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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H09456

NELSON ENTERPRISES OF SARASQOTA, INC.

(5)

Mailing Address
545t TROPICAIRE BLVD

Principat Place of Businass

5461 TROPICAIRE BLVD

FILED
Mar 26 1998 8:00am
Secretary of State

AU R

NORTH PORT FL 342674725 NORTH PORT FL 342874725
DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
06/25/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 599413901 Not Applicable
Suite, Apl. ¥, alc. Suite, Apt #, alc.
= uite. Apt. ¥. lc ute. Apt 7, le 5. Certifioate of Status Desred L] $8.75 Additonal
22 27 . Fes Required
City & State City & Stete 6. Election Campaign Financing $5.00 MayBe
23| m Trust Fund Contiibution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 %] ;l Personat Property Tax due June 30. O ves No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NELSON, JAMES G. 81| Name
5461 TROPICAIRE BLVD 82 Street Addross (P.O. Box Number is Nof Acceplable)
NORTH PORT FL 34287
a3
84| City FL asl Zip Code

agent. | am familiar with, and accepl the ohiigations of, Spclion 807 05605, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Floricta Statutss, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl. or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaiure, lypod or prinind name o registerod agant and Wie ¥ applicalic (NGTE Registered Agen! egnalure required whon reinstaling) GATE ~
12, Of FICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TnLE P 7 oeteTe 1ITITLE "D hange T T addition |2
HAE NELSON, JAMES G. 12 NAME §
streeT aporess | 5481 TROPICAIRE BLVD 1.3 STREET ADDRESS a
omY-ST-2p NORTH PORT FL 14 CITY-5T-21P a
WILE W L7 DELETE 21TITE O change [T agdition |©
RAME NELSON, RICHARD J 2.2 NAME
seeeT apoREss | 5488 DENSAW RD 2.3 STREET ADDRESS
CITY-51-2P NORTH PORT FL 2.4 CITY-ST-2P
TLE ST [T CELETE A1TITLE [T thange L] Addition
NAME NELSON, DEBORAH J 3.2 NAME
sweeTaobeess | 54681 THOPIC AIRE BLVD 3.3 STREET ADORESS
CITY-ST-21P NORTH PORT FL 34.CTY-ST. 2P
TITLE 7 DeLETE L1TMLE [T Charge LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITv-8T-21P 44 CITY-ST-21P
TITLE T DELETE 5.17TMLE [T Change L Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 5.4 OITY- 5T-TP
TME ] DetLETE &1 TILE T change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SF-21P - 64 LITY-ST-2P

Block 12 or Block 13 if changed, or on an attachment with an address.

CINNATIIRE: ,//,»/rm[ G 7, hm

14, |'hereby certify thal the information supplied with this liling doos not guality for the exsmption staled in Section 119.07{3)(i), Florida Statules. | further certify that the informalion
indicated on this annual report or supilemental annual report is true and accurate and that my signature shafl have the same legal effact as if made under oath; thal | am an
officer or director of Ihe corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Webarahh T Aelson

2-22-95 QUS4 2b -5 FC



