FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPQRATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT QF STATE

Sancdra B. Marlham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # KO5267

1. Corporation Name

THE NAUMAN CORPORATION

6)

Principal Place of Business

Mailing Address

i

A CAEARRRTRAR

11. Pursuant to the provsions of Sections 607.0502 and 607.1608, Flonda Statifes,

02 WA AVE 02 IOWA AVE
P.O. BOX 1208 P.O. BOX 1208
}J\S,m HAVEN FL 32644 lLJ;NN HAVEN FL 32444 3. Date Incorporated or Qualifies 3a. Date of Last Report
..... 06/13/1989 08/07/1995
2. Principal Piace of Business _2a. Maitng Address 4. FEl Number Applied For
21] B05 OMIO AVRBNUE (2] 3o o flibo AusuvR 59-2063291 Not Applcanie
Sute, Apt #.etc. Suite, Ap:. H. ete. §. Certificale of Status Dasired O3 $8.75 Addttional
—1’;] 27] Fee Required
City & State | Ciy B State 6. Election Campaign Financing $5.00 May Be
'2_3-l 28] Trust Fund Contribution 0 Added to Fees
Zip .. Country L | Country 8. This corporation has liability fgrintangible tax under s 199.032,
I—E—ﬂ 25| 29| 30] Florida Statutes Yos [JNo
9, Name and Address of Current ReglsteF 10. Name and Address of New Registered Agent
B1| Name
NAUMAN, JEFFREY WILLIAM B2| Strest Address (P.0. Box Number is Not Accaptable)
302 IOWA AVE
LYNN HAVEN FL 32444 83
B4 Ciy

FL |35

] Zip Codie

familiar with, and accept the obligations of, Section 607 0505, Floricla Stadutes.

) e above-named corporation submits this statement for the purpose of changing its registered office
or registarad pgant, or both, in the State of Florica, Such changs was authorized by tha corporation’s board of directors, | hereby accep! the appointment as registered agent. | am

SIGNATURE s e R N R
Slgnatwes typod o printest raima of rgesivmd g gt and bk ¥ appbca s MOTE Fegiste-pd A whnt rer statiegh DATE
12 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD [} DELETE 11 TILE [thage  [] Addtion
RAME NAUMAN, JEFFREY WM. 12 NAMIE
streer aooress | 302 IOWA AVENUE st aoniess | THEET Offrd AVBNUE
GiTY-S1. 2% LYNNHAVENFL 14 CI1Y- 57-2P
TILE [7] DELETE 2 1TIMLE [ Change  [C] Adstion
KAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CiTY-ST-7IF . 24 007-8T-2P
TLE [ DELETE 31 TITLE - [] Change  [) Addtion
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY-§T- 1% 34 CITY-S1-2IF
TLE ) DeLETE 540 {7] Crange ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STRIET ADDIRESS
CIIY-$1-2IP 44 CNY-51-21F
TILE [ ceLene 5 1TI0LF [} Change  [] Addition
NAME b2 HAME
STREET ADDRAESS 53%5TREE | ADDRFSS
ew-g-pp | b4 CITY-ST-2IF
TIME [C] DELETE E1TTLE [J Change  [] Addition
NAME 6.2 Nawl
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-$7-2P 6.4 CITY - ST- 21f

certity that the information i
oath; that | am en offcer g
appears in Block 12 or

SIGNATURE:

14. 1 do hereby centily that the information suppilhed with this filing is voluntarly furnished and does nol qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
emwl on this annual repart or supplemental annual taport is true and acourate and that my signature shall have the same legal effect as if made under

2 thiy corparation or he recaiver o truslee empowered to exacute this repar as required by Ghapter 607, Florida Slatutes; and that my narma
hyfndedd, or on an atlachment with an address,

JE

GATORE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR |

Witkis VAump  S/o0f56

%

oty & Fhode #

CR2E034 (12/85)




