_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION g
ANNUAL REPORT

| 19% @ ¢ | ,
DOCUMENT # P93000042459 (6)

1. Comorabon Nameo

N.G.U. ENTERPRISES, INC.

Sandra B. Mortharn
Secretary of Sate
DIVISION OF CORPORATIONS

Frincipal Place of Business

Maimg} Adidress

VARSI

2619 ROUSE ROAD P. 0. BOX 678419
ORLANDO FL 32817 ORLANDO FL 32667
us 3. Date Incorporated o Guatod Airéiar.rflh[e of T ast Report
| 2. Priripa Place of Fisiness o 28, Malng Addvess 7 | 4 R Naaber h Applied F or
1] o B 28] | 59319065 Not Applicaisic
L, St At b, ele. F Sute. Apt. #, efc. 5. Cesti'cale of Status Dosred ] $8'75 Ad(%ilional
221 27] Fee Required
| City & State | ity & State 6. Election Campaign Financing $5.00 May Be
23| 231 Trust Fund Contribution Added to Fees
P __ Gountry L ~ Country B. This corporation hag habilty for intangible tax under s 100.032,

24 25] 29 30 Florida Statutes ®ves [Ino

9. Name and Address of Current Registered Agent and Address of New Reglsiered Agent

Narmg

Street Address (P.0. Box Nuniber is Nof Acceptatic) — ~ 7~

WILKINSON, GENE B 83
2619 ROUSE ROAD |
ORLANDO FL 32817 83

7C|i~y_ - T T 85| 2 Code
FL ]

[ 1. Pursuanl to the provisions of Sochions 607,050 e 607 1608, Florda Siatuies, the ahove names COrporalion sabriits His statomer L for the parpose of changing s registered ofics. |
of registered agent, or both, in the State of Florida. Such change was authorized by the corporabion’s board of drectors. [ hereby accept the appointment as registered agent | am
farmabar with, and acoept the abligations of, Scotion 807.0505, Flonda Sratites

SIGNATURE Lo . 52
| B :‘\u'm!- o Ium__r_:'_rm 1 v ic of g gedered a"i,','ff'i‘frl' g L 1N1ﬂk'_H::gi—rm-.wd Agel B | W vy o o OATE G
|2 . oFficERs AND DIREGIORS - s ... ADDMONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12 | %
HING D CI0ELETE V1TILE [ Crange [ Addihion | =
it WILKINSON, GENE B Tenat 3
s auness | 2819 ROUSE ROAD 13 STHEET AR 56 b
aivsize | ORLANDO FL 30817 TG 7 o
e ] D T NG PRI T T Ofringe [ Addton | O
HAME WILKINSON, KEVIN M 22 NAM:
SIKEL T ATIRESS 2619 ROUSE ROAD 23SIRLET ADDRESS
jorvsioe | ORLANDOFLSeyy  Meewwstw o
e I DELETE 31TILE [ Change ] Addition
Kam: 32 HAML
SIRIE ADTRESS 33 STAFELADDI:SS
| Loy-stae e R e e
W 1 0eLETE [] Crange [ Additian
NAME 421
SIRETT ADLHESS AHSIREE] ALDRESS
| Dav-star s _jeaoy s e e .
TILF [CJDELFTE 5 TLF [] Change [ Additon
NAME &2 NAM:
SIKEET ALORESS 53 SIREE | ADDRESS
| creesae 4 e - i WSACYCSVZE L . ]
T LE [C) DELETE & 1TIIE [ Cnange ] Addicn
NAME 62 NAE
ST4EEL ADIDRESS 63 STHEE T ADOHE 55
L _Clv &1 op o _EaCuy-sl-zp S S

14. | do heoreby certify that the information suppled with this filng Is volantarily furnished and does nol Cualify for the exarmnption stated in Section 119.07(3)k). Florida Statutes | further
certify that the informiation indicated on this annual repart o supplemental annual report is true and accurato and that my Signature sha'l have the same legal effect as f niade under
cathy that L am an officer or drectar of the corporalon or 1he receiver or truslad empoweredt o exeoute this reporl as required by Chapter 607, Floqida Statites; ang that My Name
appears in Biock 12 ar Block 13 f changed, or on an allachment with an acdress

SIGNATURE: e Mg‘/){/——é'évs Beaw Wikwsin  oyforfse  yor-3i03500.

EIGNATUHE AND TYRE OR MAECTOR (st Frsoe #




