FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

N.G. SERVICE CORPORATION

Principal Place of Businoss

16141 43TH AVE N
LOXAHATCHEE FL 33470

Mailing Addrass
18141 46TH AVE N

LOXAHATCHEE FL $3470-2341

I

38. Date of Last Reporl

3. Date Incorporated or Qualified

10/18/1996

2. Pringipal Prace of Business

1]

28. Mailing Address

=

4. FEI Number

65-073 593

Applied For
Not Applicable

vl

Suite, Apt #, elc. Suite, Apt. *, etc.

22| 27]

$8.75 Additionat
Fee Reguired

O

§. Cerlificats of Status Desired

Cily & State Ciy & State 8. Elsction Campaign Financing $5.00 May Be
Ea:l } E;I Trust Fung Contribution Added to Fees
Y | Gountry 21 Country 8. This corporalion has liability for intangible tax under s. 199.032,
2o 2] 20] 30} Florida Statutes ves o
8. Name and Address of Currenl Registersd Agent 10, Name and Addreas of New Reglstered Agent

GURCIA MY € M s Ml Reeez
18141 48TH AVE N 82| Stree Addressﬁ‘ Box Number,is Not Acogptable)
LOXARATCHEE FL 3470 bW E e lot L,
83 '
84| City l ' 85} Zip Code
Ph St Lucie FL *| $V9% 3

offce or reg stered agent. or )
agent | ani fam-har with, angaccept the obhgations

SIGNATURE

—Srép;w.;\'fi;;:];' i o nnted narme of (eg-.‘:te'u—.:lnéa;l'nl ang tire lf;pplnmblo

791, Pursuant la Ine provisions of Seclians 647 0502 and 607.1508, Florda Siatuies, the above-named corporation submits this statemant for the purpose of changing lts repistered
th, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
. Section 607.0505, Florida Statutes.

—j'lNDTE: Rogiste~ad Agant signalure required when reingtaling)

ReZ

4{;90 -77

appears in Block 12 or Block 13 if ¢cha

SIGNATURE:

K v DFFICERS AND DIRECTORS &7 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIHE D CJ DELETE 11T0LE [ thenge [T Addton | g5
NiHE GARCIA, NANCY E 1.2 NAME §
averianoniss | 18141 48TH AVE N 1.3 STAEET ADDRESS 8
arv-srze | LOXAHATCHEE FL 33470 14CITY ST 29 &
TINE Presiden # [T DECETE 2.1 TITLE [Tchange [ Addtion |Q
NAME Maney E. Gaccla 22 NAME
SIKEETAUIRESS | f BPO Y fff L) 49’4. M 2.3 STREET ADDRESS
avsiv | Lokah . 33¥20 2.4 CITY-ST-2IP
TILE Viee ' r [T DELETE a1 TITLE [Jchange [ Additian
HAE Kell, FPerel 3.2 NAME
st aoiess | 420 M. E. Carnelof e, 3.3 STREET ADDRESS
s | Phe St luecie, Ff. 39¢E3 34.CITV-§T- 2P
ME ” (] oELETE A1 TLE [ Change [ Addition
NAH 4.2 NAME
STREL! ALOKESS 4.3 STREET ADORESS
G- §t-/r 44 CITY-51- 2P
TIng [T DELETE 5.1 TITLE [l hange [ Addition
NAHE 5.2 NAME
STHEFT ALORESS 5.3 STAEET ADDRESS

| Gysee 5.4 CITY -5T-2IP
TIiLE ] DELETE B1TITLE L) Change L] Additian
NAHIE 5.2 NAME
STREFT ADDI 55 £.3 STREET ADDRESS
Y-Sl B.4CITY-51-2IP
14. | de hereby cerlity thal the information supplied with this filing does not quality

t with an address.

ar the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certity that the
inforrnalon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have \he same lega! effect as if made under oath; that
Lam an officer or director of he corporaliog or ihe receiver or trustee empowered lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name

ged, or an an attachm

ms/-» Fo0-92

Diaviime Phone #



