FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

\‘.l . ";!.
1997 S Rt

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

| DOCUMENT #

. Corparation Mo

[ Frincipa’ bace of Bosinass
6300 BENJAMIN RO, {TAMPA. FL 33634)

P. 0. BOX 260729
TAMPA FL 33685

L.10806
NATIONAL-MANUFAGTURING- GROUP-NC.

(21?/\ G, Ime.

Mailing Adriress

£800 BENJAMIN RD. {TAMPA. FL 33634)
P. 0. BOX 260720
TAMPA FL 336850720

T

3a. Date of Last Reporl

05/01/1996

3. Date Incorporated or Qualified

08/23/1989

|2 Prine ol oo of Bus woss 2. Mailing Address 4, FEF Number Applied For
21] - o] 59-2063730 Not Applicabie
"-;uI\ Al Jl o Suite, Apt. #, efc. i
— e - - ki 5. Centificale of Status Desired E $8.75 Additional
3?1,,,, - 27[ fFee Required
| City & St ... Cily & State 6. Etection Campaign Financing $5.00 May Be
3@} o e 2a| Trust Fund Coniribution Addad 1o Fees
L Counlry | dip Country 8. This corporation has lability for intangible tax under 8. 198,032,
24 25 20| 0] Florida Statutes N ves o
L 9. Name and Address of Cusrent Reglslered Agent 10. Name and Address of New Reglstered Agent
GOLDBERG, JEFFREY L " ColPoRATIOA SYSTEM
NG 1] 2
9% NATIONAL MANUFACTURING GROUP, IND 82 &?reet Addrese (P.O. Box ber is N 1Accé)1ab1e) ﬁ
6800 BENJAMIN RD gar INE »S'r_m ALY
TAMPA FL 33834 83
84 Cdyp 85| Zip Code
1. Pursuant 1o the provisions of S 502 and 6071508, Florida Statutes, the above-named corporatuon submits this statement for the purpose or changing its reglsiered
afficer or T
agenl af 1 R

Alsl:‘." - "‘acrotary

fiale of Flonda Such ghange was uuthorlzed by the corporation’s board of directors. | hereby accept the appoinimant as registered
ns of. Se cllon‘mg 2/

21“5’7

2] By nw titw of applicable (NOTE: Aagistared Agenl signature requitad when renstating) DATE _—
tC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
P OELETE L1 TI0LE [J change [T addition 3
GOLDBERG, JEFFREY L. 12 NAME 3
ST A 6800 BENJAMIN RD 1.3 STREET ADDRESS o
anv-sipe /| TAMPA FL H4 LY. ST-2P Iy
e TS C [T tirueTe 21 TITLE P¥Crange L] Agdilion | O
NI FRIEDMAN, HAROLD 22 NAME
st anonisy [ 15 POPLAR DRIVE 23 STREET ADDAESS
G st ROSLYN NY 2 4CY-ST-ZP ﬂ 0g LY N N Y | ].5-74
_HH_ I [:' DELETE 21 TLE ] Change mkddilinn
NAAIE 32 NAME HOﬁﬂN Tz, TNERILD
SIRELT ANORESS sasmeer aooiss (2 SO 1 PFJ’”K Witt RP
TS5 7R saorvsze | ARMOANK Ny fﬂﬁ‘p’f
BT i [T beceTe A1TILE 7 [ Ghange [ Addition
Heat; 4 2 NAME
S| ALDRE 5 43 STREET ADDRESS
Ciy-S1 2 44 CITY-T-20P
Ti1LE LT neceTe 51TME [T change [ Addition
HAn 52 NAME
SIREL| AT 55 53 STREET ADDALSS
| ery-sl-rk 54 Cily- §1-21p
it [ peLeTe 61TMLE Ll changs ] Addition
HAME 52 NAME
SIKEET ATIDRFS 63 STREET ADDAESS
54 CITY- 51-21P

(&
information irgi

appears in Back 12

SIGNATURE:

Y Block 13 if ch

Sl

URE AND TYPED DR PRINTED NAM|

e nformation supplhed wil this filng Gaes not quality for the exempion siated in Gection 119.07(3)), Flonida Statutes. 1 further certity that the
led on this annual report or supplomental annual report is true and accurate and that my signature shall have the same ‘egal effect as it made under path; thal
am an ofhicer or direstor of the corporabon or the receiver or Trustee empowered to exacute this report as required by Chapter, 607, Flarida Statutes; and 1hz%my name

of on an atlach i wilh an addrass.

FRGRDEfoRow ITZ. 022

297 4 7%’%0

F IGNJNG OFFICER DR DIRECTOR

Date §~ Daime Phong #



