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

PROFIT g~ 0 FLORIDA DEPARTMENT OF STATE M 2 4 1 99 8 8 . O O m
CORPORATION ; ¥ Sandra 8. Mortham ar y a
ANNUAL REPORT Secretary of State S ecreta Of State
1998 o DIVISION OF GORPORATIONS I ‘,
1. Corporation Name P93000055782 (5)
JOHN H. NALL, INC.
Prinoipal Flace o Businoss Mg Address H""II’ ""I'Il l"" Ilmll‘ll I|"| I'll“"“ I|||l ||I|‘ ||l|| "H ‘II‘
PO BOX 478 P.O. BOX 1286
HWY §1 MAYQ FL 32066
MAYO FL 32068 DO NOT WRITE IN THIS SPACE
4, Date Incorporated or Qualitied
(08/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 59-3240016 Not Applicable
Suite, Apt. 4, atc. Suite, Apt. #, etc. . , $8.75 Additional
2 TTI 5. Centificate of Staius Desired (| Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
= 28] 28] Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
‘m E] ;\ m Parsonal Property Tax dus June 30. D Yos O Ne

., Name and Address of New Reglstered Agent

10
:1 :ag{ﬁdfxpé\a‘; N i Accept
- M;‘E:o rass (P. 5__} WE}%’CGBD%&X#{

4 “|°/T# 0 L |* 50806

P 6pF 0502 and 607.1508, Fiorida Statutas, the above-named corboration submits this statement for the purp of changing its reglstered
1 Staye of Florida Such change was authorized by the corporation’s board of directors. | hereby agcept thyf ap, L &3 regisiered
alions of, Soclion 607.0505, Floriga Statutes. / ?

p, Name pnd Address of Current Registered Agent

N

11, Pursuant ta the provisions
office or registered age!
agent. | am familiar wijf

CR2E034 (10/97)

SIGNATURE __ N ZYV Y
Signature typor of eguslerod agent and piie d appicablo (NOTE: Registerad Agent signature required when reinstating) / DATE
12. 7 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF,F‘CEHS AND DIRECTORS IN 12
TILE B T DELETE TATILE [JChange  J Addition
NAME MIXON, DONNIE R 1.2 NAME
stmeet aopress | 232 WOOD LAND ROAD 1.3 STREET ADDRESS
CITY-ST-7P PANAMA CITY FL 1.4 CITY-$T- 2P
THLE D T DELETE 21TIMLE [JChange L] Aadition
NAME NALL, DEWEY 22 HAME
streetaooess | 9510 LOMOND DR 23 STREET ADDRESS
CIFY-5T-2 MANASSAS VA 22110 2 4CNY-ST-71P
TILE 1] T oeceTe 31 TITLE [T change [T Addition
NAME MARKHAM, JEANETTE ] 32 NAME
i sreevaooness | 43 CHESTER HILL 3.3 STREET ADDRESS
- Lemv-stzw EAST HAMPTON CT 08424 34.01Y-5T-2P
TIE |1} I DELETE 41 TILE [J Change ] Addition
NAME NALL, FELIX 4 ZNAME
staeeraopaess | PO BOX 1288 N/A 43 STREET ADDRESS
CIFY-51-2F MAYO FL 32066 44 CITY-5T-20
TILE D [T oeLETE 51TITLE CJchange [ Addition
NAME BROCKMAN, MARTEZ 5.2 NAME '
seeTanoness | 9748 ATTERBURY ST 5.3 STREET ADORESS
CITY-S1-2IP NORFOLD VA 23513 54 CITY-5T-2IF
TITLE D L] DELETE 6.1 TITLE [ Change [T Adsition
HAME WILLIAMS, JUANITA §.2 NAME
streeT anoress | 318 FRISCO RD .3 STREET ADDRESS
LTy -51-2IF PENSACOLA FL 32507 y BACITY-5T-2IP
14, | hareby certify that the information supplied wigh this J#4

% not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
J is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
lee empowered 1o execute this report as raquired by Chapler 807 aFlorida fStatutes; and that my name appaars in

ﬂ/ ' vl SoLadY

indicated on this annual report o supplemer
officer or dirgclor of the corporation or the yfc
Block 12 or Block 13 il changed. or on a

Fa PP L .EI T "



