FILE NOW: FILING FE

1998

E AFTER MAY 1ST IS $550.00

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

NACHROL CORP.

$20198

(5)

Principal Place of Business

900 TERESA 8T.
DAYTONA BEACH FL 32117

Mailing Addrass

960 TERESA ST,
DAYTONA BEACH FL 32117

FILED

corformon (W% U™ 1 May 04 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

AR TR

GO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/19/1990
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26| £9-304 1402 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, eic.
P >-—I P §. Certificate of Status Dasired D 38-75 Additional
22 27 Fee Required
City & State Cny & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Conteibution Added to Fees
Zip Country | 7ip Country 8. This corporation owes or has paid the current year Intangible
Z_LI ;!;1 2ﬂ ;I Porsonal Property Tax due June 30. Oves [OnNo
9. Name snd Address of Current Registered Agent 10. Neme and Address of Now Reglstered Agent
JONES, MICHAEL §. 81) Name
900 TERESA STREET 82| Strieat Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32117
]
B4| City FL 851 Zip Code

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered

office or registered agont, ot both, i the Btale of Florida_ Such change was authorized by the corporation’s board of directors. | heraby accept the appainiment es repistered
agent. | am familar with, and accopt the obhgatians of, Scclion 607.0505, Florida Statutes
SIGNATURE o

Signalue, typod o pnntad amme of o pirl and tlk 1] apphcatin (NOTE Fogistered Agent Signature required when remslaling] DATE e
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE P T peerre 11TMLE [J Change 1] Addition s
RAME JONES, MICHAEL §. 12 NAME §
steeraooness | 5720 STEWART AVE 1.3 STREET ADDRESS g
CIFY - ST-7 PORT ORANGE FL 14 CTY-ST-21P &
TLE h'iL:) T oeee 21 TLE [Jchenge [T Addtion |C
HAME JONES, CHRISTINE J. 22 NAME
sweeraooress | 5720 STEWART AVE 23 STREET ADDRESS
CITY-S1-2P PORT ORANGE FL 2 4CITY-ST-2P
HTE [ DELETE 31THLE [J change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY -ST- 2P - 34, €NTY-ST-21P
e O DeLETE ATTIILE [I chenge T Addition
WAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 TITY-51-2P
TInE 3 DEcete S1ILE [dchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 0TY-5T- 2P
TNLE [T beLete 61 TMLE [J change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T- 2P

14. | hereby cartdy thal the informahon supphod with 1his filing doos not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report of supplamental annual report is true end accurate and that my eignature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the cofporation or the receivor o trustee ampowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an attachment with an address
glazlge  Qpd-059-%254]

(\ vy O Q@ina® a5 Sanes

SIMAATIIDIE .




