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

PROFIT A FLORIDA DEPARTMENT OF STATE J 2 O 1 99 8 8 . O O
CORPORATION #(g e Sandra B. Mortham an - am
ANNUAL REPORT L oALrY : Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS cerctlar S’ O alc
NT #
DOCUMENT # P93000051043 (6
N E G CORPORATION
4136 QUAIL BRIAR DR 4136 QUAIL BRIAR DR
VALRICO FL 33594 VALRICO FL 3353 0O NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
07/15/1993
2. Principal Place of Businass 2a. Mailing Address 4, FEI Numbear Applied For
21 E\ £9-1194648 Nat Applicable
Suite, Apt. #, elc Suile, ApL. #, eto. h ) $B.75 additional
= 2] 5. Certificate of Status Desired L Foo Roquired
City & State City & State 8. Election Campaign Financing $5.00 MayBe
m ;;I Trust Fund Contribution (] Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has pald the current year Intangible
24 m ;1 El Personal Property Tax due June 30. [ ves O no
$. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstarad Agent
GOODE, WILLIAM 81| Name
4136 QUAIL BRIAR DR B2| Street Address {P.O. Box Number is Not Acceptable)
VALRICO FL 33594
B3
84| City FL 85| Zip Code

41, Pursuan! to the provisions of Seclions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits 1his statement for tha purpase of changing its registered
office or repisterec agenl, or both, in the $tate of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE ) _
Signature. typed or printed name ol reg-sterad agent and title if apahcatile {MOTE Regisiared Agenl sgnalure requirod when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [ DELETE 11T (] change ] Addition

NAME GOODE, NANCY E 12 NAME

sreeTaporess | 4136 QUAIL BRIAR DR 1.3 STREET ADDRESS

CTY-5T- 2P VALRICO FL +4 CITY-5T-2IP

e [ [ veceTe 21 TIILE [J change [ Addition:

HAME GOODE, WILLUAM W 22 NAME

smeeTAnoress | 4136 QUAIL BRIAR DR 23 STREET ADDRESS

Gmy-51-20 VALRICO FL 2. 4TITY-ST-7P

TILE _ L] pELETE 31 TIMLE CJchange T Addition

HAME 32NAME

STREET ADDRESS 3.35TREET ADDRESS

CITY-ST-2IP 3.4, CITY-5T-2IP

mEe T oELETE 41 THLE 1 Change ] Addition

HAME 4.7 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-ST-2IP 44TITY-ST-2IP

TME T pECeTe 5.1TILE 1 change  [] Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-21P 54 CITY- §T-2IP

TILE TJ DELETE 6.1 TITLE [T Change ] Addition

NAME 6.2 NAWE

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY - 5T- 2P

14. | hereby certily that the infarmation supplind with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplomenlal annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the corporalion or thg receiver or trustee gfipowered 1o oxecute this reporl as required by Chapler 807, Florida Staiutes; and thal my name appears in

Block 12 or Block 13 if cha } or on g atlachment with .
" J K //j;-',. P é‘nn ,/J' ///_(/OI/ ,//2 /A/(// YN
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