E AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

< K ¥
LGy T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 503156

1. Corporation Name

NELSON INDUSTRIES, INC.

(2)

o

\"a

Frincpnl Place of Busingss

1495 WELLS ROAD
ORANGE PARK FL 32073

Mailing Arddress

1435 WELLS ROAD
ORANGE PARK FL 32073

R EN MW BN

3. Date Incorporated or Qualfied

05/13/1976

3a. Date of Last Report

06/27/1995

[ 2. trinopal Place of Business 2a. Maiing Address 4. FEINumber Applied For
) __ 28] | 50-1666408 Not Appicatie
] Swite, Apt. #, etc o Suite, A, #, etc. B. Cortiicate of Status Desirad O $8.75 Add_ilional
22} e i} . ?ﬂ_______ o Fee Required
| Ciy & State B City & State 6. Elaction Campaign Financing 55_00 May Be
23 28] Trust Fund Contribution Added to Feos
4P __ Country _7p | Couniry B. This corporation has liability for intangible tax under s 199.032,
24| 25 29| 30| Florida Statutes & ves [INo
B 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Regisiered Agent
81} Namne
NELSON, E. MARK 82| Street Address [P0, Box Number is Not Acceplabla)
1485 WELLS ROAD 5
ORANGE PARK FL 32073
84| City B&| Zip Code

FL

[ 741, Pursuant to the provisions of Sections BO7. 0502 and 607.1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flanda. Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
familizr with, a0 accept the obligations of, Section 607 .050%, Florida Statutes.

SIGNATURE: .

cerlify thal tha nformation indicated on this annuat reporl or supplemental annual r
oath; that | am arr officer or director of the cgrporation o the recever of,

" SIGNATURE ®ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE | R . i o S e e o
- b;:ltu W warl 00 g Nibad rielenies o7 reistened @ 1 and tie © app e INOE Aegislerad Agent sgnature reds irad when renstalingt DATE
i12. _OFHCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
A PDT [ DELETE 1.1 TITE [ Change ] Addition
Hw NELSON, E. MARK 12N
SIMEET AR 58 1495 WELLS ROAD 1.3 STREET ADDRESS

Loovstre 1 QRANGE PARK FL 320738 14 0IT¥ ST 2P
IRL; VSD [CJ GELETE 2 11N [ Change ] Addition
HAME NELSON, CAROLYN §. 22 Nakte
STRELT ATDHESS 1495 WELLS ROAD 23 STREET ADDRESS

Lorestar | ORANGE PARKFL32073 . 24CiTy-51-2P
I [J DELETE 3 1TIE [] Change [} Addibon
NARE 37 NAME
SIRLELADIRESS 33 STREET ADDRESS

RS (AN S e e 340NY-ST-21P
TILH (] DELETE 4 TTME [ Change [ Adition
HAM 4.2 NAME
SIHLF | ADERE 35 4.3 STREFT ADORESS

u L 44 OITY-5T-21P

[ DELETE 5 1TIMLE [J Change  [] Addition

HAME 52 NAME
SIFFFI ADOATSS 53 STRFET ADDRESS

A _ _ 540ITY-ST-7P
ILF [} DELETE & 1 TIILE [ Change  [[) Additien
hiakit 62 NAME
SIREFI ADERESS 63 STREET ASDRESS
Ciy-S1-2r 54 CITY-ST-2PP

Data

~904-269-6786

" Dagtrws Frone 4

| 48.7Ta0 heraby certify that he informanon sapplion veth this fing is voluntarily furnished and does not gualify Tor the exemption stated in Secton 119.07(3j(k), Florida Statutes. | further
aport is true and accurate and that my signature shall have the same legal eMect as if made undar
powerad 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name

CR2E034 (12/95)




