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

PROFIT g
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000051494 (1)

1. Corporation Name

NSBG. INC.

MR

Principal Place of Business Mailing Address
1157 N OINIE FREEWAY 1157 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
e o 07/14/1893
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbsr Applied For
[21) |26 _ 59-3197972 Not Applicable
Ite, Apt. #, etc. Suile, Ant. 4, elc. "
:1 Sulte. Ap st - Llee AR ole 5. Certificate of Status Desired D $B'75 Additional
q22 zﬂ Fee Required
City & State . Cay & State 6. Eiection Campaign Financing $5.00 May Bo
;—3] S 3§J - Trust Furdd Contribution Addad to Fees
Zip Country __Aip Country 8, This corporation owes or has paid the current year Intangible
;ﬂ ?5] . zﬂ 30 _Personal Property Tax due June 30. Bl Yes  ElNo
. Name and Address of Currant Registered Agenl 1p. Name and Address of New Reglstared Agent
GYLLENBERG, NILS S 81| Name
1157 N DIXIE FREEWAY 82| Strest Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32188
83
84| City FL 85| Zip Code
11, Pursuanl to the provisions ol Secticns 607 0502 and 607.1508, Florida Statutes, thc above-named corpoeration submits this staterent for the purpose of changing its registered

office or registered aganl, o bath. in the Slale of Torida Such changc was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Flarida Statules.

SIGNATURE ___ . e
Signalura. typed o0 proded pame of egeened soend ar g bt it angshe able (NOTE: Rag storadd Aget signature required whon reinstating) DATE
12, OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v LJ DELETE LITILE [Jchange [ Acdilion
NAME QYLLENBERG, NILS S 1.2 NAME
smeeranoress | 1157 N DIXIE FREEWAY 13 STREET ADDRESS
Ciry-81-2P NEW SMYRNA BEACH FL 32168 14 LY -ST-7P
TTLE T bELETE 2.1 TITLE [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-29 L 2 ACITY-$1-2iF
THLE T OELETE 31TITLE I change  [J Adsition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-S1-2IP 34 CITY-SI-7IP
TITLE O oecee 4 TILE [T Change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3STREE] ADDRESS
CITY-ST- 2P o o 44 CITY-ST-2IP
TELE o [J pecee 51TILE 3 change T Addition
NAME 52 RAME
STREET ADDRESS 53 STAEFT ADDRESS
Ciy-81-2Ip o 54 CITY-SI1-2I°
TLE T ocLete 61 TILE [T change [ Addition
NAME 5.2 NAME
SYREET ADDAESS 5.3 STREET ADDRESS
CITy-§1. 21 64 CITY-51-7IP

14. | hereby certify that the infaimation suppiied with this filmg does not gualify for the exemplion stated w Seclion 119.07(3)(1), Florida Statutes. | further certily that the information
indicatad on this annua! report of supgdemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officor ar director ol he corporation or tha recoiver or trustoe empowered 10 execute this report as required by Chapiler 607, Florida Stalutes; and that my name appears in
Black 12 or Bleck 13 it changed or an an atlachmen! with an address.

o IR /3070 Toms ) oa ash

p a\ Fi ORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CR2E034 (10/97)



