FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State f S
1998 DIVISION OF CORPORATIONS S e CretaI S’ O tate
D MENT #
DOCUMENT # M94629 6
NASH ENTERPRISES. INC.
Principal Place of Businass Mailing Address ”IlIlI" "' llm IIIlI ||||I "Iu II” I" I’lu l'l“ I’I" IIIH ‘II{
% MICHAEL L. NASH % MICHAEL L. NASH
4478 LONGFORD DR 4478 LONGFORD DR
SARASOTA FL 342021032 SARASOTA FL 342321032 DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
08/12/1888
2. Principal Place of Business 28. Mailing Address 4, FE| Number Applied For
[21] 26] 650083013 Not Applicable
Suite, Apt. ¥, otc Suite, Apl. #, elc. N ) $8.75 additional
P -5-] 5. Certificate of Status Dasired O Foe Hequired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
'2_3| m Trust Fund Contribution Added to Fees
2ip Country Zp Country B. This corporation owes or has paid the current vear Inlangible
m ?ﬂ a ;El Parsonal Property Tax dua Juna 30. mes O wo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
NASH, MICHAEL L 81| Name
4478 LONGFORD DR 82| Street Address (P.O. Box Number is Not Acceptatile)
SARASOTA FL 34232-1032 =
85| Zip Code

84| City FL
11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the abova-named corporation submits this staterment for the purpose of changing its registered

office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE e
Sipnatire, typed or pantsd name of rogistonsd Agent and tiks if appheabie {NOTE: Registered Agant signalure required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 1.3 pewete 11TIME [T Change [ Addition
NAME NASH, MICHAEL L 12 NAME
staeer aopress | 4478 LONGFORD DR 13 STREET ADDRESS
ony-si-20 SARASOTA FL 34232 14CITY-ST-2IP
THLE T pecere 21TME [T change ™ T[T Addition
NAME 22 NAME ’
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST- 2P 2 4 CITY-ST-2iP
TITiE 7 DELETE A1TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2I 34, CTY-ST-21P
TIME [ peLeTe 41TME [J Change T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CilY-§1-21p 44 CITY-ST-2P
TILE {7 DELETE 51 THLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S1-21P 54 CITY-ST-2IP
THILE | ETEG 61TI1LE T cnange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-7IP
14. | hareby certify that the information supplied with this fling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further cerlify that the information

indicated 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 cath; that | am an
officer o direclor of 1he corporation o tha receiver or trusteo empowergst lo execute this report as required by Chapter 607, Flonida Statutes; and thal my name appears in

Block 12 or Biock 13 # changed, or on Ichment with an addres;
SIGNATURE: m% S 4/(/9“2‘ buzy) 37552 12




