VNIOUT L

_FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 25, 1999 8:00 am |

CORPORATION Katherine Harris v
ANMUAL REPORT Secretery of Stts ecretary of State 1

1999 DIVISION OF CORPORATIONS 04-25-1999 90006 026 ***211.25

DOCUMENT # 253580

1. Corporation Name

1. Pursuant to the provisions of Se stions 607,0502 and 6(7.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose of changing its registered
office o - registered agent, or bot1, in the State of Florida. Such change was ¢ uthorized by the corpora‘ion's board of d rectors. | hereby accept the app siniment as registered
agent, | am familiar with, and ac sept the obligatiuns of, Section 607.0505, Flcrida Statutes.

NICHOLSON SUPPLY COMPANY, INC. : I

! | B

Principal Pkice of Business Mailing Address ] 1.
225 EAST OnK STREET 225 EAST QAK STREET }
POST QFFICE BOX 155 POST OFFICE BOX 155 |
WAUCHULA FL 338730155 WAUCHULA FL 338730154 DO NOT WRITE IN THIS SPACE '
us us 3. Date Inzorporated or Qualifed
11/29/1961 f-
2. Principal Place of Business 2a. Mailing Address 4, FEI Nu nber Applied For ‘
1] 26 59-094 1587 Not Applicable :
Suite, Apt. #, etc. Suite, Apt. #, etc. iti !
E} ure. A e ;] uie. ApL#. ele 5. Certifce te of Status Desired [l $8F.e795R2qc:1i:'t;%nal |
City & State City & State 6. Election Campaign Financing $5.00 nayBe !
2_3] Q Trust Fand Contribution Added to Fees :
Zip Counry Zip Country 8. This co poration owes the current year | langible .

m [2_51 El B;i Person il Property Tax. Oves  {INo 4 -

9. Name and Add ess of Current Registered Agent 10. Name .ind Address of New Registered Agent ' )

B1; Name ! I

NICHOLSON, CHARLES C. :

293 EAST OAK ST 82| Street Ad Iress (P.O. Box Number is Not Acceptable) g

WAUCHULA FL 33873 & :

84| City 85| Zip Cede ¥

FL || ~,.

SIGNATURZ —

Signatura, typed or printed nar e of registered agent .ind titls if apphcable {NOTE : Registered Agent signature requ "ed when reinstating) DATE 6 !
12. JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS # ND DHRECTORS IN 12 =]
TIMLE VD [CJ DELETE 1ATIE [Jchange [ Addition E
NAME NICHOLSON, PENELOPE R. 12 NAME 3
streetanoress| 3102 OAKS BEND 13 STREET ADDRESS o
CITY-5T-2P BOWEING GREEN FL 14 CITY-ST-2IP &
TITLE PD [ DELETE 21 TILE [Change [ ]Addtion| ©
NAME NICHOLSON,CHARLES C 22 NAME '
sweetaporess| 3102 QAKS BEND 23 STREET ADDRESS
CITY-ST-2IP BOWLING GREEN FL 2.4 CITY-ST-2IP
TME sD (] DELETE 34 TIMLE [JChange [ Addition
NAME NICHOLSON HELEN W 32 NAME
streeTacoress| QLD DIXIE HWY. 33 STREET ADDRESS
CITY-ST-ZIP WAUCHULA FL 34,CITY-ST-ZIP
TME T [ DELETE 41TITLE [Change  [] Addition
NAME NlCHOLSON.HELEN W 4.2 NAME
streer aporesst OLD DIXIE HWY. 43 STREET ADDRESS
City-8T- 2P WAUCHULA FL 44 CITY-ST-ZIP
TINLE [ DELETE 5.1TITLE [)Change ) Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-8T-ZP 54 CITY-ST-2IP
Tme [J OELETE 61TTLE {]Change  []Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2P 64 GITY-ST-2IP

14. | hereby certify that the informati >n supplied with this filing does not gualify fo- the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cortify that the information
indicate 4 on this annual report g supplemental znnual report is true and acct rate and that my signatu-e shalf have the same legal effect as if made under path; that 1 zm an
officer cr director of the corpoght the receiyag or trusteflempowsred ta execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appeas in
Black 122 or Block 13 if ¢f , with all other like empowered.

SIGNATURE: — 1 /——é/ 99 9 &y 773 345

Saylime Phone #




