e

e

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

CORPFf(;)F{F:; o FLODA DEP/THENT OF STATE Mar 20 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # (576640

N.M. POWELL ENTERPRISES. INC.

(3)
I

Principal Place of Businass Mailing Addrass

11202 POCKET BROOK DRIVE 424 CENTRAL AVE,
TAMPA FL 33635 #1000
us §T. PETERSBURG FL 33701-3828 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/29/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 04-1695130 Not Applicable
Suite, Apt. #, lc. Suite, Apt. 4, et
? P 5. Coertificate of Status Desired O $8'75 Additional
’EI 27 Fee Requirad
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 2] [30] Personal Property Taxdue June 30. B ves  [J No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
POWELL, NELSON M., I 81} Name
11202 POCKET BROOK DRIVE 82| Street Addraess (P.O. Box Number is Not Acceptable)
TAMPA FL 336835
83
84] City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famil:ar with, and acceopt the obligations of, Section 607.0505, Florida Statules.

officer or direator of the corporalion or the receiver or trustee empowerad to exe

Block 12 or Block 13 if changed, or an an att with an address.
Helsw Poweall, I 7
alrkATIIDE. VoS AL V4 I = 3

A

SIGNATURE B
Signature typod of printed name ol registered agant and LI f appiicable (NOTE: nfgfelomn Agant signature required when reinstating) DATE ﬁ.

12, OFFICERS AND DIRECTORS l 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME PTD ‘[T DELETE 11TIME Ll change L1 Addiion | =

NAME POWELL, NELSON M. Il 12 NAME §

saecr aooress | 11202 POCKET BROOK DRIVE 1.3 STREET ADORESS 2

oITY- §T-2P TAMPA FL 14 GITY-§T-21P &

MLE T DECETE 2A7ITLE T Change T Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ly-S1-7P 2. 4CITY-8T-ZP

TLE 7 peLete A1TILE [T change — T_J Addition

KAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S7-2P 3.4, CITY - ST-2IP

e O veLere 41TILE [T change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T1-2IP 44 CITY-ST-21P

TITLE T oELETE 51 TLE O change L] Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-5T-2IP 54 CITY-§1-21P

MLE CT pELETE 6.1 TITLE [T Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP B4 CITY-8T-2IF

14. | hareby certity that the informalion supplied with this fing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Slatutes. | further certity that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an
his report as required by Chapter 607, Florida Statutes; and that my name eppears in

v ?A’/j’ Q1 I-ACA_EQT




