FILE NOW: FILING FEE AFTER MAY 1STIS $550.00

t-- 4 = PROFIT i S5 %
CORPORATION j
ANNUAL REPORT

1999 <

DOCUMENT # J08246

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State

National Lsbs, Inc.

Principal Place of Business

Mai!iﬁﬁadress

DIVISION OF CORPORATIONS

FILED
COJEL I PH 3:02

i1 OF STATE
LELE, FLORIDA

0O NOT WRITE IN THIS SPACE

3~ Date Incorporaled or Qualifed "

24] 34219

EITBarxiah._monda_m_____
ip

Country
USsA

[2s]

~ April 1, 1986 ]
2. Principal Place of Business 2a. Mailing Address 4, FEt Number [ Applied For
21] 19725 State R4_62 26] %CPA Associates, P.A. |  59-2p69224 r Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . $8-75 Additionat
= . Certifcate of Stalus D d .
;;I - 27] 1301 6th A\[@ . ’ SE“ 600 s _‘e icale o ius osire k[? Fee Required
City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be

. Trust Fund Gontribution

Added o Fees

E]_Bradgnma, Florida
Zip C

ountry
25| 34205

9. Name and Address of Current Registered Agent

8. This corporalion owes the current year Intangibls

fs0] uUsa

__Personal Property Tax. [ves

CINo

1'6:__'Name and Address of New Ré&lslered Agent

Larry

Helms

60 2nd Street, SE
Winter Haven, Florida

33880

81| Name

Box Number is Not Acceptable)
East Virginia Street

m.__.m_c.agit:aln_c;mngnt iong, Inc. _ |
82| Strast Addressl:li.7

83

Suite 1

84| City

Tallahassee FL Iss

Zip Code
32301

agenl. | am familigL.witfi and accept thg objgations of, Section 607.059%,
SIGNATURE
or printed narffe of regislered agent and title if applicabie .

Slgnature,

rida Statutes.

14. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was, authorized by the corporation's board of directors. | heraby accept the appoi

—ldlag

trment as registered

(NOTE' Registered Agenl signature requires when reinstating}

BATE 7

12, COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
Tme President L) DELETE 11TmE CiChange  [1Addton | &
NAME Lynn Greenwalt 12NAME &
STREET ADDRESS 2424 E. 600 N 13 STREET ADDRESS o
CATY-$T-2P Greenfield, IN 46140 140i7Y-5T-2P OOnOo2usGsi s ——L | &
me Vice President Coeee— farme -07/20733--0 Fagyse ) {gHfin| ©
HAME Robert Blake Whisenant 22 NAME LRARC50. 00 s*x550. 00

STREET ADDRESS 19725 State Rd 62 2.3 STREET ADDRESS

CITY-51- 2 Parrish, FL__ 34219 _ 2 4CiTY-51-2P ———— .

TmE Secretary L) DEETE J1TE [JChange L) Additon
N Max Greenwalt 3ZNAME

STREET ADDRESS 5431 Sugar Hill Drive 3 3STREETADDRESS

CrrY-5T-29 Greenfield, IN 46140 34.CITY-ST-2P

TME [J DELETE 41TME [ Change [ Addition
NAME 42NN

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST. 2P _ 4 4CiTY-ST-20P i -

TME [J DELETE 51TIME [DChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2iP 5.4 CITY-5T-2IP

TILE [ DELETE 61TTLE [ Change [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2¢ 64 CITY-ST.21P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the infpr)
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1
e empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

officer or director of the corporation or the receiver or tr { t
n adgyess, with all other like empowered.

Block 12 or Block 13 if changed,

SIGNATURE:

Sk 42 28

Daytime Prione ¥



