FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ PROFIT

ik

FLORIDA DEPARTMENT OF STATE
CORPORATION hE) Sandra B. Mortham
7

ANNUAL REPORT .{ Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P94 ‘00042948 (7)

1. Corporation Name

THE NAGENGAST CORPORATION, INC.

A

Principal Place of Business Mailng Address
THE NAGENGAST CORPORATION INC DBA THE PEAR  THE NAGENGAST CORPORATION ING DBA THE PEAR
310-A BREVARD AVE 310-A BREVARD AVE
COGOA FL 32922 GOCOA FL 32922 _
3. Date Incorporated or Qualifed 3a, Date of Last Report
06/03/1994 04/25/1995
2. Principal Place ¢f Business | 20, Mailng Address 4, FEI Number ) Applied For
21] 26] 59-3245546 Not Applicabie
| Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Corticate of Status Desired 0O $8.75 additional
22—| ;7—'] Fa¢ Required
| _ City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23—| Eﬂ Trust Fund Contribution 0 Added to Fees
| sl - Country Zip Counry 8. This corporation has liability for intangible 1ax under s 199.032,
24] 25| (20} 30] Florida Statutes O Yes ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name :
HOLBROOK. MARGARET L 82| Street Address (P.O. Box Number is Nol Acceptable)
216 ROMAN AVE NE
PALM BAY FL 32807 63
B4l City FL 851 Zip Cede

11. Pursuant to the provisons of Sections B07.0502 and 607.1508, Florida Statutes. the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl tha appointment as registered agent. | am
farmiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

S|GNATUHFX e - [ e
Sigraturs, typad or prrled nama of rogistensd agent and 1 if appisatie INOTE - Ricg stered Agent signat e requined when renstating] DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLF D ) DELETE 1.1THLE [ Change [ Addition
HAME HOLBROOK, MARGARET L 12 NAME
STREET ATDRESS 216 ROMAN AVE NE 1.3 STREET ADDRESS
CITY-§T-71P PALM BAY FL 32007 14CITY-ST-2F
THLE D ] DELETE 2 1TILE [ Change [T Addition
NAME HOLBROOK, THOMAS J 27 NAME
STREFI ABDRESS 216 ROMAN AVE NE 23 STREET ADDRESS
CItY-51-2 PALM BAY FL 32907 24CIY-5T-2P
TILE [ DELETE 31 TIE [ Change  [] Additien
KAME 3.2 HAME
STAEST ADDRESS 33 STREET ADDRESS
| oov-gi-ze 34 CTY-5T- 2
ITLE [] DELETE 4.1THLE [ Change [ Addition
NARE 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
| o512 44CITY-5T-0P
TITLE [] DELETE 5 1 TITLE [0 Change ] Addition
NAME 52 NAME
STREE) ADBRESS &3 STREET ADDAESS
CIY-S1- 7P 54 CITY-S1-2IP
1ILE ] DELETE B 1TITLE [] Change  [] Additien
MM 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CiTy-5T- 2IF

14, | do hereby cediy that the informatian supplied with this filng is voluntarily furnished and does not qualify for the gxamption stated in Soction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect a5 if made under
cath’ that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datera B 36 4

S|GNATUHEQ(__274?M A alfrorvts W ?’éf?/%(‘foﬁm‘i—éﬂﬁf

CR2E034 (12/95)




