B T T T J e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROMT T FLORIDA DEPARTMENT OF STATE
*‘. i Sandra B. Mo%::hams Jan 20 1998 8003m

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORF?RATIONS S C Cretary Of State

1.

DOCUMENT # J94035 9)

Corparation Name

NAJGER AND ASSOCIATES, INC.

OGN T RO G

CR2E034 (10/97)

Frincipal Piace of Business Maifing Address f
% WILLIAM NAJGER % WILLIAM NAJGER )
240 PROVINICAL DR 240 PROVINIGAL DR -
INDIALANIIG FL 32903 INDIALANTIC FL 32903 . DO NOT WRITE IN THIS SPACE B
3. Dale Incorporated or Qualifted T
09/24/1987
2. Principal Place of Business 2a. Mailing Address B 4, FEl Number Applied For
21 2 : £0-2844967 Not Applicable
Suite. Ap!. #, elc, Suite, Apt. #, alte. - . o ) i
™ e Ao e, Ap 5. Certficate of Status Desired ] $8.75 Additonal
22 [27] : " Fee Raguired
City & State City & State H 6. Election Campaign Financing $5.00 may Be
;;l ;ﬂ : Trust Fund Contribution ] Added to Fees
Zip Country Zip Lountry 8. This corporation owes or has paid the current year Intangible
—2:| 2—5| ;;l ?ﬂ' Personal Property Tax due June 30, [ Yes Cnoe
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
NAJGER, WILLIAM 81| Name
240 PROVINCIAL DR ' 82| Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32903
83
84| City FLJssl Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, ar bath, in the State of Florida. Such change was authorized by the corparation’s board of directors, 1 hereby accept the appaintment as ragistered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes, =
SIGNATURE :
Signatura, typed or printed rame of registered agent and Iitte it applcable (NCTE. Heq]s:sred Agant signatura ragquired whan relnstaling) DATE
12, QFFICERS AND DIRECTORS “13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
TITLE D ] DELETE 1.37ITLE LI Change  [] Addition
NAME NAJGER, SHARON 1.2 NAME
smeer aooaess | 240 PROVINCIAL DR 1.3 STREET ADDRESS
GITY-§T-2IP INDIALANTIC FL 1.4 CITY-S7- 2P _
e D [T DELETE 21 THILE CTchange [ Addition
NAME NAJGER, WILLIAM 22 NAME
smeeTaporess | 240 PRIVINCIAL DR 23 STREET ADDRESS
CiTY- Si-7p INDIALANTIC FL 2.4 GITY-5T-7P 7 =
THLE ] DELETE 3.1 TITLE L) Change L] Additior
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34. CITY-ST-ZIP, _
TLE [ DELETE 41 TITLE L JcChange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S8T-2IP 4.4 CITY-51-2IP
TILE L oeLEte 51 TILE L1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP _ 5.4 CITY-ST-2IF _
TIME L] DELESE 6.1 TITLE " [ichange [T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - ST-2Ip 54 CITY-ST-ZIP

14. | hereby certify]th'at tha information supplied with this filing does not qualify for the exemﬁﬁon stated in,Section 1192.07{3)(1), Florida Statutes. | further certify that the information

SIGNATURE:

at my signgtige shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual repart is true and accurate and i : il
ort as rgquired by Chapter 807, Florida Statutes; and that my name appears in

officer or directer of the corporation or the racelver or trustee empowered to exgcute this ri
Block 12 or Block 13 if changed, or on an attachment with an address, v

~i=NATURE REQUiRE;'

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




