'FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT e
CORPORATION 47 ,k
ANNUAL REPORT

. 1997 i

| DOCUMENT # H09456

. Corporation Narne

NELSON ENTERPRISES OF SARASOTA, INC.

(5)

Mailing Addross

5461 TROPICAIRE BLVD
NORTH PORT FL 342084725

5461 TROPICAIRE BLVD
NORTH PORT FL 342874725

FILED
May 02 1997 8:00am
Secretary of State

O

3. Date incorporated or Qualified

3a. Date of Last Report

05/05/1896

06/25/1984

’2 Frincipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
1‘_]« e e et 2;L 592413901 Not Applicabte
Saite Ap # ol Suile, Apt. ¥, atc. . iti
I P §. Certificate of Siatus Desired O $8.75 Additonal
22 . E‘L Fee Required
Oty & St City & State 8. Election Campaign Financing $5.00 May Be
2a] 28] Trust Fund Contribution Added 1o Fees
Zip Country 8. This corporation has liabiliy for intangible tax under 5. 199 032,
20 30 Florida Stattes Cves o
I e and Address of Current Reglstered Agent 10. Name and Addresa of New Repisiered Agent
NELSON, JAMES G. 81| Name
5461 TROPICAIRE BLYD 82| Streo! Adcress (P.O. Bax Numiber i& Mot ACGeplanie)
NORTH PORT FL 34287
a3
84| City FL 85| Zip Code
(745, Pursuart 1o tha provisions of Sections G07 0502 and 607. 1508, Florida Statutes, the above-namad corporalion submits this slatement for the purpose of changing fts registered

agent | am fanstar wilh, and accept 1he obhigations of, Section 607.0505, Fiorida Statules.
SIGNATURI

ofhce or registered agent. or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Tal e g O BAted NAne o cegealar d agert and LHe I apphoabie {NOTE Registered Agent signatura requirsd when relnstating) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
i P T DELETE LA TILE 1T Change [T Adaition &
AN NELSON, JAMES G. 1.2 NAME §
stz anoness | 5461 TROPICAIRE BLVD 13 STREEY ADDAESS g
crr-sr2e | NORTH PORT FL 140/TY-51-26 &
Ce [ VP T DELETE 217ME [ Change [ Addition |
HAME NELSON, RICHARD J 22 NAME
staier aconss | 5488 DENSAW RD 2.3 STREET ADDRESS
owsi-ie | NORTHPORTFL 2.4 CITY-S1- 2P
qu ’ ST T oeLETE ATTILE [ Changs™ L] Addifion
Nasde NELSON, DEBORAH J 3.2 NAME
srer aockess | 5461 TROPIC AIRE BLVD 33 STREET ADDRESS
arv 1.2 | NORTH PORT FL 34.LITY-§1- 2
T o T oeikie IRETT: [T Change LJ Addifion
KNAME 4,2 NAME
STREET ADUIRE 5 43 STREET ADDRESS
CITY-S1- 2 ] ] 44 CITY-51-2IP
—Tllﬁl_i__%_ B D DELETE S1TITLE D Chanue _lj Additign
HAME 5.2 NAME
STREET A[IDRESS 5.3 STREET ADDRESS
OOy 812 5.4 CITY-§1-2IP
T T “TJbeEE 6.1 THLE T Change™ [T Addition
NaME 6.2 HAME
STRIEN ADURESS 6.3 STREET ADDRESS
OISt 64 CTY-ST-7P
14. | do hereby cotty that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

ddress.
Pl

appears 0 Block 12 or Block 13 i1 nged. or an an attachment wi

information indicated o this annual repart or supplemental annual report is true and eccurate and that my signature shall have the same legal effect as if made under cath; that
Iam an oflicer of drector of the corpoaration of the recelver of trusiee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name

3-27-97 qY1-126-8110

SIGNATURE: _ (ozmes: &7

5

SIGNING OFFICER OF NRECTOR

Dele Daytaria Phona #

oassdze




