Fil.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE

Kathetine Harris

Secretury of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # 257347

Corporation Name

NILSEN MFG. CO.

Principat P{ace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90214 018 ***150.00

T |

606 U.S. HAWY. 27 N P. Q. BOX 127
HAINES CITY FL 33844 HAINES CITY FL 33844
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/26/1962
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Aprlied For
21] 2 500670670 ot Aoploate
Suite, At #, etc. Suite, Apt. #. etc. . ith
uie. A A e P 5. Cerlifc 1te of Status Desied 3 $8.75 A sitonal
E E] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 11ay Be
2_3i 28 Trust F und Contribulion Added I Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;] El E] w Persor al Property Tax. [J¥es TINo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
NILSEN.RAVA L 82| Street Auidress (P.O. Bo Number is Nol Acceptabl
reet Addr 0. Boy Number is Nol Acceptable
306 BIRD KEY OR. oss { prale)
SARASOTA FL 33577 83
84| City FL 85| Zip Code

SIGNATUFE

agent. | am familiar with, and a«cept the obligat ons of, Section 607.0505, Flarida Statutes.

11. Pursuz nt to the provisions of Suctions 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State c f Florida. Such change was authorized by the carpor:tion’s board of

tlirectors. 1 hereby accept the apyointment as registered

Slgnature. typad or panted na 1a of registered agent and titie if apphcable

(NOTZ: Registered Agent signature req nred when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AN!) DIRECTORS 13.

TITLE PD ] DELETE 11 TIMLE [C]Change [ Addihon
NAME WOODWARD, SP. 1.2 NAME

sTreeTanoress| 132 GRANT RD 1.2 STREET ADDRESS

CY-ST-2P WINTER HAVEN FL 14 CITY-ST- 2P

TME CD [] DELETE 21 TILE [lChange ] Addition
NAME NILSEN, R | 22 NAME

streeraoress| 306 BIRD KEY DR 2.3 STREET ADDRESS

CITY-ST- 2P SARASOTA, FL 00000 2 4 CITY-ST-2P

TITLE D [ DELETE 31 TITLE CJChange [ Addition
NAME CAMPBELL, LW. 32NAME

sreeTaporess| 111 BRANTLEY HARBOUR 33 STREET ADDRESS

GITY-5T- 2P LONGWOOD FL 34.CITY-ST-2IP

TTLE SD T DELETE 41 TLE ClChange  [J Adeition
NAME NELSON, JR.HE 4.2 NAVE

streeTaoress| 19104 17TH ST. NW. 43 STREET ADDRESS

CITY-ST. ZIP SEATTLE WA 4.4 CITY-ST-2P

TITLE [ CELETE 51TILE ClChange [ Additon
NAME 5.2 NAME

STREET ADORE 5S 5.3 STREET ADDRESS

CITY-ST.2P 54 CITY-ST-2ZIP

E I DELETE 61 TITLE Clchange L] Addiion
NAME £.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-ST.2P 64 CITY-ST-ZIP

14. | heret y certify that the informa ion supplied wit

SIGNATURE:

indicatad on this annual report or supplementat

1 this filing does not qualify for the exemplion stated i1 Section 118.07(3)(i). Florida Statutes. | further vertify that the information
annual report is true and accurate and that my signat ure shall have it e same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to axecule this report as revuired by Chapter 607, Florida Statutes; and thal my name appe irs in
Block 12 or Block 13 if changec, or on an attachment with an address, with «ll other like empowered.

S

“4-22-19

IGNAT JRE ANIS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)

41-422 - 11477




