AFTER MAY 18T IS $550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

i

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

DOCUMENT # P96000093776 (8)

1. Corporation Name

NABCO, INC.

Principat Place of Busingss

B3 CHOCTAW LANE
SHALIMAR FL 32579

Mailing Address

831 CHOCTAW LANE
SHALIMAR FL 32579

FILED
Feb 24 1998 8:00am
Secretary of State

1A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
e 11/15/1996
2. Principal Place of Business ‘2g. Mailing Addrass 4. FEI Number Appliad Far
21 26] 59-3420615 Not Applicable
Suite, Apt. #, otc Suita, Apt 4, elc. :
© - 5. Cerlificate of Status Desired O $8.75 acational
;;' zﬂ Fee Required
City & State | Cryé Sale 8. Flection Campaign Financing $5.00 May Be
23 o 20[ Trust Fund Conlribution Added to Fees
Zip Country ... 7P Country 8. This corporation owes or has paid the current year Intangible
;l ?5-! e 29] . 30 Personal Property Tax due June 30. Cves [lno
9. Name and Address of Cuyrgg!‘n_e_glg_t_e_rud Agent 10. Name and Address of New Registered Agent
PARKHURST, ANGELA 81] Name
35 LAKE LORRAINE CIRCLE B2| Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
83
84| City FL lssl Zip Code

agent tam familiar with, and accept the abligations af, Section B07.G505, Florida Statules.
SIGNATURE ___

11. Pursuan to the prowisians of Sections 607 0507 and €07.1508, Florida Statutes. the above-named corporation submils this stalement for the purpose of changing Its registerad
office or registored agenl, or beth, in the: State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Slgnni:;f-pwwfw-‘.;; Vc:pmr\lml name ot ;l;h:r:‘:md B el ke 1 apgila abic (NOTL Hegislared Agenl exgnalure required when rainstating) DATE
12. O ICE RS ANLY DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P Totien 1A TITLE [J Change  L_J Addition
NAME PARKHURST, ANGELA 12 NAME
smeetaponess | 35 LAKE LORRAINE CIRCLE 1.4 SIREET ADDRESS
CY-§31-2P SHALMAR FL 32579,____ 14 CITY-5T-21P
TME s TJoaa 21TITE [T Change L Addition
NAME MELER, BARBARA 22 NAME
staeer aoDess | 228 AMBERJACK DR, UNIT 10 23 STREEY ADORESS
CiTY-ST-2P FORT WALTON BEAC"_'_@- 32548 2 ACIFY-5T-2p
e \'t} O pecete 31TMLE [T change” T Addition
NAME REKER, NANCY 32 NAME
sweeraooress | 831 CHOCTAW LANE 33 STAEEY ADDRESS
CITY-51- 2P SHALIMAR FL 32579 ) 34.CATY-51- 7P
TILE [T DECETE 41700 [Jchange [ Addition
HAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP _ o 44CITY-5T- 2P
e T ELETE 51TIMLE [ change ] Addition
NAME 5.2 NAME
STREFT ADDRESS 5 3 STREET ADDRESS
CiTY-$1-21P o S 5.4 GITY-5T-7IP
TILE ETDELETE 61 TILE T change [T Addition
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-51-7P B4 CITY-ST-2IP

officar or direcior ol the corporation or the receiver or bustes e

Block 12 or Block 13 if changzy i arachmen? with rraddress -—
CIAMATI IO e e Aé |

14. § heraby cerlify thal tho mlormabon supplied wilh this Tikng does ot gualify for the exemplion staled in Section 119.07(3)), Florida Statutes. | furthar certily that the information
indicated on this annual report or suppiemantal anneal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

DS F o Lo =7

CR2E034 (10/97)



