FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Secretary of State

03-09-1999 90063 004 ****61 .25

DOCUMENT # N93000004418

1. Corporation Name

NASGRASS, INC.

Mailing Address

P.O. BOX 990081
GOLDEN GATE FL 34117

Principal Place of Business

£.0. BOX 990031
GOLDEN GATE FL 34117

ARG LRRISR AR

Z. Principal Place of Business 2a, Mailing Address

121] 26

3. Date Incorporated or Qualifed

09/30/1993

2z
Suite, Apt. #, etc, Suite, Apt. #, elc. 4. FEI Number Applied For
|22] 27 650444801 Not Applicable
m City & State = City & State 5. Certifcate of Status Desired (] $?;Z95R:c“’l:‘i'r:‘;"a‘
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [25] [20] [30] Trust Fund Conribution Added 1o Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T O HRLS Susoman
GEBBIE, JIM 82| Street Address g.o. Bo)?lumber is Not Acceptable)
3110 10 AVE. SE. 15c 13T 5T sW
NAPLES FL 34117 "l NAPLES FL 34107
84| City 85 Zip Code
FL

agent. t am familiar with, and accept the obligatiops of, Section 617.0503, Florida Statutes,

CHAS Suuom

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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 corparation's board of directors. | hereby accept the appointment as registered

2-2¢-5%

Signature, typed or printed nama of registered agent and titls if agplicable. {NOTE: Registered Agent signaiure required whan rainstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PT [] DELETE 11 TILE PT [JChange  [C]Addition
NAME GEBBIE, JIM 1.2 NAME HenNRY maDoDX
streeTanoress| 3110 10 AVE. S.E. 1asmeeTaoRESs| G CASE Rp
OITY-ST. 21 NAPLES FL 34117 14 CAY-ST-ZP LAGeltE FL 32925
TME VPT L1 DELETE 217TTTLE VPT [Change [ Addition
A NILES, RALPH 2200 ,‘%o Y, a’i R ;‘;;"8_
STREETADORESS: 27028 SUN AQUA LANE 2.3 STREET ADDRESS e p
crv-srze | BONITA SPRINGS FL 34135 2ecmvstzp LAGEWE FL 33935 ,
TILE ST {1 DELETE 31TIME T ) CJChangs  [J Addition
NAME REDMOND, DONNA 32NAME Sanora  SCHOFIELD
street aooress| 1410 CHICKASAW AVE. JISTREETADDRESS | G2y & N 2137 PLAcE
CITY-ST-ZIP LABELLE FL 33935 34, CITY-ST-2IP CAPK AL, FL 33914
TMLE 1T (J DELETE 41TITLE T [JChange [ Addition
v WARDWELL, ROBERT o 2 QHAYS_SunOnan)
stReeTapDRess| 3755 WEYMOUTH CIRCLE sasTREETADDRESS | 15D '37{" ST 5
CITY-ST-2IP NAPLES FL 34412 4ACITY-5T-2P NAPLES L 3 #’ / ?
TILE O] DELETE 51TIILE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZP 54 CITY-5T-2P
TILE [_1 DELETE 6.1 TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY» ST- ?;IP &4 CITY-S7-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustees empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

attachment with an addgess, with all other like empowered.
%MM!_—;-’;U!RED Cners Suvonts) 2-2y -5
Dats

D
IEY TS

Mar 09, 1999 8:00 amé

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirma Phone #



