FILE NOW: FILING F

MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT !

1996

EE AFTER

FLORIDA DEPARIMENT OF STATE
Sandra B Mortham

: / Secretary of State

' DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

V50696

€

THE NAKO FAMILY CORP.

MR

7552 CONGRESS STREET
SUITE 1
NEW PORT RICHEY 34853

Principal Place of Business

7552 CONGRESS STREET
SUITE 1 .
NEW PORT RICHEY 34653

3. Date Incorporated or Qualified 3a. Date of Last Report

, ___0713/1992 05/01/1995 i
2, Principal Place of Busingss 2a. Mailing Address 4. FCI Number Applied For
2 . |28} . 59-3137873 Mot Applicable
Suite, Apt. #, 8t T suits, Apt. #, eta. 5. Certilcate of Status Desied [ ] $8.75 Additional
El 27] Fee Required

Cily & State 6. Blection Campaign Financing

City & State
28] Trust Fund Contribution OJ

$5.00 May e

23_1 Added fo Fees

Zip - Country » 2;}) | CoLntry 8. This corporation has liatlity for intangitle tax under 5 162.032,
124 25] 20 30 Fiorida Slatutes { Yes [No
g9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MITCHELL, CAROL A. 82| Svost Aldress IP.0. Box Number is Nol AGGERTans)
7552 CONGRESS STREET
SUITE 1 83
NEW PORT RICHEY FL 34653 8| oy FL l BSI Ty Godo

11, Pursuant 1o the provisions of Sections 607 0002 anc K07.1508, Florida Statutes, the atiove named-gorpora!iorw subniits this statement for the purpose of changing its registered affice
or registered agent, or both, inhe State of Flarida. Such change was authorized by e corporation’s board of directors. | hereby accept the appointment as registered agent tam
familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE o e o e e e e e e e+ e e S e e .
Sigriature, fyped o printe:d nan e of segislerod agent atd bt if BF'I""C“J W (NOTE - Beg s'urec AQent sigratare recuires wihen reinstatiog! CATE L’n‘-

12. OFFICERS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TLE D 3 OLLETE 11 TINE - ) cnange [ Addition |

NAME MITCHELL, CAROL A. 12 NAME 3

strees anoaess | 7983 ADEN LOOP 1.3 STREL] ADDRFSS i

CNY-5T-2 NEW PORT RICHEY FL  Qsocavseae N &

TITE D [ DELEIE 2.17ME [ Change [ Addiion | ©

NAME MOORE, ANTHONY 2.2 NAME

STREET ADDRESS 19268 ARTHUR AVENUE 23 SIRELT ADDAESS

Ciry-51-21p BERKLEY IL o Qracnyestae | -

TIILE D [ DELETE 3 ATITLE [ Change ) Addition

HAME MOORE, RAYMOND THAME

STREET ADDRESS 1208 FOREST AVENUE 3.3 SIREE] ADDRESS

CITY-5T- 2P GEQRGETOWN TX o 34CTY-S1-IF

WLk () DECETE 41 10LE [1 Change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

GITY-51-2P ~ o 4411V -81- 7P _

TILE ] OELETE 5 1TILE [ Change [ Addition

MAME 52 NAME

STREET ADDRESS 53 STREE ADDRFSS

CiTY-51-79 - . 54CITY-51-2IP .

TILE [ DELETE 6. 1TILE [C] Changa [ Addition

NAME 6.2 NAME

STREET ADORESS 63 STHEE T ADDRESS

L LA B4CTY-S1- 7

14, t do hereby cerify that the information supplied with 1hs fling is voluntarily furmished and dogp
certify thal 1he information indicaied on this annua’ veport or supplemental annual repord is
oath: that | am an officer or dipfCy corpatation or the recever or trustee go 7
appears in Block 12 or Blo

SIGNATURE: .

yalify for the exemption stated iy Section 119.07(3){k), Florida Stalutes. | further
ficcurate and that my signaturg/Shall have the same legal effect as if made under

‘hayl. Florida Statutes; and that my name
2%/7 4545510/

Date.

SIGNATURE AND TYPED O Dagtine Bl 1

2 1 g

e ¥ ~p=" ] / L
RZ’NTED Ny OF SIGNMG OF%ER @R DIRECTCR
T e S



