FILED

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

PROFT
CORPORATION

<18

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham

May 13 1998 8:00am

ANNUAL REPORT

1998

Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nama

NATIONAL CONTRACTING, INC.

P94000001166 (5)

1 A

Mailing Address
P.O. BOX 16271

Principal Place of Busingss

537 OME GENTER BLVD.. #2001
ALTAMONTE SPRINGS FL 32701

ALTAMONTE SPRINGS FL 32718

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/05/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1] [26] 593021759 Nol Applicable
Suite, Apl. #. etc Suite, Apl. ¥, elc. . iti
——I P v 5. Certificate of Status Desired O $8.75 Adaitional
an ;] Fee Requited
City & Stale City & State 8. Eiection Campaign Financing $5.00 Mmay Be
E m Trust Fund Contribution Addled to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Infangible
;] _2;! ;ﬂ E] Personal Property Tax due June 30. {J Yes O No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
SMITH, TRACEY M. ESQ o1; Name
§22 WEST PRINCETON ST B2| SUesl Address (P.D. Box Number is Mot Acceptable)
ORLANDO FL 32804
8
84] City FL Tas 2ip Code

office or registerad ageon!, or both, in the Siate of Fiorida. Such chan

11, Pursuant to tha provisions of Sections 607.0502 and 607 1508, Floriga Statutes, the above-named corparation submits this statement for the purpose of changing its registered
i was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familar with, and accept the ohhgations of, Section 807.0505, Florida Statutes.

14, ! hereby certilz

indicated on this annual report or suppfomental annual report is true and

Block 12 or Block 13 if changed. or on an attachmenl wilh an address.

IRl ATIIDE.

M/ Michaol A addsn

SIGNATURE S
Stgnature. typed or prnlecs namwe of regatarsd agent and it ¥ apphcable (NOTE Ragisiarad Agent signature requred when reinstating) DATE

12. OF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE DPSY T DeLETE 11 TME [T change ] addition
NAME MADDEN, MICHAEL 12 NAME
smeer apphess | 537 ONE CENTER BLVD., #201 1.3 STREET ADDRESS
ciy-SI- 7P ALTAMONTE SPRINGS FL 32701 14 CITY-§1- 2
e 7 oruere 21THLE [JChange ] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS .
CITY- ST-2P 2 ACITY-ST-ZP o {
TLE T peLere 31TITLE [ Cnange ] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-7IP 3.4 CITY-ST-2P
TTLE U peLete 41TTLE [ Change” [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-S1-2F 44 CITY-ST-21P
MLE [T oeree S1TIE Ul Change L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S51-2IP _ 5.4 CTY - ST-2IP
TME U peLeTe 6.1 TITLE [JChange L Addition
HNAME 6.2 NAME
STREE? ADDRESS 63 STREET ADORESS
CITY-ST-2IP B4 [ITY- ST 2IP

that 1ho information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ofiicer ar direcior of the corporation of the raceiver or Lrustoe empowored 10 oxecule this teport as required by Chapter 607, Florda Slatutes; and that my name appears in

Porement  rulaalat Ire 2LC-7364

CR2E034 (10/97)



