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

PROTIY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

1998

DOCUMENT # 63931 0 2)

. Corporation Nem

RICK NEILSON SERVICES, INC.

Mailing Addrass

1321 3 W HUTCHINS ST
PORT ST LUGIE FL 34983

Principal Place of Business

1321 S W HUTGHINS ST
PORT ST LUCIE FL 34983

FILED
Jan 21 1998 8:00am
Secretary of State

RO KRR

BO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified '

10/10/1979
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 |25] 53-1958489 Nol Applicable
Suite, At #, &lc, ) Suite, Apt. #, el i TN i
e, Ap e, AP 5. Certificate of Status Desired | $3.75 Add_ﬂlonal
" Fee Raguirad

=l | =z

City & State City & State 6. Election Campaign Financing $5.00 May Be
231 m Trust Fund Contribution ! Added {o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E;I m Persanal Property Tax due June 30. OYes o
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
NEILSON, RICK A, JR 81| Name - T
1321 8 W HUTCHINS ST 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983
83 B
84| City FLfT Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
affice or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby aceept the app_o_intrnent as reg stered

agent. | am familiar with, and aceep! the obligations of, Secticn 607.0505, Flarida Statutes.
SIGNATURE

Signaturs, typad or pnnlnf! nama of registered agent and tila i applicatle (MOTE: Regisiered Agent signalure required when reinstating) ! DATE I’\?
12. QFFICERS AND DIRECTQRS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 @
TITLE PD T T | OELETE 13 THLE 1 [ Change  L_{ Addition ‘B_ .
e NEILSON, RICK A, JR 1200 3
seer ovkess | 1921 8 W HUTCHINS ST 1.3 STREET ADDRESS 2
BT - 1-2P PT ST LUCIE FL 14 GTY-ST-ZP &
TITLE ~ ] DELETE 21TILE ' [ I change [ ] Addition | -
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 7P 2.4 CITY-S81-21P
TWLE |7 DELETE 34 TILE ! [l change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 3.4, CITY-81-21P
TLE [ pELETE 41TITLE 1 Chenge T Additien
NAME 4,2 NAMEE
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IF 44 CITY-§T- 2P
THLE B EE 5.3 TITLE " JChenge ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ITY-ST-21P 5.4 OITY-ST-2P
TIE T CELETE 61 TITLE i LI Change 7 Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
€Ty - ST-2IP ] 6.4 CITV-8T-7IP

14, | hereby certify that th
indicated on this ann!
officer or director of the carporation or
Block 12 or Block 13 if {hanged, ¢ on ln altat]

SIGNATURE: 3 T eUiRED

orore

Bl report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

information sukplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florlda Statutes. [ further certify that the informatian
ereiver or trustee empmvered o execute this repart as required YChTter 607, Florida Statutes; and that my name appears in
" ith

AR (W) 538-loopy

FGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviime Phong #



