FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT 2 ey FLORIDA DEPARTMENT OF STATE
CORPORATION . TaoT 4 ”Ht\g " Sandra B. Mortham
ANNUAL REPORT s/ Sacretary of State
Soup e
1006 M DIVISION OF GORPORATIONS

DOCUMENT # J94é46 (3)

1. Corporation Name

N.D.C. SPECIALTIES, INC.

OO

Principal Place of Busingss Malling Address
3910 STONEHAVEN RD. 3910 STONEHAVEN RD.
ORLANDO FL 32817 ORLANDO FL 32817
| 8. Date incarporated or Guaited | 3a. Date of Lest Reporl N
B 09/25/1987 05/01/1995
| 2. Pincipal Place of Business | 2a. Mailing Address 4 FEI Numbor Fopied For
2| 26| 59-2866594 | [Not Appiatic™
Suite, At #, ele. | Suite, Apt. 4, elc. 5. Corlificale of Status Desired . $8.75 Agdiiona!
E.’] 2ﬂ Fee Required
[ Cily & State | Cily & State 6. Flection Campaign Financing $5.00 May Be
23-| . 28] Trust Fund Cantribution 0 Added 1o Faes
o op ' | Counlry | Zip __ Country 8. This corporation has liatilily foptangible tax under & 199.032,
24] 2;] 291 B 30] Florida Statutes s [IMNo
9. Name and Address of Current Registered Agent : B 10. Name and Address of New Registered Agent
B1{ Name
BROOKS, TERRY A. 82| Street Address (1.0 Hiox Number 18 Not Acceplabic)
811 N. PINE HILLS RD.
ORLANDO FL 32808 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07. 1508, Fiorida Statutes, the above-named corporalion subimits this statermant Tor he purpose of changing its registered office
or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heretyy accept the appointrmont as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutés.

SIGNATURE. e
Eignaluce typad o prinkad name of rogeslred ageat and litle it nppiicabie NOTE Rogstarod Agort signarure reuirod when rerstateg) DATE

2. QFFIGERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TILF pp [ DELETE 1 1ImE - ™Y Change [} Additon

NAME CHIPMAN, SEARCY 1.2 NANE

STREET ADDRESS 3910 STONEHAVEN RD. 1.3 $TREET ADDRESS

CI1Y-51- 20 ORLANDO FL 14 GITY-51- 2P ] _

TLE [ DELETE 2 1TI0LE ] Chang= [ Addilion

NAME 2.2 NAME

STREEN ADDRESS 2 ASTREET ADDRESS

CTY-§T- 2P 2ACITY-§1-21 .

TIILE [J DULETE 31T0LE ' [ Changs  {] Addition

NAME 32 NAME

SYREE) ADURESS 3.3 SIREET ADIRESS

oIy 81- 0 3£ CNY-S51-2F

TIT.E [ DEtETE 4 1M F] Crange  [] Addition

KAME 43 NAME

SIREET ADORESS 43 SIHEET ADDRESS

CITY-51-2iF 44 CIY-8T- 7P N

TITLE [ OELETE 51TLE [[) charge  [] Addition

MAME 52 NAME

SIREE| ADORESS 5.3 STREET ADDRESS

CITY-§1-7IP ) 5.4 GITY - 51-71p

e [ DiLete 6 1 TITLE [C] Change  [C] Addition

RAME 62 HAME

STREE] ADDRESS 5.4 SIREET ADDRESS

CITy-SI- 21 64 Y-S 7F

14. 1 do hereby centify that the information supphad with this filing Is voluntarlly furished and does not qualify for the examnplion stated in Section 119.07{3)(Kk), Florida Statutes. | further
certify that the Information inghgated on this annual repart o supplogeapial annual report is tus end acclrate and thal my signature shalt have the same legal effect as If made under
oath; that | am an offcer or flifacion of tho corporation o 1he recepydr Lrustee empowered lo executs this repo- as reduired by Chapter 607, Florida Statules; and That my name
appoars in Block 12 or B 13 if changed, or onan Btlac)/f h an address.

SIGNATURE: EIGNATURE AND 7 brinlin i of y flfgﬁ;o’nf"” ,#“27[‘;?é6/ﬁ2~é7/?‘ﬂ%

Dagime Phone 4

CR2E034 (12/95)



