PROFIT
CORPORATION
ANNUAL REPORT

1996

N
“!-.‘_'_?i. Pyl

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

tLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
OIVISION OF CORPORATIONS

>

DOCUMENT #

1. Corparation Name

Principa! Place of Business

110 E BROADWAY
OVIEDO FL 32765
Us

125615
NELSON & COMPANY INCORPORATED

FILED
Apr 16 1996 8:00 am

(5)

Mailing Address

P.O. BOX 789
OVIEDO FL 32765
Us

Secretary of State

S 0 0 0 T AN 0

. Date incorporated or Quahfied

12/15/1931

3a. Date of Last Reporl

03/13/1995

11. Pursuant to the provisions of Secuons 607.0502

familar with, and accept the obligations of, Sectic

or registered agent. or both, in the State of Flord:

andl E07 1538, Fiorida Stan.tes
v Siel )
i 607 05905, FIJn Ja Statutes

2. Principal Place of Business Za. Mamnq Address 4, FEINumbaer Applied For
n| .. |26] P. O. Box ___9?97_3_9 e 590374460 | [totAppicabe |
ite 4 1ta) 4,
Sute. Apt. #. elc. . Sute Apl# et 5, Certificate of Status Desired O $B 75 Additional
22 27| Fee Required
City & Slate Cily & State 6. Blection Campaign Financing $5.00 MayB
. y Be
E . 2_8;1 0V1ed0__ _F:_l.?rlda 327_62 078(‘" Trust Fund Cq_n_l_n_bu!ion O Added to Faes
2 Country iy Country 8. This corporahon has labilty for intangible tax under s 199.032,
|24] 25 2] 32762  [oBeminole |  Fiorida Stattes [l ves [INo
9. Name and Address of Current Registered Agenl ~10. Name and Address ol New Registered Agent
81| Name
ME, MIRIAM W, 82| Street Address (PO Box Number is Not Acceptable)
110 E. BROADWAY .
OVIEDO FL 32765 ?
84| Ciy F L 85| Zip Cade

the atiowe nanied _c'arb'c_zr_d'l\om sLbn ns th-s slaterrient for the purpose of char 1g|rlg its registered affice
e vias author zed by the corparalon's board of directons

| heredyy accept the appeintment as registered agent. | am

SIGNATURE:

SIGNATURE o . . S
Stgratore. ped o0 pontesd B of et et ae e 2 0t bl "‘Itﬂt Flug ot e d Aot digr Vi R e d e T s late Dl
| F o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TINF P [JDetEre 11 THILE [ Crange [ Additen
A EVANS, ARTHUR F 12 bt
STREET ADDAESS 146 EAST BROADWAY 1 3STREE T ATORESS
CIry-51- 2P OVIEDO, FL 00000 o Raonysie ]
TTLE VAS [ DeLeTE 210t [} Change  [C] Additian
ke EVANS, CHARLES W. 27 NAME
STREET ADDRZSS 511 CHAPMAN ROAD TISIREE T ADDRESS
CY-ST-21P QVIEDQ, FL 00000 e Yt
TITLE Vv [J DELEFE KRR [J Change [ Addition
NAME EVANS, DAVID L. 320N
STREET ADDRESS 6817 LAKE CHARM CRCLE 33 STHEET ADORESS
G ST 2 OVIEQQ FL N SR (LTI o
TITLE ST [] DELETE ERBO] [ Change [ Add-tion
HAME BRUCE, MIRIAM W. 47 e
STREET ADDRESS 6365 LAKE CHARM CIRCLE 43 SIRELT ADDRZSS
LT ST 2P OMIEDO FL e aauv-stae | S
TITLE [] DELETE 5 1TTE [ Cnange  [] Addition
NAME 59 NAM:
STREET ADDRESS 53 STHELT ADDAESS
CITY -ST-2IP 54CIIY-51-2P
TITLE (] DECETE B 4 HTLE [ change ] Acdition
NAME 67 NAM:
STREET ADDRESS B3 SIRE 1 ADDAESS
Ciy-ST1-2IF BATINY-5T-7P

P,
) AQA A

Ugearn) T
s-aununz'miﬁ»j w &nﬁfi?wlm OFFICER OR DIRECTOR

14, | do hereby certify that the information suppied with tnis fing is voluntarily funished and does not gualify far the exeniplion stated in Section 113.07(3)ik), Fiorida Statutes. | further
cerlify that the information indicated on this annual reporl or supplernental arnual report is true and acourate and that my signature shall have the same legal effect as if made under
cath: that t am an officer or drector of the carporalion or the recenver or trustee enmpowered to execute this report as required by Chapter 637, Florida Statutes: and thal my name
appears in Block 12 o Block 13 if chamgcci, or on an attazhment with an adaress

/17 7¢ F07305 bt

Dyt i Hnove #

CR2E034 (12/95)




