FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

GRS

Lo wa

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

Secretary of State

DOCUMENT # 1256{5

. Corporation Namo

NELSON & COMPANY INCORPORATED

(5)

Principal Place of Business Mailing Address

SO

110 E BROADWAY P0. BOX 620759
OVIEDO FL 32765 OVIEDO FL 327620789
Us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/15{1931

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
1] 26] BOH1374460 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, stc.
P P 5. Certificate of Status Desired O $3-75 Additional
22 [27] Fee Requlred
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
;l Z_BJ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This eorporation owes or has paid the current ysar intangible
24] 25! ;I 30 Personal Property Tex due June 30, Yes []No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
BRUCE, MIRIAM W. B1] MName
110 E. BROADWAY 82| Streel Address (P.. Box Number s Nol Accepiabie)
OVIEDO FL 32765
83
84| City FL 86| Zip Code

¥1. Pursuanl to the provisions of Seclions 637.0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmeni as registerad

agent,.| am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE y ] KLl e / 2 1/’ %’
Signature lyped or grintod nare of tog slared agent and e it applcatle (NOTE Registered Aganl sigralute required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 2] DELETE 11TME CJ cnange T Addition
NAME EVANS, ARTHUR F 1.2 NAME
streer aporess | 146 EAST BROADWAY 1.3 STREE] ADDRESS
CIY-ST-2P OVIEDO, FL 00000 1ACITY-5T-2IP
TILE VAS [-J DRLETE 21TNLE Tl Change  [J Addition
NAME EVANS, CHARLES W. 2.2 NAME
staeeraporess | 511 CHAPMAN ROAD 2.3 STREET ADDRESS
CITY-S7- 2P QVIEDO, FL 00000 2 4CITY-ST-2P
TILE v [T DELETE 31TILE [T change 1] Addition
NAME EVANS, DAVID L. 32 NAME :
streer anoress | 8617 LAKE CHARM CIRCLE 3 STREET ADDRESS
CTY-51-2P QOVIEDO Ft. ] 34,01 -5T- 2P
TME Nyl - T DELETE 4UTITLE CTChange L Adaiion
NAME BRUCE, MIRIAM W. 4 2HAME
staeer aporess | 6365 LAKE CHARM CIRCLE 4.3 STREET ADDRESS
GITY-51- 2P OVIEDQ FL 44 CI[y-5T-2
TITLE [J DeCETE “[Jchange [T Addition
NAME
STREET ADDRESS
CITY-ST-2
WLE [ DELETE T Changs L] Addition
NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-S1-2# 64 OITY-5T- 2P

Black 12 or Block 13 if changed, or an an attachmenl wilh an address

9 A

14. | hereby cerlily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicatad on this annual report or supplemental annual roporl is true and accurate and that my signature shall hava the same legal effect as If made under oath; that | am an
officer or diregtor of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ara1 ¢ b LY

¢ 1

Mar 31 1998 8:00am

CR2E034 (10/97)



