SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096,
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) .

PROFIT e/g‘ﬂ“‘"-‘_l"ﬁ,\‘ FLORIDA DEPARTMENT OF STATE
CORPORATION 19 : Sandra B. Mortham

ANNUAL REPORT

1996

Secretary ol Slale
DIVISION OF CORPORATIONS

a

DOCUMENT # P93000016555 (3)

NC MANUFACTURING, INC.

Principai Place of Business Mailing Address

AN AU RER R

153 HENDERSON DRIVE 153 HENDERSON DRIVE
CRESTVIEW FL 325% CRESTVIEW FL 3253
3. Date Incorporated or Qualified 3a. Dale of Last Hepaort
2. Principal Place of Business 2a. Mailing Address 4. FE1 Namber Apphed For
21 2 59-3169263 Not Appiicable |
Suite, Apt. #, etc Suite, Apl #, elc i
P ) — P 5. Certi‘icate of Status Desired Il $8.75 AdqmonaW
23 271 Fee Required
Cily & State Cry & State 6. Flection Campaign Financing D $5.00 May Be
23 ?s—l Trust Fund Contribution Addedto Fees
Zip | . Counlry | dp | Country 8. This corporalon has labrity for intangible lax under s. 199 032
m 25] 23' 30—1 Floridda Statutes Yas No |
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
HENNINGER, NICHOLAS , _
153 HEN[ERSM DRIVE 821 Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32536 @
84] City FL |as Zip Code

11. Pursuant to the pravisions of Seclions 607 D502 and 607 1508, Florida Statute
office or registered agenl, or both, inthe Stats of Florida Such chang
agent ! am famitar with, ana accept the obigations of, Section 607.0505, Florida Statutes

s, the above-named carporaho

e was authorized by the corparation’s board of directors | hiemby accapt the appointment as reg sterecl

N sabmits this g:atement for thie purpase of changing its registered

StGNATURE e I . el e S I o
SHgraa’ e B2k LG fr s et s S f e e AR e appin, At DL oy e 1 P Wi fel e fat g ThcE
12, OFFICERS AND DIRECTORS 13. ADDITIONS,‘CHANGFS TO OFFICERS AND DIRECTORS IN 12
TTLE PST [ ] peere 11T01LE L] changz [T adowon
NAME HENNINGER, NICHOLAS 1% HAME
streeTanoness | 153 HENDERSON DRIVE 1 3SIREET ADDRESS
CnY-s1-7Ip CRESTVIEW FL 14CTY 31 7F
THE B I VG 2T [] Crange [ ] addnen |
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-51- 2P 2 40NY-ST-7P L
TITLE [ ] orere T1IRE [] changs [ ] Additan
NAME I2NAME
STREET ADORESS 3.2 STREET ADDRESS
GITY-ST-21F 34 0TY-§1-2p
THLE [_] peieme 41T [T cnange” T T Aodiion
NAME 4 9 NAME
STHLET ADDRESS 43 STREET ADCRESS
CITy-§1-21p 44 Cily-57-2P
i NEGE 51TILE ] crange [ “Addition
KAME 52 NAME
STREET ADDRESS 5 3 STHEFT ADDRESS
Ty -S1- 2P 540ITY-ST-21P . B
NLE [EEE 61 TIILE [T crangs 1] Additon
NAME 62 HAME
SIREET ACDRESS 63 STREET ADDRESS
CTY-ST-2IP /7\ 64CITY-51-BF

14, | do hereby cerhify It the irdormiaton supply
lurther certfy that tie mformation indic at
made under oath, thatl anan officer gy L carporation or the recewer o truslee empowerad to e

ged, or on an atlachment with an address

tiing s voluntarily furnished and doos not qualty for the exemplion stated in Section 119 Q7(3)k}. Florida Sratotes |
aa’ repart o supplemental anual report is trus and accurate and that my signature shal have the same legal effect asf

xacute s repart as required by Chapter 617, Flonda Statutes and

G079 oS-z

CR2E034 (3/96)

Cuve Ctnyrnre Fro




