Registered Agant signalure required when reinstaling) DATE
12. OFF ICE RS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P [ DELETE 11 TTE [ Change L] Addition
NAME DELORENZO, DAVID A. 12 NAME
smeer sooness | 2785 LADBROOK WAY 13 STREET ADDRESS
CITY-5T- 2P WESTLAKE VILLAGE CA 14 CIFY-§T-ZiP
TLE i) Ot Z1TE [FChange L] Agdition
HAME DELORENZO, ARNOLD R 22 NAME
stheer aorss | 20 OCEAN WAY 23 STREET ADORESS
arvsiw | ST AUGUSTINE, FL 00000 2 acity-sv.2
TLE [ ] oeLEre 31TME [Jchange L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -S1- 2P 34.CHY-ST-2P
TLE 7 oevete 41TME [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4:3 STREET ADDRESS
CITY-51-2P A4 CITY-5T- 21 :
T O vetie 51 TIMLE _ [JChange™ [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S51- 2P 54 CITY-ST-2IF
TNE 3 oeLeTe 61TNLE [ Cnange ~ ] Addition
NAME 6.2 NAME
STREET ADDRESS - 63 STREET ADDRESS
CITY-ST-21P / g 64 CITY-S1-2P
14. | hereby certily thal tha information gupplicd withflhis (Ar y for the exemption stated in Section 119.07(3)(3), Florida S1aiutes. | urther cerlify that the information

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an
‘¢ empgwered to execute this report as required by Chapter 607, Florida Stgtules; and thal my name appears in

AT ) Serd P N ol s Jé/ @V)ﬁ—f/ T

indicated on this annual raport or
oficer or direcior of the corpor
Block 12 or Block 13 if chan

Ay of tho rog
, Of oNh an

QIRNATIIRE:



