FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT o FLORIDA DEPARTMENT OF STATE .
A b 997 8:00
CORPORATION (MR E Sandra B. Mortham ' Fe 1 4 1 7 * am
ANNUAL REPQORT L7 k._ ; Secretary of State S t f State
1997 R, DIVISION OF CORPORATIONS cerciary o
DOCUMENT # ( )
1. go)rporatnorn Name 262502 8
NITRAM, INC.
Principal Place of Business Mailing Address “""l Iml mll IIII’I’“' IIIII “I] Imlllmllll’ I"" III‘I ||||| |||’
5321 HARTFORD STREEY 531 HARTFORD STREET
PO BOX 2068 PO BOX 2068
TAMPA FL 3360 TAMPA FL 33601-2868
3. Date Incorporated or Qualified | 8a. Date of Last Report
09/10/1962 02/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applisd For
21 28] 590996364 [Not Appicabic
Suite, Apt ¥, etc Suite, Apt. #, elc. N ] $8.75 Additional
22 ;;l 5. Cenificate of Status Desired 0 Fes Reguired
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23 E;l Trust Fund Contribution ] Added to Feas
2ip Caunlry Zip Country 8. This corporation has ligbitity for intangible tax under s. 199.032,
24 25] 28] [20] Florida Stetules X ves [JNo
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
KERR, DAVID C.G., ESQ. 81| Name
111 EAST MADISON STREET 82( Strest Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33801
83
’ 84| City 85| Zip Code
FL

11. Pursuant 16 the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
L office or rogislerad agenl, or both, in the State of Florida, Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ ’

o typwd o pned e o rvﬁ:;u;::;:: agerl and tile | applcakia, (NOTE: Registarat Aganl signalura requinse when relnstaling) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TILE PCD 7 okeTe 1ITILE L] change T Addition g
NAME HARRIS, JOHN F 1.2NAME : §
seet aooress | STATE RD 35-AL 13 STREET ADDRESS g
crvst-ze | DADE GITY FL 1ALY-ST-2P &
THLE ST [T okcere PRR [IChange [ Addition | O
RAME SCHLINDWEIN, P E (22 NAME '

stheer aporess | 5321 HARTFORD ST 23 STREET ADDRESS

OITY- 51-21p TAMPA, FL 0 2.4CITY-51-2P .

it D 7 peLETe A1TTLE ' L] Change I Addition
NAME BRANCH, GREG ‘ 3.2 MAME

swreTanoress | 335 N. E. WATULA AVENUE 3.3 STREET ADDRESS

CITY- 5T- 2 OCALA FL 34, CITY-51-2P

e D [T DELETE A1 TITLE [JChange” L] Adilion
NAME WEBB, DON & 2NAME

street aooess | 392 N BUENA VISTA DRIVE 43 STREET ADDRESS

CITY - §1-2IF LAKE ALFRED FL A4 CITY-51-2P

TITLE VD ] DELETE S1TITLE L) Change L1 Addition
NAME DAVIS, EDGAR 52 NAME

srerraooness | WILE DUKE RD 53 STREET ADDRESS

Y- §1- 7w WAUCHULA FL 54 CITY-ST-2P

TIE D [T DELETE 61TITLE [ cnange  T_J Aadtion
HAME TUNNO, W C 62 NAME

seeer aooress | 1010 CITRUS 63 STREEY ADDRESS

CITY-§1- 2P HAINES CITY FL 64 CITY-ST-2P

14. | do hereby certdy that the information supplied willhis filing dges not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statules. 1 further certify that the
information indicatect on 1his annual rghart or sy mental annfial report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corgfiration or M receiver gfrusteghe: wered to ggecute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if drgs:

SIGNATURE:

W K ' é %7 /34242787

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



