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

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Cerporation Name

(6)
NEMO INDUSTRIES, INC.

OO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Principal Place of Business Mailing Address
4460 CAMINO REAL WAY POST OFFICE BOX 60133
F1. MYERS FL 33312 FT. MYERS FL 33906
U8 us
3. Date Incor{x)rated or Qualified | 3a. Date of Last Report
12/31/1974 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appled For
] 4] 59-1566 162 ot e
| Sulte. Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired M $8.75 Adcfi!ional
3"1[ E'-I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 M ay Be
23 m Trust Fund Contribution O Added to Fees
7p | Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
@ _ 25| [29] [30] Florida Statutes F ves Oho
s §. Name and Address of Current Registered Agent 10. Name and Address of New Roeglstered Agent
81] Name
MORIN, RICHARD N. .
82| Street Address (P.O. Box Number is Nat Acceptable)
4460 CAMINO REAL WAY
7540 TWIN EAGLE LANE 83
FT MYERS FL 33¢12
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 67.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad office
or registered agent, or both, in the State af Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . I o o e
L Slgnatu-e, typed or printed name of segistered agent and tite | applrable (NOTE ngislerad Aganl signature required when reingtating’ DATE G
12. OFFICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12 g
TLE D (] DELETE 11TMLE D B cnang: [ Agditon | 7
NAME MORIN, NELSON H 1.2 NAME ELFans M. pior.n/ p: ¢
SIREET ADDRESS 3080 EAGLES I.ANDING CR E 1.3 STREET ADDRESS ?530 RYL IV PEALS IV P, 8
CHY-ST-2p CLEARWATER FL 1.4 CITY-§1-21P MEW Pogr Reapey Fi. FY6SS &
ELT: PSD [ DECETE 2 TIE 7 D) Change L] Adaton |
hAME MORIN, RICHARD N. 27 NAME
STREET ADDRESS 7540 TWIN EAGLE LANE 2.3 STREET ADDRESS
CITY-S1-2IP FT MYERS FL 24 OITY-5T-2P
! me ViU [J OELETE 31IILE [J Changs [ Additan
: NavE MORIN, JUDITH K. 22 NAME
. SIREE" ADDRESS 7540 TWIN EAGLE LANE 23 STREET ADDRESS
E CIFY-51- 78 FT MYERS FL 24 CITY-51-2F
X TILE [] DELETE 4 1TLE [ Change 7] Addilion
| NAME 42 NAME
SIREET ADDRESS 43 STREET ADORESS
| cire-st-zp B 44 CITY-SI-2P
Ly [J DELETE 5 17TITLE [] Change  [] Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
Ciy-51-21P 54 CITY-51-21p
TILE [ DELETE 6 1TITLE [ Charnge [ Additian
HAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
| cay-st-ie 64CITY-ST-2IP

14. | do hereby certify thal the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i mads under
oatn; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Flarida Statutes: and that my name
appears in Block 12 or Bl 3 if ehanged, or on an atlachment with an address.

SIGNATURE: Aifrd /)" 1ennee JY Plemyn) Y-Aé-F¢ FYL-275-5030

" siGNATURE RND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Data Biagtme Priora ¥




