FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION atherine Harris
ANNUAL REPORT oo o St ecretary of State

1999 DIVISION OF CORPORATIONS . 04-21-1999 90195 039 ***150.00

PROFIT GER FLORIDA DEPARTMENT OF STATE  Apnr 21 , 1999 8:00 am

DOCUMENT # P94000033236 g

AR

NBC FORMALS; INC.

Principal Place of Business Mailing Addrass
4341 VALLEY FiELD DR, 4841 VALLEY FIELD DR.
OLDSMAR FL 34577 OLDSMAR FL 34677
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] 2890 Valkkwon L. E, [ 25%") Valepcn [N E. 59-3283162 Not Applicable

$8.75 Additional

Fee Required

Suite, Apt. #, etc. - Suite, Apt. #, elc.
° p 5. Certifcate of Status Desired [}

=] Palm Haesor 7]
City & State ' Cityy& State 6. Eleclion Campaign Financing $5.00 May 8o
23] 34664 mlM Hﬂl{bﬂ(, Fi Trust Fund Contribution = Added to Foes

Zip : Coyntry o Zi - Cayntry - 8. This corporation owes the current year intangible”
;, ,EI pﬁ”d 'ﬂ’s El ’3468 4 lm ?fNﬁ [ ’ﬂ;_'f Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CINDEA, NICK 82( Street Add '\“(COK B N(jll)eNdNe% ble)
2890 VALENC'A LANE EAST rael ress (P.Q. Box Number is Not Acceplable
PALM HARBOR FL 34677 2890 Valewcun [N E
Palm Harboe, Fl. 34684
84| City ' FL as‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the'purpose of changing its registered
« office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
- , agent. | am familiar with, and acrept theshiiaationsg7, Sectipn 607 H6NS Etarida Statutes.
~ T

o~ - Ioadm., C

SIGNATURE = . CLITTT A Emmaen T

SIgnaturs, typea or PME ner..« Fol™T 2 Zmm 2 i st appanawe——  (NOTE: Registarsd Agant signature requirsd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ . [] DELETE $ATIME S¥Change [ Addition
nmers - =) ‘CINDEA, NICK 12 NAME
smeetaporess| 4841 VALLEY FIELD DR. vsreTaooress | 2 8940 VALENCIA  Lw, E, -
CITY-ST-ZIP OLDSMAR FL 34877 14CITY-$T-2P PacmM Hawdok, F. 39 684
TME : - [ DELETE 24TMLE ) [lChange [ Addition
NAME ) 2INME
STREET ADDRESS . 2.3 STREET ADDRESS
CITY-ST-2P 2.4CITY-ST-2P
TMLE [} DELETE 34 TMLE [ClChange  []Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TE - - — CJ DELETE -- @ 41TME B - -+ 7 [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TITLE L] DELETE 51TME []Change  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P B
TME [1 DELETE 6.17TLE [(change [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADORESS
CITY-$T-2P 84 CITY-ST-2P

14. | hereby certify that the 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with_an, address, with all other like empowered.

—
. -,

EEATY RN

vk,
N,

CR2E034 {11/98)

SIGNATURE: A (G =0 it #1/2/29 (727)769-225)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Phona #

P

ey LA

i el et



