FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT SUELN FLORIDA DEPARTMENT OF STATE .
ol . O ) i
CORPORATION LY %\ Sandra B, Mortham Apr 1 O 1 997 8 . Ooam
ANNUAL REPORT Y Secrelary of State I'E 7
1997 e / DIVISION OF CORPORATIONS S ecreta Of State
NT # ( )
DOCUMENT # K95554 7
NACAR ENTERPRISES, INC.
A A R
950 BELL RD 850 BELL ROAD
SARASOTA FL 34240 18550A210N(1LI¥G gi\‘rgm
us ARASOTA FL
us 3. Date Incorporated or Qualified | Sa. Date of Last Report
06/15/19689 05/01/1996
2. Principal Pace of Business __20. Mailing Address 4. FEI Number Applied For
_i’_ll_m T 2] S 650131156 Nol Applicable
a Suite, Apt ¥, olc _a uile., Apt. #, &lc. 5. Certificate of Status Desired 0 $%;5R:$:};Znai
| Cryd S | City & State 8. Etaction Campalgn Financing $5.00 May Bo
"2"3—1 e N o 2s| Trust Fund Contribution O Added to Fees
| ap . Country | e Country 8. This corporation hags liability &y inngl under s, 193.032,
24 T 29 [30] Florica Statutes €9 ‘mes /j-w cocreck
9. Name and Address of Current Registerad Agent 10, Name and Address of Now/Megisterg® Agbnt
" L
TURNER, JAMES L. 81| Mame
200 S. ORANGE AVE. 82| Stoot Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238 3
84| City 85 Zip Code .
FL

1. Purs o th: provisions of Sociions 607 0602 and 8071508, Florida Stalules, the above-named corporation submils this stalement for the purpose of changing its registered
olice or reg stered agent, of holh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby acfept il pointment as registered
agent | gaafarmbar with, and aceept the ohligatans of, Seclion 607.0505, Florida Statutes. ,q/ &\%

SIGNATURT LK B1N 2L O G

H o GO o pranted nm(- af rogesiered agenl are . (NOTE" Reqisiareg Agen| signalure required when ralnstaling} DATE
N OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mi TPD [ Y oEceTe LT Jthange [ Agdition 23
hanN: NADAL, ROBERT LAWRENCE 1 ZNAME 3
stwe ) 2ooriss | 4860 PEREGRINE PT CIR N 1.3 STREE' ADDRESS o
crv-s1.zr | SARASOTA FL 14CITY-5T- 2P &
[ 7T [_] oeLETe 21TILE [ Jchange ] addition {€
HAME 22 NAME
STHLET ABDRESS 2.3 STREET ADDRESS
CUv-s1-74 - F 2 4 GiTy-ST- 2P
BT R T3 DECETE 317ITE ‘ [ ] change L] adition
NAME 3.2 NAME o
STREET ALDHESS 3.3 STREET ADDRESS
GilY-SI-2p 34, CTY-SI-29
e - [T oereTe 4 TILE [J Change L Adation
MHME 4. 2 NAME
STHES T ADIRESS 4,3 STREET ADDRESS
L ) 4.4 CITY-5T-2P
L1 DELETE 51TITLE L] change [T Acuition
5.2 NAME
STHIED ADDRE 55 5 3 STREET ADORESS
LIy -S1- 20 54CITY-§1-21P
B T.] oreete &1TIMLE [T Change [T Aadiicn
NAME 62 NAME
STHEE! ATDRESS 63 STREET ADDRESS
CITY-S1-78 6.4 CIFY-ST-2IP
14, | do herghy carbfy that the nformation supphed with this filing does not qualiy for the exemption stated in Saclion 118.07(3)(i}, Florida Statutes. | further certify tha! the

infarmaticn ind catod 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; that
Iaman ofl.eey ractor of the corporation or the receiver or trustee empowared 1o execute this reporl as requiregr by Chapter 607, Florida Statutes; and that my name

appears in B 3pcks 3 jhehageed e on an altachmantyith an gdf7e
T Cate

S )
SIGNATURE: | R f St

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N

1le]



