FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

OCUMENT # P96000071767 (3)

1. Carporation Name
NASVELD, INC.

Mailing Address
3512 WEST VINE STREET

Principat Place of Business

8512 WEST VINE STREET

FILED
Jun 03 1997 8:00am
Secretary of State

0O T

KISSIMMEE FL 34781 KISSIMMEE FL 347414627
3. Datc Incorporated ar Qualificd 3a. Date of Last Report
, B 08/26/1995
2. Principat Place of Business 20. Mailing Address 4, FEl Number Applied For
l m m 59-3394450 Not Applicable

Sulte, Apt. #, efc.

Suite, Apt. ¥, clc.
27

!

| $8.75 additional

5. ;ate of Ste 380 |
Cerlificate of Stalus Desired Fee Required

22
- City & State City & State 6. Elocton Campaign Financing $5.00 may Bo
4 _2;] ;ﬂ Trus! Fund Contribution Addad 1o Fees
'\_‘ Zip Country | 4w Couniry 8. This corporation has liabilily for intangible tax under s, 198.032,
24] 25] 20] [30] Florida Statites Cves [N
- 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
" BOSVELD, WILLIAM J 87| Name
." : 3512 W VINE STREET 82{ Stroet Address (P.O. Box Numbor is Nat Acceptabie)
L KISSIMMEE FL 34741
+ B3
:.
84| City Zip Code

FL

agent. { am familiar with, and accopt the obligations of, Section 6070505, Florida Slatutes.
SIGNATURE

11. Pyrsuant lo the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named carporation submits this stalement Jor the purpose of changing its registered
offfce or registerad agent, or bolh, in the State of Florida. Such change was aulhorized by the corporalion's board ol directors. | hereby accepl the appointment as registered

L

Y Signaire. fyned ot printed nama of 1nEsIored agent ana bt if &gl rHLl T TIROTE Regstorad Agerl sqgraiure eqgired wher ronstateg) o BN
).}_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
) LT peLETE 1ITITLE [T charge [ Addilion | &5
BOSVELD, WiLLIAM J 1.2 NAME g
3512 WEST VINE STREET 13 STREEY ABIRESS g
KISSIMMEE FL 34741 1.4 CITY-S1- 21P ‘i"g
1] [T DELETE 21TI1LE [Tchange [T Adoition
BQSVELD, ANN E 2.7 NAME
3512 WEST VINE STREET 23 STREET ANDRESS
Klmﬂ-“"‘ 2.4 CIY-81-21IP
1] T DELETE 31Tt [T change " Addilion
NASH, MARK 3.2 NAME
3512 WEST VINE STREET 2.3 SIREET ADDRESS
KISSIMMEE FL 34741 34 CITY-S1- 29
D [ oecete 41 TILE L] change  [] Addition
NABH, TRACEY M 4 2 NAME
3512 WEST VINE STREET 43 STREFT ADDRESS
KISSIMMEE FL 34741 LAY -§T-2IP
: T DeLETE 51VIILE [J Change [ Adation
KAME N 52 WAME
BTREET ADDRESS 5.3 STREET ADDAESS
CiTY-5T-2P 5.4 CITY-S1- 2F
TILE _ [J ofCETE 61 TILE [Tchange [T Adsition
HAME 62 NAME
 STREET ADDRESS £3 STREET ADDRESS
LiTy-51- 2 6.4 LT - 51-2IF

eppearsdn Blogk 12 or Bl%ﬂ'} it changed, or on an attachment wilh an address.

O ML e Eer oy

ke B S AR B

W do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)i), Florida Statutes, | further certify that the
Information indicetaed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under calh; that
I am an officer or director of the corporation or the roceiver or trustee empowercd 10 execule Lhis report as required by Chapter 607, Florida Statutes; ancl that my name

L/A‘) 7/&7



