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

PROFIT TN FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 . O O am
CORPORATION A3 W2 Sarira B, Mortham :
ANNUAL REPOHT - A o Secrelary of State S ecretary Of State
1998 A DIVISION OF GORPORATIONS
DOCUMENT # ( )
- | PQCUMER P96000071767 (3
©{ NASVELD, INC.
f LR
7 Principal Place of Business Mailing Addross - i
H 3512 WESY VINE STREET 3512 WEST VINE STREET
: KISSIMMEE FL 34741 KISSIMMEE FL 34741 .
; DO NOT WRITE IN THIS SPACE
* 3. Date Incorporated or Qualifiea
‘ (8/26/1996
: 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbaer Appliad For
© 2] 26] 59-3394450 Not Applicablo
Apt. #, et Suite, Apl. #, . iti

- o, 2P #. etc . ] . APl ¥, eie 5. Cedilicate of Status Desired [ si';i::j'rg‘;"a'
i City & State __ City & Slate 6. Election Campaign Financing $5.00 May Be
) o 2!;‘ Trust Fund Contribution ] Added o Fees
: Zip Counlry Zip Country 8. This corporation owes or has p:aid the current year Intangible
" ;l ;EI JE 3_01 Personal Property Tax due June 30. Oves [OnNo
’ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

BOSVELD, WILLIAM J 87| Name
3512 WEST VINE STREET 82| Street Address (P.0, Box NMumber is Not Accepiabite)

KISSIMMEE FL 34741

83

85| Zip Coda

B4| City F L
E 1. Pursuant 1o the provisians ol Sections 607.0602 and 607. 1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its regislered

office or registered agoent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registerad
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ S

BiQnaturp. typd or printedd narw ol rog el oeud il 1t ap g (MO : Rogisto-od Agent signalure requi-ad whon reinslat ng) DATE =
12, OFFICERS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i T D T DELETE TITITE [T thange LT Aadition | 2
;| wa BOSVELD, WILLIAM J 12 NAME
© | smeeraponess | 3512 WEST VINE STREET 1.3 STREFT ADDRESS é
o | emvstzp KISSIMMEE FL 34741 1A CIY-51-2P
Co | e 0 T DELETE 21 11LE [ change 1T Addition {O
NAME BOSVELD, ANN E 22 NAME
| sweevaporess | 3512 WEST VINE STREET 2 3STREET ADDRESS
o] ervesrze KISSIMMEE FL 34741 2 4 CITY-81-2IP
T 1] o T oeLeTe 2 TNLE T Thangs [ ] Addition
NAME NASH, MARK 32 NAME
sweeraporess | 3512 WEST VINE STREET 33 STAEET ADDRESS
CITY-ST- 2P KISSIMMEE FL 34741 34.0TY-51-2p
TITLE T oELETE FRRIITS [ change [ Addition
AL NASH, TRACEY M 4.7 NAME
- | smerraponess | 3612 WEST VINE STREET q 43 STREET ADDRESS
b omv-sr-ze KISSIMMEE FL 34741 A4 CITY-51-2IF
TILE L J DELETE 5.1 TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-51- 21 _ - B 6.4 CITY-S1-2P
TITLE [T pELETE 6.1 TTLE [ change 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-ST-2 €4 LIIY-5T- 2P

14. | hereby cerlily thal the information supplicd with this 1ing doas not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or suppleaental annoal report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an
officer or diractor of Ihe corporation of the recoiver o trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an atlachment with an address,

I ATI IDE. //Z,,M /{4—4/.4,47[) }j‘zi/';/‘i’n(;/z‘/ A ffé?/?ﬁ VISR e T ITL7]




