SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, AR UYED Ny } 06 Z
AMOUNT DUE ON OR BEFORE 9/17/57: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) : AN '
PROFIT Rk S, FLORIDA DEPARTMENT OF STATE DIREN
CORPORATION 1 Sandra B, Mortham

ANNUAL REPORT Secretary of State 97 SEP I 9 PH l;! t 8

-y <
i, Yo

1997 DIVISION OF CORPORATIONS
“CRETARY OF STATE
POCUMENT # Pg4000034300 (1) AL CAGASSEE, FLORIDA

NCL, ING.

Principal Place of Business " Mailing Address ”Ill’m M IIHIIIIHII‘I“"“ Ilm II’" |m| Iml "M "I" II“ 'm

10305 MURRAY AVENUE 1305 MURRAY AVENUE
RWATER FL 3461 EARWATER F
LEARWATER FL 34615 cL L 34615 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied 3a. Date of Last Reporl
| 05/06/1994 05/01/1996
2. Principal Piace of Business | 28, Mailing Address 4, FE! Number Appliad For
21 - 26] - 59-3249158 Not Applicable
ite, Apt. 4, elc. Suile, Apl. #, elc. o i
Sulte. Apt. 4. etc oy S ApL AL ele 5. Cerlificate of Slatus Desired 1 $8.75 Additional
22 7] o Foo Required
City & State | City & State 6. Election Campaign Finanging $5.00 may Bo
2_3] 2;| Trust Fund Contribution [ Added to Fees:
Zip Country L Country 8. This corporalion owes or has paid the current year Intangible:
24 25 L _g?] o o _:5] Personal Properly Tax due Jung 30. I,:] Yas D No
§. Name and Address of Current Registered Agent o 10. Name and Addross of New Registered Agent
81| Name
LOWERY, NANCY C.
1305 MURRAY AVE. 82| Stree! Address (P.0, Box Numbor is Not Acceplable)
, CLEARWATER FL 34615 .
B3| City

85] Zip Code

FL

19 P r am—

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. tho above-named corporation submits this stalemeni for the purpose of changing ils regisered
office or registered agont, ar holh, in the State of [ lorida. Such ch;mgc was authorized by the corporation's board of directors. | herebry accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclian 607 0005, Florida Statutes

SIGNATURE . e e -

Sigrature, typod or prnted name of Iegithmed &gery and tie il apphaal e (NOTL Fiogisternd Agont signature requires when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES %%%MD SIN 10wy |
TILE P O oie 11Tt SO0 37 9?*-%1!%”
e LOWERY, NANGY C e TRk 165. 00 WhRK185. (10
streeT aooAess | 1308 MURRAY AVENUE 13 STRIET ADDRESS * °
CITY-§1-21P CAEARWATER FL 34815 14 CITY-§1-21P
TILE V [T oL 21INLE [ Change L] Addilion
NAME LOWERY, NORMAN C. 22 ML
staeer aopress | 1305 MURRAY AVE. 23 STAEET AUDRESS
CITY-5T- 2P CLEARWATERFL .. . _Jzaony-siae
e ' | R RIE 31T0LE [T change L) Addition
HARE 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-21P o 34.CI1Y-51- 2P
TITLE [ orLete PRRLIT: [Tenange [T Adaition
NAME 4.2 NAME
STREET ADDRESS A3 SIATTT ADDRESS
CITY-SF-21p e 44CITY-51-21P
e B 8 NN : 51T0LE [J Change L Addition
NAME 5.2 NAME
STREET ADDAESS 53 STHLFT ADDHESS A
CITY-ST- 7 L 54CY-SI-7P 1 .
TNLE otiie B4 TILE L] /ZI / 7 f [ change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 63 SIREE ADDRESS
CITY-ST-21P 64 CITY-5T- 2P

14, | do hereby cerlify thal tho information supplicd wilh this fiting does nol quadify for the exemption stated in Section 119 07(3)(i}, Florida Stalutes. | furlher cerlify that the
information indicated on this annual report or supplemental annual repor is true and accurale and that my signalure shall have the sama legal effect as if made under cath; that
1 am an officer or director of tho corporalion or the receiver of trustec empowered 1o execute this reporl as required by Ghapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment withrgn addross,
H

e kR B EEE B B 4-4”‘ CoF gty #" ALl W Bt oy (] )’d /a n o slils Y4 I.Qd




o M/
NCL, Inc. W'Z

1305 Murray Ave.
Clearwater, FL 34615
(813) 446-6684

FLY, Da iy miews &F store
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