FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT " % FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT LA Secretary of State
1996 s DIVISION OF CORPORATIONS
1. Corporation Name 6 ( )
N E H, INC.
mE’rinc‘»pal Plate of Businass Mailing Address ”ll"ll“’l ||'|| I.I" II""I“I"I"II"I ||||| |m| I(mlllll Ill”ll‘
5400 BRUTON RD 5400 BRUTON RD
PLANT CITY FL 33565 PLANT CITY FL 33565
3. Date Incorporated or Qualified 3a. Data of Last Report
10/03/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] % 50-3272577 ot Appicae
_., Sute. Apl. 4, ete. Sute, Apt. #, etc. 5. Cerificate of Status Desired 0 $B75 Adc!ﬁ!iona!
221 ;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liabiity for intangible tax under s 199.032,
m @ 2_9] ;ﬂ Fiorida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address ol New Registerad Ageni
B1| Name
HALL, NORMAN . 82| Street Address (P.O. Box Number is Not Acceptable)
5400 BRUTON RD
PLANT CITY FL 33565 83
84] City FL ‘35 Zip Code

11. Pursuant to the provisions of Sections 807.0502 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. | hareby accept the appointment as registered agent. § am
famihar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE ___ _ .. —— I _—— I
Signaturs, typed or printed name of mgisterad Bgent and fite § apphcatle {NOTE' Regislered Agent s.gnature requi-ed when renstalingt DATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmLE D {1 DELETE $ATILE [J Change  [] Addition g
NAME HALL, NORMAN 12 NAMKE 3
sineeranpress | 5400 BRUTON RD 13 STREET ADDRESS o
| cy-st-ze PLANT CITY FL 33565 14 CITY-ST-21P &
TNE [ DELETE 2 ATME [J Change [ Addiben | ©
NAME 22 NAME
SIRFE) ADORESS 2.3 STREET ADDRESS
CITY-51-2IP 24 CITY-ST-21F .
TiE [J DELETE 31TIME [ Change  [] Addilion
NAME 32 NAME
STHEET ADDRESS 32 STREET ADDRESS
| oiry-gr7e 34CTY-ST-7P
TILE [] DELETE 4 1 TiTLE [ Change ] Addidion
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-SI-2IP 44CY-5T-2P
TINLE {J DELETE 5 1TITLE [] Change ] Addition
NAME 52 NAME
SIREE | ADORESS 5 3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-21P
TITLE [] DELETE 6 1 TIMLE [J Change [ Addilion
HAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CTY-ST-ZP €4CITY-S1-2IP

14. | do hereby certify thal the information supphied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k], 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
ath; that | am an officer or director of the corporation or the recejver or frustes empowered to execute this repart as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenigith an address.

SIGNATURE: Nofmal E. Hau O)M%.Zi . .?:;{I‘I(omjlmi‘?ﬁg

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O DIRECTOR Tiaytme Prigna &




