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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O 0 am

CORPORATION Sandra 8. Morthsm
ANNUAL REPORT

Secratary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

PQCUMENT # P34707 (0)
NATIONAL CONTRACTING RESOURCES, ING.

AR

Principal Piace of Business Mailing Address
P.0. BOX 440 P.O. BOX 440
ESTERO FL 338280440 ESTERD FL 33928-0440
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/12/1991
2. Principal Place of Business 2a. Mailing Address 4. FEINumbar Applied For
m ?6] 56'_1542574 Not Applicable
Suile, Ap1. #, etc Suite, Apt. #, elc. ] ] $8.75 additional
=] 7] 5. Cerlificate of Status Desired [ Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;;J Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid tha current year Intangible
'2_4} ?i] m —3;] Personal Proparty Tax due June 30. Cives [OnNo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
HAMILTON, GREGGORY N 611 Name
18021 LAUREL VALLEY RD 82| Strest Address (P.O, Box Numbar is Not Acceptabie)
FTMYERS FL 3
83
84| City FL"|35| Zip Code

11. Pursusant 10 the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida_Such chanpe was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihiar with, and accept the obligations of, Sacton 607.0505, Florida Statutes.

SIGNATURE e,
Slgnature, typad o prntacd nane ol 1eQstarod AL BNA LA if apphcalan (NOTE Rapistered Agant signature reguirsd whan seinslating) DATE
12. OFFHCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p [ OFLeTe 11 7ML [T change ] Addition
RAME JUDSON, F.D. 1.2 NAME
swreer aponess | 1108 CHURCH STREET 1.3 STREET ADDRESS
CITY-ST-2P CHARLOTTE NC 14 CITY-5T-2P
e ] [T peeete 24 TIE [Fchange [ Addition
NAME NIPPER, DAVID E. 22 NAME
staeer anoress | 895 WEST 2600 SOUTH 2% STREET ADDRESS
oTY-5T. 2P SALT LAKE CITY UY 2 4 CITY-ST-2F
e ST [J oeLeTe 31 TITLE [l change  [J Addition
HAME HELMINIAK, L.W. 32 NAME
streeraporess | 49 VENTURE WAY 3.3 STREET ADDRESS
CITY-ST-2IP ELDERSBURG MD 34 CITY-5T-2IP
TiLE [T DeCETE 41TILE [J Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
oITY-5T-2P 44CITY-§1-2IP
TTLE LI oeLeTe 51TME [J change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST- 2P 54CITY-5T-7P
TME ] pELETE 6.1 TITLE [T change [ J Adgition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oY 51- 70 L~ 64 CITY-ST-ZIP

14. | hereby cemfg 1hat the informfition sdpplied with this filing doos not qualify for the exemption stated in Section 118.07(3X ), Florida Statutes. | furthar certify that the information
indicated on this annual repof or supplemontal annual repaort is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an
officer or diractor of the corpdyation of the receiy rusige empowered Lo execule this report as required by Chapter 607, Florida Statites; and that my name appears in

Block 12 or Block 13 it chan T l‘l-’Z{"q? qq]"(?‘?'%@

CSIGNATIIRE:

CR2E034 (10/97)



