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

PROFIT
CORPORATION
ANNUAL REPORT Sacrotary of State

1998 T CIVISION OF CORPORATIONS 98 MAY | 2 AM 1E 2'
DOCUMENT # P95000053238 (8) SECRETARY OF STATE

1. Corporation Name:

NAMLOH, INC. TALLAHASSEE. FLORIDA

AN M

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham F l L E D

Principat Place of Business Mailing Address
1413 NORTH SMITH STREET 1413 NORTH SMITH STREET
KISSIMMEE FL 32742 KISSIMMEE FL 32742
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/26/1995
2. Principal Place of Business '__2_:. Mailing Address 4. FEI Number Applied For
21] S 2] £.0. BoxHANI00 59-3327542 Nat Applicable
Sulte, Apt. #. et Suilo, Apl. #, elc. i
o Ant 7.8 e A £ ele 5. Certificate of Status Desired $8.75 Additonal
22 - ;ﬂ Fee Required
City & Stato City & Slale 8. Eleclion Campaign Financing $5.00 may Be
23] e 26 K LSS imMmes F C Trust Fund Contribution O Added to Fees
2ip | Country 7ip Country 8. This corporation owes or has paid the currept year Intangible
2 25] — 7@_3‘-!7’-‘ p m Cﬁ.;(.ﬁiof-ﬁb Personat Property Tax due Jung 30. ves [ No
9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Reglstered Agent
l HOLMAN, WAYNE L #1] Name
1413 NORTH SMITH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 32742

83

Z2ip Code

84| City FL 85

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, 1o 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. | heretyy accept the appgintment as registersd
agent. | am familiar vatts, and accept the abligations of, Section 607 0505, Florida Slalutes.

SIGNATURE e S,
Signalure, lypwed of preded ratide oF regiatoress agend aod nr ! appd cabilo {NOTE Registered Agont sighature reduired when roinstating} DATE
12. | OFFICTRS AND DiHE CTORS [ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T peLeTe T1TITLE [Dchange [ Addition
NAME HOLMAN, WAYNE L 1.2 NAME arln‘jl—12532453d_,3
eraeerappress | 1413 NORTH SMITH STREET 1.4 STREET ADDRESS T oR/13/98--01110--013
CITY-ST-21P KISSIMMEE FL 32742 14 5TY-5T-2P w150, 00 sEkk150,00
TITLE [T DeCERE 21 TTLF [J Change [ Addition
HAME 2.2 NAME
STREET ADORESS 2.3 SIREE? ADDRESS
CiTy-§1-2P o ) 2 ACHY-ST- 2
TITLE L] DeLeTe 31TITLE [T change [T Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
cy-st-p o s 34.CITY-ST-7F
TmE - L] CELETE 4ATITLE CT Change ] Addilion
NAME 4.2 Name
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-8T-2IF
TLE - [T DELETE 51T [ Thange ] Addition
NAME 52 NAME
STREET Tmfss 53 STREFT ADDRESS
CiTy- ST 4P 54 CITY-ST. NP
me § - ] GELETE 6.1 TITLE TJ¢hange ] Addition
NAME 6.2 NAME :
* STREEF ADDRESS 6.3 STREET ADDRESS
! iry-§ae 64 CITY-§T- 2P

14. | hereby certify that the informatian supplicd with this filing doos not qualify for the exomﬁtion staled in Section 118.07(3)(i}, Florida Statutes. | further cenlify 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

J »ampowsred to oxecdle this repart as required by Chapler 607, Florida Statutes; and that my name appears in

it address.

trusjes

Block 12 or Block 13 i changod. an of an

officer or diregtar of the corporalion (u:th(‘ FeGRIVCr

)" " i b’/ﬂr. lfﬁ /ﬂn—:l@#f.-—l/ﬂ.ﬂﬂ

F e PSSP LRI .Y

CR2EQ34 (10/97)



