FILE NOW: FILING FEE AFTEB_ MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # 395182

1. Corporation Name

NAGORD ENTERPRISES, INC.

)

Prinzipal Poce of Basiness Mailing Address

VA TR

322 PLANT AVE. 322 PLANT AVE.
TAMPA FL 33606 TAMPA FL 33606
3. Date lncorporated or Qualified | 3a. Dale of Last Report
- 02/02/1972 02/07/1995
"2 trocipal Pace of Business 2a lailng Address 4. FEI Number Applied For
2] U S, S. mmhoj‘{*m 2 15 D Dox |3 1ale 58-1450584 Not Appicabie
Suite, Apt. #, elo. Suite, Apt. #, etc. ) $8.75 Additional
L ! _ 5. f {
2l Bugte D7l oty TS e O Feo Required
[ IT& & State (;Ily & State 6. FElection Campaign Financing ss_oo May Bs
l { &M pk ) f- L; L —| j mg‘AA__!_ T Trust Fund Contribution Added to Fees
/rp | Country Country 8. Thnis corporalion has labilty for intangible tax under s 199.032,
24J ale u,,,,,,, ﬂ,ﬂi“ﬁ 7 2J b:e’lf‘,_‘ﬂ | _] {-—L lls . Florida Statutes ] Yes [lNo
B 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
"8
' 82| Streot Address {P.O. Box Number is Not Acceptable)
322 PLANT AVE S 2. Manhaton Ove
TAMPA FL 33606 83
S wite
84 85| Zip Code
I lampu FL || &5
1. aal to the pravisions of Sections 607.0502 ancl BO7.1808, Flovida Statutes, the above-named ccrporahon submits this statement for the purpose of changing its registered dffice

J 5
farninar_ with, and aceeplt e obligations of, Scction 607.0805, Florida Statutes

redd agont, or bath, i the State of Florida. Such change was auth harizad by the carporation’s board of drectors. | hereby accepl the appointment as registered agent. | am

|uNmuRELi§LLLU )nﬂw(‘t\kbfb seetre s, (—Dﬂtf"t e UM ldopado aaab
| s :,;._JJ :y_n(. dnaiar abeag-loed aget @ Q 1» v if )yl <ab b Ie){3 Arg stared Agent Bge an e rer;mer} whet reingtahrgl [IATE
12 QF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I - 1 Cloneie v e ie e Tres dent D rector [ Crange 5 Addtor
NEkiE COHEN, BONNIE G 1.2 KAME crl q&‘[ s f.Ww \'\Nn'l.s
seeraneess | 5707 DARNELL 13STREET ADDRESS | L DD ﬂe%u-.n Drive #H30A
| cy-g-2r HOUSTONTX ) B orrstze [ Tormpe [Tl Do)
s VD [J OELEIE 2 1WLF i [0 Change 7] Addition
Bt COHEN, MIRIAM DOLLY 272 Nams
s terewiss | 7706 YAMING DR 23 STHEET ADDRESS
LY 512 DALLAS TX F40HTY-ST-TP
T ] STD I EXRLT <T [ 1t} Change [ Addilion
Kot MALDONADO, DARCIE L 12 NAMF Danreie. L. Maldona o
SIEF1 ADDRESS -m 33 STREET ADDRESS %SL' -S mm'\ﬁvt 4 ﬂ\v'e '3
[ cverzn < TAMPAFL - ssprvsioe T Tampy, F U 2,1
TILF [JOELETE 41 THE [ Change  [[] Addilion
Ne: 42 NaME
SI4LE ] ADDRESS 43 SIREET ADDRESS
AR o o L 440I1Y-§1-21
10°LE [7] DELETE 5 1THLE [ Change  [] Addition
Haksi 52 NAME
SUHEF 1 ADIDALSS 5.3 STREET ADDRESS
|l - _ Rsacnrsew
WL [J DELETE 8 1 TIILE [0 Change [ Additwon
HAME 67 NAME
STHIE! AR 63 STREET ADDRESS
arvestar | o B4CIY-S1- 2P

14, |

appars in Biock 12 ar Baack 13 ¥ changed, or on an altachment with an address

SIGNATURE: @ 0 Ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

oty certfy that the miormation supphed with tiis 11 mg is volunlanly furrished and doos not gualdy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the infonmation indicated on this annual repo o supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under
naliy; that 1 arn an o'ficer or director of the corporation or the receiver or frustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name

Dureje {Maldwado 246, (9393158,

Daytrie Phone

CR2E034 (12/95)



