SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TOQ REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

NAMAW, INC.

P95000093612 (6)

Principal Place of Business Madiling Address

FILED
Oct 05 1998 8:00am
Secretary of State

ARV AR

220 N MAN ST PO BOX E67
HASTINGS FL 32145 HASTINGS FL 32145
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/07/1995
2. Principal Place of Business _2n. Malling Address 4. FEI Number Applied For
21 26| 69-3350158 Nol Applicable
ite, Apl. #, plg, Suite, Apt. #, stc. iti
Sulte, Apt. #, ete L, e ARt ele 5. Gertificate of Status Desired | $8.75 additional
22 271 Fee Required
City & State | City & Slate 8. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution [ Agded to Fees
Zip F_ Country | Zip Country B. This corporation owes of has paid the CLWN infangible
m 5 29_| 5] Personal Property Tax due June 30. Yes No

9. Name and Address of Current Reglsiered Agent

0. Name and Address of New Reglstered Agent

N me,ahfon )@ﬁwm’) Jrs, CPA, PA

Streaiédd? é(go yr}lbz z Not Accel?ga 3

PELLICER, CHARLES E ESQ.
28 CORDQVA STREET ' 82
ST. AUGUSTINE FL 32084 =
84| Cily

PALAT KA

85

FL [*| %2757

office or registared agent, or bot

ith, and accepl the obl ;gazns of, secfion % 505, Florida Siatutes,

agent. | am famlliar

1. Pursuant 1o the provnsmns of sec}\lons 607.0502 and 607.1508, Florida Statutes, the abova-named oorpomhon submits this statement for the purpose of changing lts reglsterea
in the Stale of Fiorida. Such change was awthorized by the Cﬁorallo

d pf directors. | hersby accept the appointment as registered

= §.08497

add[ess

Bl b Cybibbel iy

SIGNATURE ___. Ll

Signsture, typed of pmleﬂ-ame of rog\slored agonl and tls ll spollmhln INOTE' Replslared Agent ?fﬂure mqui‘rﬁ;lhen reinstating] DATE 8
12, OFFICERS AND DIRECTORS 13. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tine PD (] oerere 117IME [ change ] Addition | =
NAME DAVIS, LOUISE J 12 NAME §
streetanoress | 450 CR-204 1.3 STREET ADORESS w
CITY-ST.2P ST. AUGUSTINE FL 32145 14 CTYSTZP g
TITLE v [(oecere 2ATHILE T change [_] Adsiton
NAME DAVl_s' WAYNE SR 2.2 NAME
sTreeTaporess | 450 OR - 204 2.3 STREET ADDRESS
CITY.STZIP ST AUGUSTINE Fi 24 CITY-ST-2IP
e : [ Joeere 33 TILE [J change [_] Addtion
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY.ST-ZIP e ~ 34 CITY-ST-2IP
e [ oetere 41TILE [ change [ ] Agdition
NAME 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TITLE E] DELETE EANTLE UChange D Addition
NAME 5.2 NAME O 3= N
STREET ADORESS §3 STREET ADDRESS ~10/065/49% |
CITY-5T-2IP _ 54 0ITY-ST-2IP LR 2 AR NN,
TITLE D DELETE BATITLE D Change ,on
NAME 6.2 MAME
STREET ADDRESS £.3 STREET ADDRESS
CITYET-ZIP 64 CITY-5T.2IP
14. | heraby cericf inat the information supplied with this ﬁllng gags not qualify for the examplion stated in section 119.07(3){i), Florlda Statutes. | further cerlify that the information

indicated on ¢ » | js true and accurate end that my signature shall have the same Ieg?;:;l:gtgtsu:fe:madnedtmgﬂnolth that | am
Y name appoears

de empowared to execute this  report as required by Chapter 807,

0/ nadod

Aatl 7.0 1O T



