o

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
‘7 . PROFIT B e PAIMENT OF SIATE

CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION Of CORMORATIONS

DOCUMENT # 523888  (6)

1. Corporation Narme

NV.C., INC.

0RO

Frindipal P of Businass g ddess T

2140 COACH HOUSE LANE 24D COACH HOUSE LANE

NAPLES FL 33942 NAPLES FL 33942

" 5. Date oorporated or Qualfivd | 3a. Date of Lasl Report
01/17/1977 04/07/1995

"iz. Procpa Place of Bosnoss _23 Malng Address o T & VLT Nan e T o Apphcd For
2| AL O Comen Housk 4A [8] Dot , 59-1784266 [ [Norappicetie
| Suie, Apt.t, etc. | Suite Apt # elc 5 Crrilcate of Status Dosied s $8.75 AdQ|li0nar
22| e e I _ FecRequired |

City & State o - “City & State - 6. Electon Campaignr»ﬁn'mcmg $5.00 ma

- — : - . y Be
2| NAPLE. s Fe . 28] CTrust Fund Gontributon 0 Added to Fees
_ Gounley - . Country . This corporation has labilky for nlangible tax under s 199.032,
[25] Q ok g A 29] N , Florichs Statutes O] Ve [INa

and Address of Current Rogistered Agent_ 10._Name and Address of New Registered Agen

|

[81] Nome
HODGES, EARL G.

2140 COACH HOUSE LANE
NAPLES Fl. 33942 e3] e ) T T

'gal Cny T 35| Zip Code
FL ||

i 16 the provisions of Sachons BO7 0502 and 607.1503, Fionda Statiles. the ahave named corporation submils this i the purpese of changing s registored office |
or reg stered agent, or both, in the State of Fiorida Such change was adathorized by the corporation’s hoad of deectors T here et the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 6070505, Horida Statutes.

(82| Strol Addrass 7.0, Box Mombor s Not Acceptabie)

SIGNATURE

gt e typend o it ol ) o O rofnlerasd et @t U 2yt i HOTE 9 nan

T12. CFFICERS AND DIRFCTORS T ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
T YO T T Cronae n o T T T T Thangs [ Addion :._‘S"
RAME HODGES, EARL G. 12 NAML Py
sk aormess | 2140 COACH HOUSE LANE | ASHRETT ADOFISS o
CiY-581- 210 NAPLES FL 1A S1-Fk E
U T§T T """DQDHH[ B EXEITA s, e mﬁﬁrb T Aadilin |©
.~ STORTER, ALVARENE B. Lonat THEr1 A (oGS
sig s | 168 NORTH STREET 235111 ADDRESS | ped O Comcs HoasSe L4
e | NAPESFL o Meawsn \(NAPeES FLe 33FF2
lLE 1 OILETE 3T [ changs  [[] Additioa
NANE 32 KAME
STALs 1 ADDRESS 33 STREE ATGRIESS
IR (N RO I 3 L] o gy e I .
LE ] DELETE 41 TLE [l Crange  [] Asdition
L%Lhe 42 NaME
SIRE: [ ADUSESS 4 3STREF] AJDRE5S
Gry-si e 44051 AF
B — T e "_[_]_[YL—E_IE* B I TS TTTmTT T T omangs [0 Additin
NANE 52 Nektt
SI%EH | ADDRESS 5 ASTREET ADRES
Jme st ) N -k (LR TET LS W PO
n.f [] etk Tk £ 1TI0LE [ Crangz  [[] Addtien
Bant 62 HAME
SHAEE] ADORESS B3 SIREFT ATDRESS
Cily G- 217 BACITY-51-2F

14. | do hereby certify hat the information supptiea witn this fikegg is voluntaniy funished and dus not quality for 1ig exaaption stated mn Seclion 1 10 07(3k), Florida Statutes, | funther
cortify that the information indicated on this annual repor. or supplemenla annual report is true and accurate ang tiat my sigoatue shal bave the sane legal eftect as if made undor
aath: that | am an officer o direclor of the corparatian o the receiver o trustee empowered to execute s repart as requi ed by Chapler 607, Florida Statutes, and thal my name
appears 1t Block 12 or Blogk 12 if changsd. or on an atlachment \.\w?n ackdress.

o

4Rl G AeLeas —
SIGNATURE: Y A B e ¢

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOA ’ Tt 00 P #




