FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NB & KM, INC.

Principal Place of Business

2890 §. ORLANDO DRIVE
SANFORD FL 32773

Siite. Apl. ¥, olc

2, Principal Place of Business

Mailing Addross

|22]

2830 5. ORLANDO DRIVE
SANFORD FL 32173

DO NOT WRITE IN THIS SPACE

Apr 20 1998 8:00am
Secretary of State

[ A G

3. Date Incorporated or Qualitied

J02/1995

T 2a. Maing Address
28]

Suile, Apt #, etc.

4. FEI Number

Apptied For

| 58-3367074 |_ ot Applioable

6. Cenificate of Status Desired il

$8.75 Additional

FL

22 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;(;l Trust Fund Contribution Added to Fees
Zip Counlry ap Caunlry 8. This corporation owes or has paid the current year Intangible
. 25 29 ;El Persanal Property Tax due Juna 30. [ ves ) Ne
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
MC DEED, KEVIN C 81| Mame
L}
326 NE m CT. 82| Street Address (P.O. Box Number is Not Accepiable)
CASSELBERRY FL 32707
83
B4| City 85| Zip Code

11, Pursuant 10 the gravisions of Seclons 607 0502 and 6071508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerod agom, or Hoth, in tho State of Florida. Such ¢hangs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agénl | am familiar with, and accept the obbgations al, Section 807.0505, Florida Statutes,

Block 12 or Block 13 if ¢change

SIGNATURE: —~

r on an attachment with an addrass,
ey

LRE AND TYPED OOF PRINTED NAME OF 2IANING OFECER OR MBEEATOR

SIGNATURE _ . . __ ... e ——
Signatre hyprodd 00 firinted e of togaternd ageal And titl- F ApphcHtin {NOTE Regslered Agont sighature required when reinstaling) DATE
12, " OTFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 12
TIME PST LT ofene 117MLE [ change T[] Adartion
NAME MCDEED, KEVN C 1.2 NAME
seer aconrss | 226 NORTHEAST TRIPLET COURT 1.3 STREET ADDRESS
CITY- §1- 7P CASSELBERRY FL 32707 14 5TY-51- P
TE viD [T DEETE 21IILE [l Change L] Addition
NAME BENDER, NEAL R 22 NAME
niss | 206 NORTHEAST TRIPLET COURT 2 ASTREET ADDRESS B
CATY - 51 2P CASSELBERRY FL 32707 2 4 DIIY-57. 2P
L [ peueTe 31 TIILE [change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51. 2IP 34, 0TY-851-2IP
TLE CJoeiere 41 TITRE T JCnange L] Addilion
NAME 4 2 NAME
STREET ADURESS 4.3 STREET ADDRESS
cystp | N 44 0HY-ST-21P
THLE O vecere 51TILE [CIchange [ Addition
NAME 5.2 KAME
STREEY ADDRESS 53 STREET ADDRESS
£ITY-ST-21P 54 CITY-ST-20
e T DELETE &1 TITLE [T change 1] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Crr-51-4p 5.4 CITY-§3-21P
14. | hereby certify that the information supplied with this hling does nol qualify for 1he exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information

indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an
officer or diractor of the crrporalion or the receiver or lrustee empowared to execute this report as requirad by Chapler 607, Flarida Statutes; and that my name appears in

 Koum C_MeDeed 41328 @) 320056

Dyavliere PHesno B

Pasmme o b or- Py "

CR2E034 (10/97)



