wisun

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # p23507

1. Corporation Name

NATIONAL MANAGEMENT RESOURCES CORPORATION

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 07, 1999 8:00 am
Secrelay of Siale Secretary of State

DIVISION OF CORPORATIONS
05-07-1999 90001 045 ***150.00

AR TRSERL R AR

Principal Place of Business Mailing Address
113 STRIBLING DR P QBOX 1224
LAGRANGE GA 30240 LAGRANGE GA 30241
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/21/1989
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 113 CORPORATE PARK FAST DR|2s 84-0755858 Not Appiicable
Suite, Apt. #, etc Sulte, Apt. #, etc 5. Certifcate of Status Desired O $8 75 AdC!IllOﬂal
22 ;‘ Fee Required
City & State o City & State 6. Elaction Campaign Financing M $5.00 May Be i
rz_ﬂ LAGRANGE GA ) ’;ﬂ Trust Fund Contribution Added 1o Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangibe {
r;;l 30241 Ei Zl lm Personal Property Tax, [¥es OnNo
8. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM - N A
1200 S. P]NE ISLAND ROAD Street ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 o)
84| City FL a5| Zip Code

s of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
r both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered |
agent. | gm familiar with, cept the obligations of, Section 607.0505, Florida Statutes. |

SIGNATURE I '

T of registered agant and e ¢ applicabis. : Re d Eﬁ- ' |
12. i \DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 = It
mE P OJ DELETE 11TME Dichange  [JAddtion | = '
NAME HOPPE, FREDERIGK D. 12 NAME ¥ B
streeraopress| 1012 RIVERSIDE DR. 13 STREET ADDRESS ik B
CITY-ST-2ZPP LAGRANGE GA 14CITY-ST-ZP el
TMLE [ [J DELETE 21TITLE [iChange  (JAddiion | © §
MAME HOPPE, ELEANOR 22 NAME :
streeraoress| 1012 RIVERSIDE DR. 23 $TREET ADDRESS |
orv.st.ze | LAGRANGE GA 2.4 GITY-ST-2P H
TITLE VT [ DELETE 3.1 TME [JChange [ Addition 1 ﬂ
NAME HOPPE, RANDALL F 32 NAME y
streeranoress| 112 FORD DR. 33 STREET ADDRESS '
CITY-ST-2P LAGRANGE GA 34, CITY-ST-ZIP |
TME vV [ DELETE 44 TME {IChange [ Addition I
NAME VITALE, ROBERT J 4,2 NAME 1
streeraoress| 105 FRANKLIN PL 43 STREET ADDRESS : |:
CITY-5T-2P LAGRANGE GA 44CITY-ST-7P | ;;'
TITLE v 1 OELETE 51 TMLE [Kchange [ Addition | B
NAME GARRETT, WENDY G. S2NAME {i
sweetaporess| 302 N DEPOT ST 53 STREET ADDRESS ‘
CITY-5T-2P GREENVILLE FL ssarvstzp |GREENVILLE GA 30222
TILE J DELETE B81TME (Charge T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-ZIP

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
stoe empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address, with alt other like empowered.
#4,/29  oi- PEL-75T

/ / Date Daytime Phona #

e ———

14. | heraby certify that the informatitn supplied with this
indicated on this annual repeft or supplemental annual
officer or director of the gdrporation or the receiver or tr
Block 12 or Block 13 if£hanged, or on an attachment wif

SIGNATURE:




