FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

PROFIT 2 o Y FLORIDA DEPARTMENT OF STATE
CORPORATION § i3 Sandra B, Martham
ANNUAL REPOR1 K Y Secrelary of State

1996 Ry oo DIVISION OF CORPORATIONS

DOCUMENT # P95000093612 (6)

1. Carporation Name

NAMAW, INC.
T T — Mg Address ”"“I“ “l ’““”N |||” Ilm """I“l mll "ll"lm ||||I |||| ||I|

220N, MAIN STREET P. Q. BOX 729
HASTINGS FL 32145 HASTINGS FL 32145

. Date Incorporated or Qualifed 3a. Date of Last Reporl

12/07/1995

. Principal Place of Businegs 2a. Mailing Address - FEY Number Appliad For
o] 220 N.MAsN St 26] 59- 2350/58 Not Appicabic
Suite, Apit. 4, elc. Suite, Apt. #, etc. . Cortficate of Status Desired 0O $8.75 Additional
2—71 Feo Required
City & State . BElection Campaign Financing $5_00 May Be
E] Trust Fund Contribution 0 Added to Fees
Zip | . This gorporation has liabilny jerintangible tax under s 190.032,
29 30| Florida Stalutes Yes [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PELUCER. CHARLES E ESQ. 82| Street Address (P.O. Box Number is Not Acceptabile)
28 CORDOVA STREEY
ST. AUGUSTINE FL 32084 B3

84| Cay FL laslz;p Gode

11. Pursuant 10 the provisians of Sections B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered agent. | arm
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I N e e —— e
Slgratiee, typed o prned name of registerad agent and ttke i apphicatue (NOTE Registerad Agun! sighatare requred when reinstating] - DATE.
i2. QFFICERS AND DIRECTORS i} L T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD . Cyoelee o P odmme %7 AP T [ Changs L] Addilion
RAME DAVIS, LOUISE J 1.2 NAME "
stweer aonaess | 490 GR-204 1.3 STREET ADDRESS
Giry-$i- 7P ST. AUGUSTINE FL 32145 14 0TY-51- 2P
ILE ] DELETE 2 1ILE [ Chang: [ Additan
HAME 2.2 KAME
STHEET ADDRESS 23 STREET ADDRESS
| GITY-§1-20 Z4CTY-ST-2P
T [CJ DELETE 31TILE [] Chang: T[] Addition
HAME 32 NAME
STREE] ADDRESS 33, STREET ADDRESS
| cy-st-2p 34CITY-ST-2P
TITiE [J DELETE 4 1 TITLE [} Change  [] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GTY-§1-2IP 44 CITY-ST-21F
TITLE [] DELETE 5 1TTLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE| ADDRESS
CITy-S1-21P 54 CY-ST-2IP
TiLE ] DELETE & 1TIILE [J Change [ Addition
KAME 62 NAME
STREE| ADDRESS 63 STREET ADDRESS
CiTY-S1- 2P 5ACITY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3(K), Florida Statutes. | further
gertify that the information indicated on this annua! report or supplemental annuat report is true and accurate and that my signature shall have the same legal oftact a3 it made under
cath; that t am an officer or directgg of the corporation or the recesver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 FAhanged, or ogan atigbyment with an gddress.

- N

SIGNATURE: _ U/ , /Cbaiso v s Mg,  @o0ca2-loas

GRATURE AND TYRED ORPAINTED NAME OF BIGNING OFFICER OR DIRECTOR fime P ne i

CR2E034 (12/95)




