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

By e s 4

PROFIT g £ F LORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O m
CORPCORATION Sandra B. Mortham pr : a
ANNUAL REFORT Socray of Sl Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. C(o)(porauon NE\c 9
NICOR PRODUCTS, INC.
Prinsipal Piace of Busness Maling Addross ||I|||| ml‘ "I” I'I‘HI“H"II"” I'I’ll‘l“lll" ||||| Iml ||||“I|‘
1802 N GOLDENROD RD 1602 N GOLDENROD RD
POBOX 574063 P.O.BOX 574063
ORLANDO FL 326671063 ORLANDO FL 328571063 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/21/1967
2. Principal Place of Businoss _2a. Mailing Address 4, FE{ Number Applied For
21 26 59-1163014 Not Applicablo
Sufte, Apt. #, stc. | Suite, Apl. #, elc. B ‘ $8.75 additional
z‘ 2_;' B, Certificate of Status Desired Ll Foe Required
. City & Stale | __ City & Swae 6. Election Campaign Financing $5.00 May Bo
?3] 281 Trust Fund Contribution 0 Added to Fees
. Zip Country | @p Country B. This corporation owes or has paid the current year Intangible
m E] 29_1 m Personal Proparty Tax due June 30. Oves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterod Agent
NiGHOLS, DALE R. 81| Name
1602 N. GOLDENROD ROAD B3| Streel Address {P.O. Box NUmbaor is Nol Acceplabie)
ORLANDO FL 32807
83
84| Ciy 85| Zip Code
FL

T T T IO T —

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Flarida Statules.

CR2£034 (10/97)

SIGNATURE —_ o
Signalure, (yped or pruted nate ol trgetered agenl ano ube i appl cakle {NOTE" Registerad Agant signature requred whan reinstaling) DAIE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “AST [J OELETE 11TILE [T Change ] Addition
NAME SROFE, DIANE N. 12 NAME
steeT aporess | 977 CHICHASAW FARMS LN 1.3 STREET ADDRESS
CITY-§T-21P ORLANOO FL 14 CITY-§1-21P
TITLE VAS £ peLete 21 TLE [Jcrange (] Addition
HAME DEGEL, NICHOLAS J. 2.2 NAME
smeeranbress | 4602 N. GOLDENROD ROAD 2.3 STREET ADDRESS
CiTY-§T- 7 ORLANDO, FL. 00000 2 4CITY-51-21P
TE D [T OEcETE 31 TITLE [T Ghange LI Aditien
HAME NICHOLS, DALE R 32 NAME
sgerappress | 197 N ECONLOCKHATCHEE TR 33 STREE) ADDRESS
£ITY-S1- 2P ORLANDQ, FL. 00000 34, CITY-51-2P
TITLE VAS T orere 41TITLE T Change ] Addition
HAME JONES, GARY 42 NAME
staeet paess | 5849 CHESAPEAKE PARK LN 43 STREET ADDRESS
QITY-57-21P ORLANDO FL 44C0Y-51-2P
TINE “VAS [ pecete 51 TITLE [J change [ Adaition
NAME RAVOD, AH.(TOM) 5.2 NAME
smeeraonness | 4412 TIDEWATER DR. 5.3 STREET ADDRESS
CTY-ST-2IP ORLANDO FL 5.4 CITY -5 2P
TINE T DELETE 617LE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2ip 6.4 CIT¥-ST-ZIP

14, | hereby cerily that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07{3)(]), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corperalion or the receiver of trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, Sr on an altachment with an address.
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