FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Narme:

NAILCO, INC.

Principa! Place of Buziness

Mailing Address

FILED
Feb 07 1997 8:00am
Secretary of State

L T

TAMPA FL 33827

8912 BRELAND DR 8912 BRELAND DR
TAMPA FL 33627 TAMPA FL 33626-2072
3, Date Incorporated or Qualified 3. Date of Last Repor
10/05/1095 06/14/1996
2. Principal Place of Busingss 2a, Malling Address 4. FEl Number Applied For
21 ) 26 59-3340145 " [Not Applicable
Sutte Apt # ot Suite, Apl 4, elc. y
“ ¥ ‘ . He. ap ¢ 5. Cerlificate of Status Desired ] $8'75 Additional
27] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 2;| Trust Fung Contribution Added fo Fees
Zip ~ Dountry | Zp Country 8. This corporation has liability for intangible tax under &. 199.032,
2] o leslo o o] [20] Florida Statutes Ol ves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NAIL, JOHN C B1) Name
8912 BAELAND DR B2| Street Adaress (P.C. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL |*

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislered agenl, or both, in the State of Flonda Such change was authorized by the corparation’s board of directors. | hereby accep! the appoiniment as registered
agent, bar fznoliar with, and accopt the ohligations o, Section 607.0508, Florida Stalutes,

CR2E034 (9/96)

o 5:\1,!n<c“|w typted o P ebess Funne of pegriteredd agonl and ttie | apphcable (NCTE' Rugistered Agent signature requirsd whan renstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PO ] DELETE 13 THE U1 Change [T Addition
AN NAIL, JOHN C 12 NAME
srarer anoriss | 8812 BRELAND DR 13 STREET ADDRESS
L omvstar | T ) 14 GTY- ST ZIP
TILE 7 oeeTE 21 TILE [T change” [ Aodifion
NAME 2.2 NAME
STRIET ADDKESS 23 STREET ADDRESS
orr-st or | TAMPA FL 33627 - 2.4 CITY-51-2IP
Mme o cmeme [T oevere 31 TLE [ T cnange [T Aodilion
HAME 32 NAME
STREE | ADVIRESS 33 STREET ADDRESS
£V ST 2F 34.CITY-51- 2P
TILE [T oeLere 43 TITLE [CTchange 1] Addition
NALYE 4.2 NAME
STREET ADTRESS 43 STAEET AIDRESS
| cmy-s1-2p . . L4 TITY-ST-2P
JWILE T oeLete 54 TITLE T Change ] Addition
NEME 52 NAME
STREFT ADTRESS 43 STAEET ADDRESS
CITy-S1 2F 54 DITY-SF-2P
TILE [T oELETE 61TILE {1 Change  [J Addition
NAME 6.2 NAME
STRIET ADCHRE 55 63 STAEET ADDRESS
ITY-51- 7P 64 L/7Y-81-2P

allachmenywith an address.

L. 4 s
AND TYPED OR PRINTED NAME OF B:GNING OFFICER O

14. | do herohy certify that tne nfarmation supplicd with this fiing does nol qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that tha
information naciated on thes annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar path; that
Iam an ailicec or dvecior of the corporahon of the receiver ar rusiee empawered (o execute this repornt as required by Chapter 607, Florida Stalutes; and that my name
appears in Black 12 o Block 130 changed, or on.a

SIGNATURE: ’//Z/%Z G A

&3 /585 a0
s, Ey
Daytma 2 W



