FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Sacretary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # 38542

(3)

FILED
Apr 29 1998 8:00am
Secretary of State

NESTOR SALES CO., INC.
Piincipal Place of Business Mailing Address "| I " II I 'II | ” " I
7337 BRYAN DAIRY RD P O BOX 1650
LARGO FL 33177 PINELLAS PARK FL 34684-1650
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/16/1971
2. Principal Place of Businass 2. Maiting Address 4. FEl Number Applied For
21 ;] 59'1355840 Not Applicable
Suite, Apt. #, etc Suite, Apt ¥, etc. ;
A wre. An 8. Cartificate of Status Desired O $8'75 Addttianal
EI 2_'{1 Fea Required
City & State Cily & Sate 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;| 25 E 3378’0“ ’ (95° 30 Parsonal Property Tax due June 30. Plves [Ino
9, Nams and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
NESTOR, BRIAN 81| Name
7337 BRYAN DAIRY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 34647
a3
84 City 85| 7ip Code
FL |*| 53557

ofiice or registered a
agent. | am lamiliar with, arid accept the obbhigatons of, Soction 607.0505, Florida Statutes.

SIGNATURE

11. Purguant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corpaoration submits this staternent for the purpose of changing its reglstered
nl, o bath, in the State of Florida Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registersd

Sipnalwe. ypad o printed neme ol regsterad mganl and i it apphcaldo

(NOTE: Rnglslesed Agenl signature required when ranstating} DATE

12. OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

indicated on this annual raport or supplemental annual report is true and accurate and 1

Block 12 or Block 13 if changeg or o arpatiachmoey wilh an ad

KSIGNATURE: 94

MICHAEL C.

s (/P

e U [J Decere 1AL [T Change 1] Addition
NAME NESTOR,ROBERT G 1.2HAME

swecTanoness | 2795 KIPPS COLONY DRIVE 13 STREET ADDRESS

CiTY-ST. 2P GULFPORT FL 14 GITY-ST-2P

TME [ oELETe 21TILE [JChange ] Addition
HAME NESTOR. BHIAN 2.2 NAME

sweer aooness | 900 T8TH ST SOUTH 2.3 STREET ADDRESS

oy-51-29 ST PETERSBURG FL 2 AGY-S1-2P

TMLE [T DELETE 3.1 THLE > I Change ] Addition
NAME HULING, MICHAEL C. 212 NAE

smecvaooness | 2090 EXETER DRIVE 33 STREET ADORESS

oSt 2P CLEARWATER FL 34.0Y-ST-20

™me [T oecere 41TIE [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P 4.4 CITY - ST- 2P

TITLE [T pELEYE 51TILE TJChange [T Addition
RAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2IP

TMLE [T oEcere 6.1 THILE [ Change [ Addition
HAME 6.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY-ST-2P

¥4. [ heroby certi

that 1he information suppliod with this filing dogs nol gualify for the exemﬁlim stated in Section 119.07{3)i). Florida Siatutes. | further certify that the information
at my signature shall have the same Isgal effect as if made under oath; that | am an

officer or direcior of the corporalion or the receiver of 1rusleay‘r9d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
55
o

W W

Sai 1267 ¢ 012) coiany

CR2EQ34 (10/97)



