FILE NOW: FILING FEE AFTER MAY 18T [S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State

Jan 26 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCEMENT #  JO2603 (5)

NATIONAL TENANT IMPROVEMENTS, INCORPORATED

AR

Mailirg Address

% KENNETH PAUL BROWN
1591 ARROWHEAD TR.
ENTERPRISE FL 32725

Principal Place of Business
% KENNETH PAUL BROWN

1591 ARRGWHEAD TR.
ENTERPRISE FL 32725

DO NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualified

03/06/1986
Frincipal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
El 59'2674042 Not Applicable

Suite, Apt. #, etc.
27] '

Suite, Apt. #, elc

2.
o]
|22]

22

$8.75 Additional
Fee Regulred

a

5. Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 May Be
_\ E Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
_f El —2;l E‘ Personal Property Tax due June 30 Clves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, KENNETH PAUL 81} Name
1591 ARROWHEAD TR. 82| Street Address (P.O. Box Numiber is Not Acceptable)
ENTERPRISE FL 32725
83
84| City EL 85 ' Zlp Code

agent. 1 am familiar with. and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slkynature, typed or printed nama of registared agent and ttle i applicable, {NOTE. Registered Agent signalure required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PD LI DELETE 1ATITLE Vv [ TChange [ Addition
NAME BROWN, KENNETH PAUL 12NAME MARK R STV
steeeT anoRess | 1591 ARROWHEAD TRAIL 125meeT aooress | /40 B §A D REme R
CITY-ST-ZIP ENTERPRISE FL ay-st1F | Homesrean F 33635 "
e B peLETE 2.3 TITLE vV 3 Change  [3] Addition
NAME 22 NAME MARK mAson)
STREET ADDRESS 23 STREETADCRESS | 34/33  OXFoR% i ”
CITY-51- 2P ) 2acn-s2p | pELAND  Fl. J2 7.27
TITLE [ cELETE 3TTITLE 4 ] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-§T- 2P
TITLE [T DELETE 471 TITLE 1 Cnange ] Addition
NAME 4. 2 NAME
STREET ADDAESS 43 STREET ADDAESS
CITY-§1- 2P 44 CITY-8T- 2P
TLE || DELETE &1 TALE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2iP
TITLE [_I DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T 2P 6.4 CITY-ST- 2P

officer or directer of the corporation or th,
Block 72 or Block 13 if changed, or on

CIRMNATIIRE-

14. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated In Section 112.07(3)(i), Florica Statutes. | further certify tha! the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same tegal effect as if made under oath: that i am an
empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

VTR ERY Heotor) J~17-9F LLFR21-0a5)

CR2E034 (10/97)



