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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 1 1 .
CORPORATION Sandra B. Mortham pr 998 8:00am
ANNUAL REPCRT Secretary of State
1998 onson o CORPERRTERS Secretary of State
DOCUMENT # P94000033236 (8)
NBC FORMALS, INC.
M
0 00O O
Principal Place of Business Mailing Address ' :
4841 VALLEY FIELD DR, 4841 VALLEY FIELD DR.
OLDSMAR FL 34677 OLDSMAR FL 34877
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
04/29/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 26] 593283162 Not Applicablo
Suite, Apt ¥, elc Suite, Apt. 4, etc N _ $8.75 Additional
E‘ ;1 §, Certificate of Status Desired 0l Fee Required
City & State | Ciy & Stale 8. Elsclion Campaign Financing $5.00 may Bs
;;I 231 Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cuirggt’'year Intangible
ETI ;-l ;1 ;tﬂ Personal Property Tax due June 30. Yas O Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81] Name
CINDEA, NICK * * N&} Aﬂpm‘y

:)841 VALL%'{ l;ﬁ.gDR vE —~ Street Acge PO mper | }\laAcce;ﬁfp E ST
s UM HARBOK, FL.__ 39477

84] City 85| Zip Code
FL

1%, Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby aceep! the appointmeant as registered
agert | am familar with, and accept the obligations of, Section 607.05605, Florida Stalutes.

SIGNATURE

Signalwe, typod oF pinted name of regislersd agant and litke il appicablg (NOTE - Regislgred Agant signature fequirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS (13_,/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D CT peLETE TATME [T Crange [ Addition
HAME CINDEA, NICK 1.2 NAME
staeer apoacss | 4841 VALLEY FIELD DR. 1.3 STREET ADDRESS
CITY-S1-2IF OLDSMAR FL 34677 14CITY-ST-2IP
MLE T DELETE 21TITLE ] change ] Addition
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-ZIP 2 4CITY-81-21P
TITLE [T oeLete 31 TILE LT change [ Addition
NAME 3.2 KAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-§T-21P 34 CIY-8T-2P
THLE [Ld DELETE 4.4 TITLE [J change  T_T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44ITY-S1- 2
TILE [T oEcere 51 TIFLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 GITY-5T-2IP
TIRE [J pekTe BATIILE [Tohange [ Addition
NAME 6.2 NAME
STREET ADORESS £:3 STREET ADDRESS
Gl - ST 21P 6.4 CITY-ST-ZIP

14. | hereby cetli!% Thal the information supphied with this liing doas nal qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the receiver or frustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bloc$l changed. or on an attachment with an address.

I Gadts, Mk O Cuwded  <lret/2s (93)789-2231

SIRLMNMNATIIDE

CR2E034 (10/97)



