1t | SHALIMAR FL 32579

11 ... PaRKHURST, ANGELA

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

: PROFIT
CORPORATION
ANNUAL REPORT

- 1999

1

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name -

NABCO, INC.

P96000093776

Principal Place of Business
831 CHOCTAW LANE-

Mailing Address

831 CHOCTAW LANE
SHALIMAR FL 32579

FILED
Jan 30, 1999 8:00am
Secretary of State

01-30-1999 90004 020 **<150.00

O A

DO NOT WRITE IN THIS SPACE

35°LAKE-LORRAINE CIRCLE
» SHALIMAR FL 32579

3. Date Incorporated or Qualifed R
i 11/15/1996 T .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
¥ (21 [26] 59-34206 15 Not Applicale |
i Su:te Apt. #, etc. : Suite, Apt. ¥, etc. R Y
: P P 5. Certifcate of Status Desired a - -$8 75 Addltlonat:
_] . [27] ik — Fee Required
City & State City & State 6. Election Campaign Financing O ’ $5.00 may Be
_l 2_B| Trust Fund Contribution Added to Fees
i3 Zip Country pr Country 8. This corporation owes the current ysar Intangible
3 ;] E‘ EI ‘;‘ Personal Property Tax. Oves ONo
i 9 Name and Address of. 0urrent Reglstared Agenl 10. Name and Address of New Reglstered Agent
e Py 81 Name

82 Street Address {P.O. Box Number is Not Acceptable)

83

84| City

TFL

Tes | Zip Cotde”

F ursuanl to the provisions of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named oorporallon submits this statemant for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obl1gat|ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and iitie f applicable. (NOTE: Registsred Agent signature required when reinstating} ¢ ;iy* %, DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN 12 Q
TME P ’ [ DELETE 1.4 TITLE 1 e T [OChange  [J Addition E
NAME PARKHURST, ANGELA - 12NAME -
smeetaporess| 35 LAKE LORRAINE CIRCLE 1.3 STREET ADDRESS . 2
crv-sr-ze- | SHALIMAR, FL 32579 14 CITY-ST-2P = | #
.T'ITLE VS [ DELETE 234 TITLE [CJChange O] Addition | ©
| .NAME MILLER, BARBARA 22 NAME
smeeTaooress| 228 AMBERJACK DR, UNIT 10 2.3 STREET ADDRESS
CTy-ST-21P FORT WALTON BEACH FL 325485 £y e 2.4CITY-ST-ZI R
TME I NT L i B [Z] DELETE 31TME R [JChange [} Addition
NAYE EIKER, NANCY 32N
STREET § '.)331 { HOCTAW LANE 3.3 STREET ADDRESS
drv-srze | SHALIMAR FL' 32579 34.CITY-5E-2P
TME (] DELETE 41TME
NAME L 4.2 NAME ,
ﬁ%ﬁ ADDRESS J 4.3 STREET ADDRESS
CITY-ST. ZIP 44CITY-ST-2P . .. )
TITLE L [J DELETE 51 TITLE [Change = [ Addition
NAME Q:._‘A R S2NAME Cb L Sl
STREET ADDRESS| - 53 STREET ADDRESS .
afv-stme P . 54 CITY-ST-2P } N g
me [T DELETE B.17ILE [OChange  [7] Addition
NAME 6.2 NAME e '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 4 CITY-ST-ZP

Block 12 or Block 13, changed o

n an anachmen Y

14. | hereby certify:that the information supplied with this fling does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

.. indicated on this annuat report or. supplemental anhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
aofficer or diréctor of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules and that my name appears in
am-agdress, with all other like empowerad.

/—/2~ 29D psv 651 fs-c.z

Date Daytime Phone #




