SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1896,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: $375.)

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

@

1996

DOCUMENT # 3297361

NELSON'S ENTERPRISES UNLIMITED. INC.

S

3. Date Incorparated or Qualificd

Principal Place of Business Mailing Address

$381 LEITNER DR. E.
CORAL SPRINGS FL 33067

5381 LEITNER DR. E.
CORAL SPRINGS FL 33067

3a. Date of Last Repaort

Fee Required

$5.00 May Be
Added to Fees |

R 03/08/1968 .. 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;ﬂ 2—6] 59-21%183w‘_ B Not Apphicable |
_ Suite, Apt #, elc »2_1 Suite, Apl #, etc 5. Cortfcate of Status Dus racl n $8.75 Adsitional
7

City & State

City & Stale 6
23 28]

. Election Campaign Financing
Trust Fund Conlribution

C)

Zip | Country 7ip ~ Gountry 8. This corporahan has habilly far intangible tax under s 199.032,
;;I 2?! 2—9| 30 _ Floricia Stalutes IKI Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g Reg
81| Mame
NELSON, GEORGE E
5381 LE'TNER DR. E 82| Street Address (PO, Box Number is Not Acceptabla)
CORAL SPRINGS FL 33067 3 -
Baf Cily FL 85| Zip Code

agent |am familiar with and acceplt the obligations of, Section 607 0505, Florida Stalules

SIGNATURE

11. Pursuant to the provisians of Seclons B07 0502 and 6071508, Fiorida Statutes, Ihe above named carporation submits this staternent for the purpase ©
office or registered agonl, or both, in the: State of Floniga Such change was authorized Dy the carporation's board ol directo

SJAAT e B OF Fo el [ 6 Fecgiote el 500 800 Wie i agipr vt &

(MO i—\<:-‘):'\'fc<l Ader ! Sigrature rasuinedl w’;:)n e nEANng) :

T by

f changing its regstered
rs | hereby ascopt the appointment as ragistered

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 )
TiTLE PVS L] oecrie 11TTLE [T cnange [ ] addnen | &5
NAME NELSON, GEQRGE E 12NeME 3
sweeraoofess | 5384 LESTNER DR, E. 1 3STREET ADDRESS S
cvsie | CORAL SPRINGS FL sem_gr e &
TIE 10 ] oreie Zimne L] cnange [T ‘addron O
NAME NELSON, DARLENE M F2NAME

swieraboRess | 5381 LEITNER DR. E. 23 SIREET AJDRESS

CiTy-57-2p CORAL SPRINGS FL 240177 -51- 2P

TILE [ ] oeeere 31TLE [T Change T T Additin
NAME 12 NAME

STREET ADDRESS 33 5TREET ADDRESS

cIry-ST- 2 34 CITY-§1-2p _
TLE L] oeLere 41 TIILE (] chenge [T “Addtion
NAME 4 2NAME

STHEET ADDAESS 43STREETADDRESS

CTY-ST-26 44TNTY-5T-2P

TILE [L] Oeere s1TILE LT Crange [T Additon
NAME 5 ZNAME

STREET ADDRESS 5 3STREET ADDRESS

aTy-g1-2m 54011 -81-2P

TITE [T oecere §1TITLE [T crawge 1] Addtion
WAME 62 NAME

STHEEY ADDRESS 635 IRELT ADCRESS

CTY-S1-2 E4LITY-ST-2P

14. | do hereby certly thafite in‘ormation supple
further cerlify that e ntormation inchcated q

1 0! thedorporation or e rec

ed, or on an altgrhment with an address

b

»
"SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECT

Mezsan _ ()1815¢ gvy.

th s fiting is voluntarily furnished and does not gualfy for the exemphon staled in Secton 119 07(3)(k) Florda Statutes |
s annual repart or supplementat anaual repert 1s true and accurate and

Pruoe

that my sigrature shall have the same legal effect as o
ver or rustes empowered (o exccute this report as required by Chapter 617, Fiarida S:atules, and

51501

L]




