FILE

R

PROFIT
CORPORATION
ANNUAL REPORT

1996

NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORFORATIONS

DOVE'S

DOCUMENT # H43298

1. Corporation Name

NEST, INC.

Principal Place of Business

825 E. PLUM ST.
LAKELAND FL 3380t

Mail.ng Addeess

(9)

825 E. PLUM ST.
LAKELAND FL 33801

3. Date Incorporated or Qualified

02/19/1985

3a. Dale of Last Report

03/17/1995

L]

. Principal Place of Business

2a. Mathing Address
26]

4. FEI Number

59-2501242

Appiied For
Not Apolicatle

e

Suiter, Apt. #, olo

T w— -
Suite, ApL. ¥, ete - 5. Certitcale of Status Desired [ $8.75 Additional
27‘1 Fee Required
Ciiy & Stale | Ciyasae 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added ta Fees
Zip Courttry | &p Country 8. This corporation has hability for intangibie tax under s 199.022,
24 [25] 29| |30] Florida Statutes ﬁ ves [[INo
9. Name and Address of Current Registered Agent ) - 10. Name and Address of New Hegislered Agent
81| Name
COX. HENRY G. JR. 82 Steeet Address (PO Box Number is Nol Accentabla)
640 E THELMA ST.
LAKE ALFRED FL 33850 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above ramad corporation submits this statcment for
or registered agent, or both, in the State of Forida. Such ehange was ainorized Ly the corporatian's board of direclors. | heretry accepl the appointnient as registered agent. | am
famihar with, and accept the obligations of, Secticn 607.0605. Floriga Stalutes

the purpose of changing its registered office

SIGNATURE | o o . o . . A . o e o I
Synalide B & Frantei] i ol vt il s a7 U 1yt NETE Fgedod Age S ey e | wing: renstanng DATL &

12, QFFICERS AND U\R’E'C] QRS 13. B ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g

TILE DP ] DELETE VITLE Llchange [T Addiion |

NAME COX, HENRY G., JR. 17 NAME 3

staeer anoness | 640 E. THELMA ST. 1 ISIREET ADDRESS o

Oy -ST-7P LAKE ALFRED FL _ 13CITV-SI- 2P &

TILE 80 T O OfLETE FRRIN (] Change  [] Addiion |

NAME COX, ANDREA B. 22 NAME

sweet anoress | 640 E. THELMA ST. 23 STREES ATOAESS

oiTy-5T-2Ip LAKE ALFRED FL ALY 571w P

TE VP RIGEE 5 1TINE [#Chang: [ Addiien

NAME COX, JOHN W 17 KAME

sweer aporess | 901 GARDENS DRIVE APT. 201 3% STREET ADORESS 53 2 AW L{ ’7 e AVE

LiTY-ST-2P POMPANQ BEACH FL i vosy |[CoCon o T Ceeew £,

TLE T ] CELETE 41 TTE [0 Change [] Adaiton

RAME COX, ELIZABETH 47 HAME

sreetaooress | 640 E THELMA ST 9 STREET ABDRLSS

CITY-§T-2IP LAKE ALFRED FL 4 QITY-S[- 7P

THLE [ DELETE 5 1TILE [] Coange  [] Addition

HAME 57 hAME

STREET ADDRESS 5% STREET ADDRESS

CITY-S1-21P 5.4 CITY-ST- 210

TITLE [ DELETE 6 TTME [71 Change ] Addition

NAME 67 NEME

STREET ADDRESS £ 3 STREET ADORSSS

Ciry-§1-22 £.4CITY-SI. 26

appears in Black 12 or Bl

SIGNATURE: .

14. | do hereby certify that the information supphed with this fiing is voluntarily furnished and does not quallfy for the exeniption stated in Secton 1 19.07 3k, Flonda Statutes. | further
certify that the information indicated on this annual repart or supplemenlta annual report is true and accurale and that my sgnature shall have the same legal effect as if made Under
oath: that | am an officer or directar of the corparataon o the reseiver or bustes aripowerad Lo exacule Bis repont as regaived by Chapter 607, Florida Statutes; and that my name

{3 if changed, or on an attachment F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OH DIRECTOR

with an add-gss

AANDRER

3. Cox e Z;Z 6378



