0524l999-90014-647—$150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILLORIDA DEPARTMENT OF STATE
Katherine Harris
SocretaryBf Staly ™
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pgg8000094657

NGDAR, INC.
Principal Place of Business Malling Address
6464 SANDPIPER DR, UNIT -2 €464 SANDPIPER DR, UNIT W2
LAKELAND FL 33809 LAKELAND FL 33809

AW AEE

FILED
May 24, 1999 8:00 am
Secretary of State

05-24-1999 90014 047 ***150.00

0 DO NOT WRITE IN THIS SPACE
1. Date Incorporated or Qualifed

11/03/1998
2a. Mailing Addrass 4. FEI Number Applied For j——
] S59-355)952 Not Applcable ==
Suite, Apt. ¥, etc. i $8.75 Agditional
EL 5. Certifcate of Status Desirea [ Fee Roquired
City & State 6. Election Campalgn Financing $5.00 may Be =i
o3l ———— —— - - T |=8|C — -t - —  Trust Funo Contribution Added 1o Fees—— —| —
Zip Country Zip Country 8. This corporation gwes the current year Intangible .
[24] [2s] 29| [a0] Personal Property Tax. 5 [hoe -
9. Mame and Address of Current Registered Agemt 10, Name and Address of New Ragistered Agant ==
81 Name . J—
RADON, BRIAN C | =:
6484 SANDPIPER DR, UNTT V-2 B2| Stest Address (P.0. Box Number is Not Acceptable) ‘
L] i Lk
LAKELAND FL 33809 1) ! _ .

84 city

FL lasljp(:ode . .
71. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purposa of changing its registerad i

offiag o registerad agant. o both, I the Siate of Fiorida, Such change was authorized by tha corporation's board of difectors. | hereby accepl he appoiniment as registered 1 ==
agent. | am famifiar with, and accapt the obligations of, Saction €07.0505, Florida Statutes. / i

SIGNATURE

Shaature, typad or prrisd name o Togeitted 8geni And S ¥ eppicatie. TNOTE: Regunrnd AQort sgnatLr equinad when (e Esng) DATE e -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 & -
TmE 0 CJ DELETE 1ATME CJChange  [JAdditon | -
NAVE RADON, BRIAN C 12NAME 3 ==
seefanoress| 6464 SANDPIPER DR, UNIT V-2 1.3 STREET ADORESS 8
Y- ST-2P LAKELAND FL 33809 14 CITY-5T. 2P 4 -
TME D (7 DELETE 21TME. ClChange  [JAddibon | €
HAME RADON, JEANETTE 22048
sweeTaoress| 6464 SANDPIPER DR, UNIT V-2 23 STREET ADDRESS =
oTY.&T-2P LAKELAND FL 33808 2 4CITY-ST.2P =
mME [J DELETE 11TME OChange [ hadition
NAME 2 KAME
_ | _STREET ADDRESS] . ~ s 13 STREET ADDRESS

CTY-ST-20 T T TN orvestae T -~ R T N
e J DELETE +1TMLE Cchange [ Addition
NAME 4. 2NAE
STREET ADDRESS 431 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2ZP =
ME [ DELETE 5.1 TMLE [JCrangs  [] Addition =
NAE 2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-5T-2P S4CITY-ST-2P -
TME ) DELETE 6.1 TE JChangs [} Addiion =
WAME 6.2 NAME -
STREET ADDRESS 63 STREET ADDRESS =
CITY-ST-2P - - ) _ [ escmv.stze E
14. | hereby certify that the irqfofmz!ﬁn \he exempiion stated in Section 119.07(3}(i}, Florida Statutas, | further cestify thet the informatlon =

indicatad on Uvs ahnual of 5 Firate and that my signature shail have the same legal effect as if made under cath; that | am an =

officer or diractor of the ¢ execute this report as required by Chapler 607, Florida Statutes: and Lhal my name bppears in =

Block 12 or Block 13 if chal all other like empowered. -

SIGNATURE:

S99 HA40-TEAE

L)



