FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT ¥ 257347 (5)

. Corporation Name

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DWVISION OF CORPORATIONS

NILSEN MFG. CO.
[ Frimeipar Place of Business Maling Address ”II"' "“I lml i"" m" I|||| |||| IH“ ||||| |||" "m m“ I’Ill IIII
606 1.8, HWY. 27 N. P. . BOX 127
HAINES CITY FL 33844 HAINES CITY FL 338450127
Us us
3. Date Incorporated or Qualified | 38, Date of Last Report
(3/26/1962 04/23/1996
| 2. Principa Place of Basiness 24, Mailing Address 4, FEI Number Applied For
21| L 2] 580970670 Not Appiicas
i Suites, Ajk K. 01G. Sutte, Apt. #, elc. - . s8.75 Additional
Ezl *El 5. Certificate of Status Desired 0 Fee Required
. Cty& S | City & Stete 6. Eiaction Campaign Flnancing $5.00 May Be
2 28| ‘rust Fund Contribution O Added 1o Foes
| __ Cauntry Zip Country 8. This corparation has liability for intangible tax under s. 189.032,
2l 25| a9 [30] Florlda Statutes Dves [No
... B Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglstered Agent

N“.SEN,RAMA | 81| Name

306 BIRD KEY DR. B2] Straet Address (P.O. Box Number is Not Acceplable)

SARASOTA FL 33577

a3
B4 City FL as} Zip Codo

11, Pursuant 1o Ihe pravisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
oflice o registercd agont, or both, in the Stale of Florida. Such char\ge was authorized by the corporation's board of directors. | hereby accep! the appointment as repistered
agenl, | am familiar wath, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGHNATURE

L S lyped of printed rinie of eisered agent end 14 Fpppiicatie INGTE Rogistered Agent signatre roqured when 1omalang) DATE
12, OFAICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD I DELETE 111MLE ‘ [l Change ] Addition
HAME WOODWARD, S°P. 12 NAME
sttt sanress | 132 GRANT RD 1.3 STREET ADDAESS
civ-si-me | WINTER HAVEN FL 1ACIY-ST-2P

e ]CD [ ORETE 21T [ Crange ™ L Addition
(AT N“..SEN, R | 22 NAME
siveer aoms s | 906 BIRD KEY DR 23 STREET ADDRESS
Y-S0 2F SARASOTA Fi. 00000 2,4 CITY-5T-2IP

R L [T DELETE 31TMLE [T change LT Additian
NAMI CAMPBELL, LW. 32 NAME
g aopness | 111 BRANTLEY HARBOUR 33 STREET ADDRESS

| civ-si-ze LONGWOOD FL 34 CTY-ST-2IP
ML SO [ pEETE A1THLE [JChange  L_J Addition
NeME NELSON, JR. HE 4.2 NAME
sikertsoon s | 19104 Y7TH ST NW. 43 STREET ADDRESS

s | SEATTLE WA 440512
T ] bELETE S1TILE [J Crange ) Adsition
HARAT 52 NAME :
STREFT ACIDRESS 53 STREET ADORESS

| covestzm | 5.4 CITY-ST- 2P
we | N ' [ orETE £.1 TITLE Ccnange [ Adaition
RAME 5.2 NAME
SIFE1 T AGORESS 63 STREET ADORESS

[ CINY ST B.4 CITY- ST- 2P

14. 1 do herchy wrhry that the nformation supptied with 1his fling does nol qualily for the exemplion stated in Section 118.07(3)()), Florida Statutes. | further certify that the

information ingieated on his annual repart ot suFmemental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that

lam an officer or direclor of the carporation or the receiver or frustes empowered to execute this report as reguired by Chapter 607, Florlda Statutes; and that my name
appears In Block 12 or Block 13 it changed, or on an attachment with gn addrass

} SIGNATURE:

?ij 42847 HI-422-1147

FIGNATURE AND TYPED OF an'rzn WAME OF StQNING OFFICER OR TNAECTOR Baylime Phons ¥
0304200

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)



