- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 1 O 1 99 7 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1007 ) DIVISION OF CORPORATIONS S ecretary Of State

| DOCUMENT # Pé%ooooga'ne (8)

. Corporation Marg

NABCO, INC.

G AW

| Fracpdl Place of Bancas Maiing Address
BH CHOGTAW LANE 831 CHOCTAW LANE
SHAUMAR FL 32579 SHALIMAR Fl. 32578-2048
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 11/15/1996
-"'ﬁ-.m?’?.-;ir:i}';;:[l"[‘I.-u:(: ol Busingss } 2a. Mailing Address FE| Numbaer Applied For
) A 5q9-343 0b 1S Not Appl cable
Sate A B Suite. Apt # olo iti
sane : o e A ! 6. Certificate of Status Desired ] $8'75 Adqmonal
22[ ] Fea Reguired
iy 8 S . Ciy 8 State 8. Election Campaign Financing $5.00 May Be
s} ) Trust Fund Contribution 0 Added 1o Fees
i . Grountry 2y Counry B. This corporation has liabilty for intangibla tax under . 199.032,
L“_l 25] _ Zl] m Fiorida Statutes Oves [Ono
''''' _9_“ Name and Aere f Current Regislered Agent 10. Name and Address of New Reglsterad Agent
* PARKHURST, ANGELA 81| Name
35 LAKE LORRAINE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
83
84| City FL 85| Zip Code

0 the provisons of Sedtions G07.0502 and 607 1408 Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing s registered
storecd agent, of both, in he State of Flodda Such Cl’ldl\gﬂ was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
I HE 1 e lanmiar with, and aceept the obhgalons of, Seclion 607.0505, Florida Statules.

SIGNATURI . . . e
Shoeatare fyo o ptanlesd i 0F fegeteeeah agenn el Diel agpiiiedi [NOIE Registered Agant signature required whon reinstating) DATE
(12 7 GFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i p T et LITIE [T Change [ Addiion | &5
A PARKHURST, ANGELA 12 NAME ' §
s s | 35 LAKE LORRAINE CIRCLE 1.3 STREET ADDRESS i}
: SHALIMAR FL 3 14CITY-§1-2P &
Y T [T oeceTe 21 TILE L change [T addition |©
ikt MILLER, BARBARA 22 NAME
s | 228 AMBERJACK DR, UNIT 10 23 STREET ADDRESS
G- ST FORT WALTON BEACH FL 32548 2.4 CITY-5T- 2P
e i [T ctLee 3.9 TILE [Jchange [ Addition
A REIKER, NANCY 3.2 NAME
et aooness | 831 CHOCTAW LANE 33 STREET ADDRESS
Gy 51 AIF SHAUMAR FL32579 o 34 CITY-8T-2IP
RIR T R T 1 oecetr A1 TITLE [ change T3 Additon
HAKE 4.2 NAME
SIMTFLATVHEE S 4.3 STREET ADDRESS
| _GIEY- 812 N o e A4 CITY-S1-2IP
i (I DECETE 5.17ME T Change [ Addition
LA 5.2 NAME
STRFLADORESS 5.3 STHEET ADDRESS
LSRRI ) e 5.4 CITY - 8T- ZiP
it L] DELETE 6.1 TITLE _ [ change [ Addition
At £.2 NAME
STHCE T ADDRES 6.3 STREET ADDRESS
- Ghy ‘H, i'.;' . [ e e e B4 CTY-ST-TP
14, | o herehy cortily thal ihooinlormalion suppliced with this Wling does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information med catedt on th s annaal roporl or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oalh; that
et an alhee: or diestor of the corparabon or 1ne receiver or trustee empowered to execule 1his report as reauired by Chapter 607, Florida Statutes; and that my name
appiears in Black 12 or Block 134 changed. or onaogilachment with an address.

SIGNATURE: X

%ﬂﬂ,a/%fﬂ er. ZI7

SIGNETURE AND 1P| Lrayt s Flunu #



