FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra BE. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORAPORATIONS
DOCUMENT # 510869 (3)
NAKITA, INC.

Principal Place of Business Mailing Address

FILED
Jan 29 1998 &:00am
Secretary of State

AR TRRHRRE AL

2] =]

5820 MEDINAH WAY 5820 MEDINAH WAY
ORLANDO FL 32819 ORLANDO FL 32819
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified
10/02/1990
Principal Piace of Business 2a. Mailing Address 4, FE! Mumber Applied For
59-3037120 Mot Applicable
Suite, Apt. #, elc. Suite, Apl. #, ete.

m) $8.75 Additional

5. Certificate of Stafus Desired Fee Required

2
(1] [26]
24

City & State City & State 6. Eiection Campaign Financing $5.00 May 2o
Zl E‘ Trust Fund Contributian Added to Feas
Zip Country Zip Country 8. This carporation ewes or has paid the current year Intangible
2] [25] 20] [20] Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
NATVAR, NANA 81| Name
5820 MEDINAH WAY B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819-1411
83
84| City

85| Zip Code
FL %]

agent. & am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainimant as registered

Block 12 or Block 13 if changed, or on an attachment with an kddress,

—HaNATURJ

QRICNATIIRE-

Signatura, Typed or printed name of registersd agent and liths i applicabla. (NOTE: Registarad Agent signature requirad when relnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD I DELETE 1.1 TILE [§ change ] Addition
NAME NANA, NATVAR 1.2 NAME
smeeTaooress | 5820 MEDINAH WAY 1.1 STREET ADDRESS
CITY - 5T~ 2IF UHLANDO, FL 32819 1.4 CITY- 8T-ZIP
TILE VP 1 DELETE 21 TILE [T Change L] Addition
NAME NANA, JAVANT D. 2.2 NAME
sweeTaporess | 5447 BROOKLINE DRIVE 2.3 STREET ADDRESS .
CITY-S7- 2P QRLANDOQ, FL 32818 2,4 GITY-ST-2P
TIME 1 DELETE 31 TITLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IF 3.4 CITY-5T-2IP
TITLE [T DELETE 4.1 TITLE [T change I Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -S3. 21 44 CITY-ST-ZIP
TITLE [T pELETE 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 217 5.4 GITY-$T-ZIP
TINE [T cELeTe 61TIME [ 1 Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST- 21 /-} 6.4 CITY-ST-2iP
14. | hereby certify that the nformation supplied with this filing do¢s nof quality for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information

indicated on this annual repart or supplemantal annual report §s truf and accurate and that my signature shall have the same Jegal effect as if made under cath; that t am an
officer or director af the carporation or 1he recelver or trustee empgwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in

Nrelag (o) R0 5549,

CR2E034 (10/97)



