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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o L FLORIDA DEPARTMENT OF STATE .
CORPORATION 4RT1%: Sandra B. Mortham Mar 19 1998 8:00am

ANNUAL REPORT Secretary of Stals

1998 W DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # J26328 (1)

NICHOLAS CONTRACTING, INC. :
Principa! Place of Business Maiing Address | |l||||| I||| Iml 'I||| "l’l Illll ll" mll I'I" lll" II'” I’I" ||||| Im
1003 HASTINGS CT. 1003 HASTINGS CT.
LUTZ FL 33549 LUTZ FL 33548
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e e (7/28/1986
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
21] 2l £9-2735668 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, atc. N ) $8.75 Additionel
;' - 5. Certificate of Status Desired a Fee Required
City & State City & Stalo 8. Election Campalgn Financing $5.00 may 8o
23] o es] Trust Fund Contribution O Added to Faos .
Zip Couniry | _ 2ip Country 8. This corporation owes or has paid the current year Intangible
24 m . o 2_9_[ ;] Personal Proparly Tax due June 30. Clves OnNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WAGGONER, STEVEN E. 81| Name
18125 HWY. 41 N. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 109
LUTZ FL 33549 o
84| City . FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts reglstered
office or ragistered agent, or both, in the Slale of Florida. Such chango was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CRRE034 (1097)

SIGNATURE ___ o
Signatyee. lypod o1 pricted nama of feg stetad age ol andg Wdle I appheathe {NOTE Registared Agent signatore required whin reinglaling) DATE
12, ~ TOFFICERS AND DIftt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T I [J oewete 11 TITLE . L} Change E] Addition
HAME NICHOLAS, EMORY W. 1.2 NAME
sweetAporess | 1003 HASTINGS CT. 1.3 STREET ADDRESS
CITY-5T-2P WIZFL } 14 CITY-5T- 7P
THLE VST [T oecete 21 TITLE [T Crange ] Addition
NAME NICHOLAS, LINDA M. 22 HAME
streev anoress | 1003 HASTINGS CT. 2.3 STREET ADDRESS
CiTy-ST- 2P LUTZ FL 2 & OITY-5T-2IP
TILE [ peete 3.1 TTLE LJ Change L) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P ) e 3.4.CITY-5T-2IP
e 0 DELETE LML [J Change  LJ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1-21P 44 CITY -ST-2P :
TME [T bELETE 51TIME L] Changs ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 $TREET ADDRESS
CIY-S1- 2iP 54 TV -5T-2IP ‘
e [T oeiETe 6.1 THLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- ST 2IP 64 CIFY-ST-2IP
14. | hereby cerlily that tho information supplied with this fiing doos nol qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the information

indicated on this annual repon ot supplomontal annual reporl is true and accurate and that my signature shall have ihe same legal effact as if made under oath; that | am an
o receiver oF trusteo egasowered 1o ggecute this repon as required by Chapter 607, Florida Statules; and that my name appears in

s L VORI ONST TSR B -FEP-B//A

officer or direclor of the corporation
Block 12 or Block 13 if chan

SIGNATURE: 2ot




