FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Martham
ANNUAL REPORT 5

Secretary of State

1996 "u DIVISION OF CORPORATIONS
DOCUMENT # N93000004418 (0)

1. Corporation Name

NASGRASS, INC.

A

Principal Place of Business Mailing Address
P.0. BOX 990031 P.O. BOX 990031
GOLDEN GATE FL 33939 GOLDEN GATE FL 33999
3. Date Inméaorated or Guaified 3a. Date of Last Report
09/30/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;EI 1 Not Applicable
ite, Apt. #, etc. Suite, Apt. 4, et iti
Suite, Ap etc Uite, Ap el 5. Certificate of Status Desired M $8'75 Adqmmnal
EI ;l Fee Aequired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
m _2_5| ;;I ;6] Florida Statutes [ ves BN
9. Name and Address of Current Registered Agent 10. Name and Address of New Reagisterad Agent
B1| Name
KRAMER' TERRY 82| Sheet Address (P.O. Box Number is Not Acceptable)
825 11TH ST
NAPLES FL 33984 B3
B4| City F L 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s aard of directors. | hereby acoept the appointment as registered agent, t am
farmiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE - .
Sigrature, typed o prntod name of reg-stered agent and til if appicable {NOTE. Ragslarad Agint sigrature required when ranstating: DATE
12 OFFIGERS AND DIRECTORS 13. ADDMTIONGCHANGE S T0 OFFICERS AND DIFECTONG 1N 1%
TILE PT CJDELETE 11 TILE [JChange [ Addition
NAME KRAMER, TERRY 12 NAME
staeey anoress | 825 Y1TH ST SW 1.3 STREET ADORESS
CITY-S1- 2P NAPLES FL 33964 1.4 CHY-ST. 2P
THLE VPT CJOELETE 217MLE OlCnange L] Addition
NAME MIGUAXZZO, TONY 27 NAME
staeer anpress | 2032 46TH ST SW 23 STREET ADDRESS
CITY-5T-7P NAPLES FL 33993 2 40IY-SL-2P
TLE 8T C]DELETE 31AILE [JChange [ ] Addilion
NAME HOLOCOMBE, KYLE 3.2 NAME
seer aopress | 679 22ND ST SE 33 STREET ADORESS
OTY-ST- 2P NAPLES FL 33984 34.CTY-51- 20
e v CICELETE A1TITLE [JChange [ Addilion
NAME GARLAND, ALEX  ERLUE
smeeraooeess | 3240 70TH ST SW 43 STREET ADCRESS
CiTY-5T-7P NAPLES FiL 33999 44 GITY-ST-2p
TITLE [CIDELETE S1TILE [OChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
CITY-ST-2IP 54 CITY-§1-2P
e [CIDELETE 69 TITLE [Cdchange  [] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ALORESS
CITY-5T1-2IP 6.4 CITY-ST-2IP

14. | dc hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exempbon staled in Section 1 19.07(3)ik), Florida Statutes. | further
certify tha! the information indicated on this annual report or supplemental annual report is true and sceurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the géceiyar or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changeggd, or on an attacpfheplwith an address.

SIGNATURE: _ ;7,)3( @%_M/ _ _a./ﬁ’@,aé@@gZQ:Zé___ 99 -89eRsY

CYOR Daytne Prone

CR2E037 (12/95)

-



