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

THE

PROFIT
TUORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ8000072337

1. Corporation Name

NOSAM INDUSTRIES, INC.

Principat Place of Business Mailing Address

1405 SYKES CREEK DR.

MERRITT ISLAND FL 32953 MERRAT ISLAND

1405 SYKES CREEK DR,

FL 32853

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90028 022 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifed

08/17/1998
2. Principal Place of Business 2a. Mailing Address’ 4._~FE| Numggr Applied For
21] /405 SYKES CpeE DL |z6] JyoS SYAS cpeer 59-352 I8 3 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ] $8.75 Additional
—~ 5. Certifcate of Status Desired O .
;21 HE@Q VT f5u FL ;;I 1 ) Fee Required
City & State - ) CilyE Stati _. - 6. Election Campaign Financing g - TSTS_OO May Be
23] 28] MEFRTT ] I e Trust Fund Contribution Added to Faas
AI Zip f ..) |__| Country _] Zip s ,7 HCOU"W 8. This corporation owes the current year intangible -
4 2175 25 20| 21578 30 Personal Property Tax. O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
MASON, THOMAS _ i 7 OLEAS __A7AS taobf)/
2| Street Address (P.O. Box Number is Not Acceptable}) .
e o, s
a3 .
84| Ci —— 85! Zip Cod
WTEa@ T s FL |”|72-52

11. Pursuant to the provisions of Sectiong,
office or registered agent, or both, i

agent. | am familiarm_@_ndacc

SIGNATURE

State of Florida,

07.0505, Florida Statutes.

7.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
ZH change was authorized by the corporation’s board of diractors. | hereby accept ﬂyointm nt as registared

va

2

Slgnature, typed or printadMame of registered agent and title if apphcable. (NDTE: Registered Ageni signature required when reinstaling)
12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ DELETE 11TTLE [JChange [ Addition
NAME MASON, THOMAS 1.2 NAME
seeraooress| 1405 SYKES CREEK DR. 13 STREET ADDRESS
CITY-§T.21P MERRITT ISLAND FL 32953 14 CITY-ST-ZIP
TLE D [ DELETE 21 TILE CJChange  [JAddition
NAME MASON, JOAN 22 NAME )
smeeranoress| 1405 SYKES CREEK DR. 23 STREET ADDRESS | . I
omv-sze— [~MERRITT-ISLAND F{_ 32053 2. 4CITY-ST-ZP
e [JDEETE™ ~ farme - —f——mee []Change [} Addition
NAME 3.2 NAME e
STREET ADDRESS 33 STREET ADDRESS
CITY-51-ZP 34, CITY-$T-2P
TITLE [J DELETE 4.4 TITLE [JChange {7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2IP
TME [J DELETE 51TITLE [IChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
oITY-ST-21P 54 CITY-ST-ZIP
THLE ] DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annug
officer or director of the corporation or the re
Block 12 or Block 13 if changed, or on ans

SIGNATURE: _W‘Lw‘

Il other tike empowered.

short is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dtee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0115515

CR2E034 (11/98)

/ 4/25 o? g T3 -OS08

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Data” Dayume Phone #



