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

PROFIT .
CORPORATION FLORiDiaD.iF::IRn'I'eME:I:'ﬂC:F STATE Mar 1 2 . 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (03-12-1999 90038 016 ***300.00

1999

DOCUMENT # 262502

1. Cormporation Name

NITRAM, INC.

ISR

Mailing Address
5321 HARTFORD STREET

Principal Place of Business

5321 HARTFORD STREET

PO BOX 2968 PO BOX 2968
TAMPA FL 33601 TAMPA FL 33601 PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/10/1962
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-0996364 Not Applicable
Sulte, Apt. # ete. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
EI - _ P P oy 27 e e e e e | ST o s o= - = T T —— Fee R_g:]l.!lﬁed . =
City & State City & State 6. Election Campaign Financing Dﬁ' $5.00 May Be
EI El Trust Fund Contribution ’ Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
Z‘ E‘ EI m Personal Property Tax. Oves [No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
KERR, DAVID C.G., ESQ. :
11+ EAST MADISON STREET 82| Street Address (P.O. Box Number is Not cheptable)
TAMPA FL 33601 a3
84| City FL 85| Zip Code

44. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its rpgistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatura, typed or printad name of registered agent and title if appticable. (NOTE: Registerod Agent signature required when reinslating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE PCD DDELETE 14 TMLE CChange [ Addition
NAME HARRIS, JOHN F 12 NAME Hardie, Conrad
streevaooress| 5321 HARTFORD ST 1astreeraporess]  P-O. Box 13989
CITY-ST-2IP TAMPA FL 33619 14 CITY- 5T-2P Ft. Pierce, FL 34979
TITLE ST [ DELETE 217MLE {IChange  [J Addition
NAME SCHLINDWEIN, P E 22 NAME
streetaooress| 5321 HARTFORD ST 2.3 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 0 T EXT . -
T D [J DELETE 3.1 TIMLE CJcChange [ Addition
NAME BRANCH, GREG 32 NAME
streeTaoress] 335 N. E. WATULA AVENUE 33 STREET ADDRESS
CITY-5T-2P QCALA FL 34, CIFY-§T-2ZP
TE D [ DELETE 41 TME [ClChange [ Addition
NAME WEBB, DON . 4.2 NAME
streeTsooress| 312 N BUENA VISTA DRIVE 4.3 STREEF ADDRESS
CITY-ST-2IP LAKE ALFRED FL 44 CITY-ST-ZP
TILE VD CJ DELETE 51TILE [JChange (] Addition
NAME DAVIS, EBGAR 52NAVE
streetaporess| WILL DUKE RD 53 §TREET ADDRESS
CITY-ST-2P WAUCHULA FL 54 CITY-ST-2P
TME D {7 DELETE 6.1TIME [JChange [ Addition
NAVE TUNNO, W C S2NAME
streeTancress| 1010 CITRUS £.3 STREET ADDRESS
CITY-ST-2P HAINES CITY FL 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Flori
indicated on this annual report or supplemental annual repaort is true an
officer or director of the corporation or the receiver or trustee empowere

or on an attachment with an address, with all other like empowered.

o,

i A
TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 if changeg,

SIGNATURE:

e
SIGNATURE A

-

d accurate and that my signature shall have the same leg
d o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[} foss

da Statutes. | further certify that the information
al effect as if made under oath; that | am an

KI5 624- 2/%

USeITIT
P A

b

CR2EQ34.(11/98) - .

2/(2/27

Daytima Phone #



S AN -9038 -2 ]
- A LSO |

CORRECTIONS TO: 1899 ANNUAL CORPORATE REPORT - !

ITEM 12 AND 13

TITLE NAME OF OFFICER STREET ADDRESS CITY/ST
DIRECTORS
p/C/D HARDIE, CONRAD 3630 SELVITZ RD FT PTERCE, FL
S/T SCHLINDWEIN, P E 5321 HARTFORD ST TAMPA, FL i
v ROSS, DBEN 5321 HARTFORD ST TAMPA, FL i
D/V DAVIS, EDGAR S WILL DUKE RD WAUCHULA, FL
D BRANCH, G%EG 335 N E WATULA AVE - OCALA, FL
D WEBB, DON 312 N BUENA VISTA DR LAKFE ALFRED, FL
D SMITH, CARLOS 1801 E MEMORIAL BLVD LAKELAND, FL
D BURDESHAW, BEN 710 NE 5™ AVENUE OKEECHOBEE, FL
D TUNNO, W C B 1010 CITRUS HAINES CITY, FL_.




