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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLOFIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Nama

NGB, INC.

F4557 (8)

Mailing Address

8005 S.W. 42NO TERA
GAINESVILLE FL 32608

Principal Place of Business

8005 S.W. 42D TERR
GAINESVILLE Ft. 32608

FILED
Mar 04 1998 8:00am
Secretary of State

100 8 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/14/1981
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
F1) 26 59-2124893 Not Applicable
Suite, Apt_ #, etc Suite, Apl. #, elc. o ] $8.75 Addiional
E ;_;I B. Certificate of Status Desied a Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 may Be
;;I 28 Trust Fund Contribution Added to Feos
Zip Country 41p Couniry 8. This corporation owes or has pald the gurrept year Intangible
m m ?O-I 30 Parsonal Property Tax due Juna 30. Yoz [ No
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agent
SEXTON, UNDA o] Name
432 Nw m AVE er 3 B2| Street Address (P.C. Box Number is Not Acceptable)
GAIENSVILLE FL 32606 -
83
84| City FL ul Zip Code

agent. | am familiar with, and accept the obligalons of, Section 607 0505, Florida Statutes.

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida_Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE s

Ignature. typed or printed name of reaw;!;;w agonl and tilke il Apphcatin {NOTE Raegistered Agent signature required when reinalating) DATE
12. OIFICERS AND [MRECTORS | 2 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE DP [J oEcete I 11 TILE [J Change T Addiion | &
NAME ANCHORS, M., GARNER B, 1.2 NAME
smeeTaporess | SR, 21 1.8 STREET ADDRESS E
CITY- §1-2¢ MELROSE FL 14 CITY-5T-2p
THLE DST ] DELETE 21TNLE i Change [T Addition
NAME STUMP, PATRICIA A 22 NAME
" smeeraooness | 8005 S.W. 42ND TERR. 2 STREET ADDRESS
CITY-51-21P GAINESVILLE, FL 00000 2. 40TV 5T-2P ' o
TIME [T peeete 31TLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY- SI-2¥ 34. CITY-ST-2Ip
TITLE [T DeLETE 4ATIVLE 1 Change  [CJ Addition
NAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
CiTy-$T- 2P 4.4 CITY-ST- 2P
TME [_J oeLete 51 THLE [.J Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-S1-2P
TLE [J peLETe 61TLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2 6.4 ATy~ ST-2P

indicaled on o

Block 12 or Block 13 If chapfoH, or on an altachment with an address.

SIGNATURE: ¢

14. | heraby cerlilg that the informaton supplied wilh this filing does not quatify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
is annual report of supplemental annuat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that i am an
officer or diraclor of the corpgration or the recoiver or irustee ompowered 10 execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in

otwiea 4-Stmp) 2/ 3705 2xa 37-gl




