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

y PROFIT SHT FLORIDA DEPARTMENT OF STATE
CORPORATION e ] ‘,:J‘”! Sandra 8. Mortham
i ANNUAL. REPORT ; )‘ Seerelary of Stale
1996 : & DIVISION OF CORPORATIONS
DOCUMENT # P93000051043 (6)
1. Corperation Name
‘ N E G CORPORATION
Princinal Place of Business : i i ;Ic:nmé A;jc;ess """"""""""""""""""""""""" ] “Il““l III ’Im m.l"m“m I|N||“|’|“I‘ ||IH Ilml‘“l m““l
4136 QUAIL BRIAR DR 4136 QUAIL BRIAR DR
VALRICO FL 33584 VALRICO FL 33584
3. Date Incorporated or Qualfied 3a. Date of Last Report
B - _ _ 07/15/1993 05/01/1995
2. Principal Place of Business | 28. Maiing Address 4, FEI Number Applied For
;ﬂ o ] 53_5]_ B 59‘3194648 Nat Applicable
Suite, Apl. #, etc. Suite, ApL. #, elt 5. Cexlificate of Status Desired 0 $8'75 Add_ilional
r;z-l I L1 _ Fee Required
City & Stale Cily & State 6. Election Campaign Financing 0l $5‘00 May Be
EI :!81 Trust Fund Contribution Added to Fees
210 . Gountry £ ~ Country 8. This corporation has liatility for intangible tax under s 192.032,
m 25] :29] ] 30 Florida Statutes [ ves [Ino
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81| Name
GOODE. WILUAM 82| Stroet Address {P.O. Box Number is Not Acceptabla)
4136 QUAIL BRIAR DR
VALRICO FL 33594 83
(84| City FL"{55| Zip Code

T Pursiant o he provisions of Goclions 6070607 and 667, 1508, Florida Stalules, the above-named corporation submits this staternent for 1he purpose of changing s registered office
ar registered agent, or bolh, in the Stale of Flarida Such change was authorized by the corporation’s board of directors, | hereby accep? the appointment as regislered agent. § am
familiar with, and accapt the obligations of, Section 507.0505, Florida Statutes

SIGNATURE _
S,

g T

ed Agunt §igralsre recured reinstating

tyed o gnrb, 3 1 AT 5ﬁr_w£ oo agert a'i e it ;r‘i":'él"" o _”Ni’)j[z o
12, OF FIGEFIS AND DIRECTORS 3. DO ONS/H TANGES 70 OF FICERS AND DIRECTORS [N 12 o
TITLE P e o L) DECETE Tme [0 Crange L) Addition ,ES”
NAME GOODE, NANCY E 12 NaE 3
sireet aoress | 4136 QUAIL BRIAR DR 1.3 SIREET ADDRESS o
CITY-ST- 2P VALRICO FL 14 CITY-51-2F &
TME [3 T [JDELEE 5 1T0LE [TChange [ Addilion | ©
HAME GOODE, WILLIAM W 29 NAME
sweer anoress | 4136 QUAIL BRIAR DR Z3STHEET AYDRESS
CiTY-ST- 2P VALRICO FL 24 CITY-51-71P
TE [Z] DELETE 3 1TIME [ Change ] Addition
NAME 37 NAM:
STREET ADORESS 33 STREET ADDRESS
CiTY -51-2P ) ) 34CI1Y- 5T-21P ‘ )
TILE [} DELETE 4 1TILE [ Change  [] Adgtion
HAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P _ __ 440my-§1-7 )
TITLE [ DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NANE
STREET ADDRESS §3 STHEE] ADDRESS
CITY-S1-2PP . o 54CY-ST-2P
ILE [ DELETE 6 1TIILE ) Ctange ] Addition
HAME 6% NAME
STREE! ADDRESS 6% STREET ADORESS
CiTY-§1-2 64 CITY-ST-7F

fiing i voluntarly furishad and does nol quality for the exampiion slated in Section 119.07(3)k), Florida Statutes. | further
A g anmual report or suppiemental annual report is true and securate and that my signature shall have the same legal effect as if made under
[ tlle/oy%a“‘)ﬂ or the receiycr or trustee empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name

d gr'on an attach ‘wilh an address, .
e Ay S5 Upssre

SIGNATURE: . Yt ,
EIGMNATURE AND TYPED DR PRI fe Daytrne Phorie #

14. | do hereby certily that the infarmation supplied with this
certify that the inforialion indicated j
oath; that | am an officer or d ract
appsars in Block 12 or Block 1

O WAME o’r’isidmimﬁ?ﬁféh’bh DIRECTOR




