¥

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

(4)

FILED
Mar 05 1998 &:00am
Secretary of State

VISHNEVETSKY, PATRICIA W
401- AYA HIGHWAY #12¢
SAVELLITE BEACH FL 32037

NAVCO INTERNATIONAL, INC. ‘
Principal Piace of Business Mailing Addross ”II"II Im“’l“’l” "I" ||||I Im |||" III" I‘"“II” m" m" 'III
401 MA HIGHWAY 401 AA HIGHWAY
UNITE 121 UNITE 1
SATELLITE BEACH FL 32097 SATELLITE BEACH FL 32637 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/09/1960
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
21 26 59-2109935 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. i
P P §. Cortificate of Status Desired | $8'75 Adaitional
22] E Fee Required
City & State Cily & Stale 6. Election Campaign Finanoing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;l —2;] Parsonal Property Tax due June 30. ﬂ Yos O No
$. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglistered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiules, the ebove-named corporation submits this statemant for the purpase of changing its registered
office or registerad agont, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am tamiliar with, and accep!t the obligations of, Saction 807.0505, Florida Slatutes.

Stgnature, typod o printed nanwe o regesinted agant ano litie if applcable {NOTE : Registered Agent signature required when reinstaling) DATE —
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [] DELETE 11T0LE L] change [T Adaition =
NAME VISHNEVETSKY, NIKITA 1.2 NAME §
seeTaponess | 401 ATA HWY, #121 1.3 STREET ADDRESS T
CIY-S1- 2P SATELLITE BEACH FL 1.4 CITY-5T-ZIP &
TITLE 5] TJ oFLeTe Z1TIILE [ change T Addition |©
HAME VISHNEVETSKY, PATRICIA 2.2 NAME
smeeranoress | 401 ATA HWY, #121 2.3 STREET ADORESS
CITY-ST-2P SATELLITE BEACH FL 2.4 CITY-S1-2P
TTLE [T DELETE 31TILE Tchange [ addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY- 5T- 2P
TITLE [T DELETE 41T [JChange ] Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
CiTY-ST-2p 44 CITY-51-2P
TALE M 51 THLE I change L7 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADGRESS
CITY-§T-21P 5.4 CITY- 5T-21P
TILE [ bECETE A TITLE "[JCharge [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-5T-21P 64 GITY-S1- 2P

14, | hereby certi

. '\/'r

that the infarmation supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental anneal report is true and accurate and that my signature shalt have the same fegal effect as if made undger oath; that [ am an
officer or direstor of the cgegoralion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if w0d, or on arl atlgthment with an address.
o A . Vi o - D

/J T

i}



