i ————————————— |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
FROFIT i S
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P34707 (0)
NATIONAL CONTRACTING RESOURCES, INC.

Principal Flace of Business Mailing Address ”"I’“' 'III'm ||I" ||I‘| II“II"II'INIII” Im"ll" IIIN ')I“ ’m

FLORICA DEPARTMENT OF STATE
Sandra B Martham
Secretary ol State
DIVISION OF CORPORATIONS

P.O. BOX 440 P.O. BOX 440
ESTERQ FL 333280440 ESTERO FL 33928-0M40
3. Date Incarporated or Qualified I 3a. Date of Lasl Report
2. Principal Place of Busingss 2a. Maiing Address 4, FEI Nurmbwer Applied For
o pRea
1] ) ES .  56-1642574 Not App canic |
Suite, Apl #. et _ Suite, Apt #, etc. o $8.75 Additional
a ';71 5. Certificate of Status Desired [:J Feo Required
City & State | Ciy & State 6. Election Campaign Financing D $5.00 May Be
;;l o 281 Trust Fund Gontribution Added 1o Feas
Zip | Country A Country 8. This corparation has |abitity for intangible tax under s 189.032,
;] 25 ) . 2;[ a Flarida Statutes [:l Yes E No
9. Name and Address of Cutrent Registered Agent 10. Name end Address of New Registered Agent
KELLER, CLIFFORD 81| Name  GREGGORY N. HAMILTON
"
3213 MAH]ON STREET 82| Sireet Addregs (PO Box Numbear is Nat Acceprabia)
R RS FL e 18021 LAGREL VAITEY Roap o
83
84| City 851 Zip Code
FORT MYERS FL ' 359_12

11. Pursuant 1o the provisions of Sechons 607 0502 and 607.1508 Flonda Statitos ihggh e-named corporation submits this staement for e purpose of changing its regislered
office or registered agert, or both, in the State of Florda Such change was au y the corporation's board of directors | herehy accepl the appaintment as regstered
5
o,

agent | am famularsexh, and azcepl the (;k)lu93.‘.&51s/? Sec <. .O0f05, Fi ules

SIGNATURE ___ -7[]’ [ <ot AR SR 4 {207 / o s _6-21-96 .
Sagnatune lynedon i-}- cof re gt gent and beie o appe by (MNOTE Regomemad Agunt S.grabure résuirec w e renstatog) Chay
12. TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO QFFICERS AND DIRECTORS IN 12 g
TILE p [ ] Deeere 1ITILE L] chang: T T Addition | &
NAME JUDSON, F.D. 12 HAME 3
STREET ADDAESS 1105 CHURCH STREET 1.3 STHEE ! ADDRESS 8
CI7Y-S1-2IP CHARLOTTENC 14CITY-51-2p &
[ ] oecete 21 TILE L] cnange ] Adatien O

NAME NIPPER, DAVID E. 22 NAME
STREET ADDRESS 895 WEST 2600 SOUTH 2 3 SIREET ADORFSS
CilY-§T- 7 SALT LAKE CITY Ut 2 4CITY-51- 2P
TITCE s KT oecete 3UTIILE [J change T Addion
NAME KELLER, CLIFFORD 32 NAME
STREET ADDRESS 3218 MARION STREET 3 3SIREET ADDRESS
CITY-SI-2IP FT MYERS FL 34 ONY-5T-2P
HILE T ] oecere 4HTIE S/T IXJ Change | | Addion
Wi HELMINIAK, LW. s 2N
STREET ADDRESS 49 VENTURE WAY 43STREFT ADDRESS
CiTY-ST-21P ELDERSBURG MD 4401 -51-21P
TINE [T pecere 51TI7LE [] Crawge [ ] addvion
NAME 52 NAME
STREFT ANDRESS 53 STREET ADDRESS
CITY-S1-2P ) S4CIY-$T. 2P
TITLE ] oreere % 1 TINLE L7 change [] Adtitian
NAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-S0-2F TN 64 CITY-ST- 2P

14. | do hereby certity that thy informalion supplied with this filng is valuntanly furnished and does not gualify for the exemption stated in Saction 119.07{3)k), Flonda Stahtes |
further cerlly tha! Ine infdynatan ingicated on this annual report ar supplemental annual report is true and accurate and that ey signatare shall have the same lega’ effcct as if
made under oath that L arzgn oficg or direclor of the pration of 1he receiver or trustee empowerad 0 executa this report as required by Chapter 617, Florida Statutes: and

that my name appears in Bi Hlock13 an anElinchment wilh an address
: Q < e ‘
SIGNATURE: __ G- F - H 3390339

FICER OR DIRECTOR




