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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

N.D.G.. INC.

DOCUMENT # Pg6000046032

Principal Pliice of Business

1045 FIFTH AVENUE NORTH
NAPLES FL 14102

Mailing Address

1045 FIFTH AVENUE NORTH
NAPLES FL 34102

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90145 028 ***150.00

AN AR AR A

us us DO NOT WRITE IN TH § SPACE
3. Date Inzorporated or Qualifed
05/20/1996
—2. Principal Place of Business — - - | 2a. Maitng-Address  ~ T~ e 4, FEINunber — App led For
[21] [26] 650687903 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . . iti
E\ ¢ —! g 5. Ceniifc: te of Slatus Desired 0 58!:;5R;i'rt;nal
27
City & State City & State 6. Election Campaign Financing 0 £5.00 niay Be
23] (28} Trust F ind Gontribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year [tangible
;1 ES_| ;!ﬂ |3_D| Person 1l Property Tax. OYes  [INo
9. Name and Addiess of Current Registered Agant 10. Name and Address of New Registerad Agent
81] Name
RICHMAN, KENNETH W JR.
2640 GOLDEN GATE PARKWAY STE 206 82] Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34105 83
84| City F?L:| 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statues, the above-named co poration submit ; this statement for the purpese of changing its re rgistered
office o registered agent, or botn, in the State o Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the app antment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURZ
Signature, typed or printed nar e of registered agent ind title  applicabla. {NOTL : Registerad Agent signature requ red when reinstating} DATE
12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TME D [ DELETE 11TITLE [JChange  [JAddition
NAME LAYEL, DANNY L 12 NAME
smreeTanorers| 2725 14TH STREET NORTH 13 STREET ADDRESS
CITY-ST-7P NAPLES FL 34103 14 CITY- 5T- 2P
TINLE 0 [ DELETE 21TITLE [JChange [ Addition
NAME LANDRY, GILBERT F 22 NAME
streeraopaess| 11431 WATERFORD VILLAGE DRIVE 23 STREET ADDRESS
CITY-8T-2IP FORT MYERS FL 33913 2 4CITY-ST-7IP
TIMLE D [] BELETE 31 TITLE [] Change ] Addition
NAME MASON, NINA B 32 NAME
streeranoress| 137 VERSAILLES CIR. 33 STREET ADDRESS
CITy-$1-2P NAPLES FL 34112 34, CITY-ST-2P
TMLE [] DELETE 4ATITLE [JChange [ ] Addition
NAME 4.2 NAME
STREET ADDRE! 5 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZP
TME [ DELETE 51TIRLE [Change [ Addition
NAME 52 NAME
STREET ADDRE:S 53 STREET ADDRESS
CITY-ST-2IP S40ITY-5T-2P
TITLE ! L] DELETE 6.1 TIMLE [1Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2F 64 CITY-ST-ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further carlify that the infarmation
indicate d on this annual report cr supplemental annual report is true and accurate and that my signate re shall have th same legal effect as if made under oath; that | zim an
officer ur director of the corporation or the receivar or trustee empowered to ¢xecute this report as recuired by Chapte- 607, Florida Statutes; and that my name appezrs in

4.-23-99 ?f‘(//«'.’giz’-?? _

Block 12 ar Block 13 if changed or on an attachment with an address, with a | other like empowered.

SIGNATURE: YQer /4, )r@;{‘@, [ hes.
N ’S_UB.I:‘STL‘EE ANHYPED&!‘I‘ INT_ED NANE Oj-lGNING OFFIEEH OR DIRECTOR

o B [P L S o

Cate Daytime Phone #

(¥ TP N

CR2E034 (11/98)




