T

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Stale

May 07 1997 8:00am
Secretary of State

DOCUMENT # H91382

NUTMEG INDUSTRIES, INC.

Principal Place of Business

408 W, LINEBAUGH AVENUE
TAMPA FL 33624

(2)

ARV AR WA

mMEuhng Address

P.O. BOX 1022

ATTN: TAX DEPT
READING PA 196031022
us

[A 3. Dalc Enccxrpbraled or Gualified 3a. Date of Last Report

T, Pursuant 1o the provisions of Sections 607
agent. | am familiar with, and accepl the obligal
SIGNATURE

2 and 607,

B3

84| Ciy

) _12/24/1985 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appled For
m o 2_51 - o o o 59‘-2623449 B Nol Applicabile
e, Apt. &, etc. Suile, Apl. 4, etc. iti
y—l Sufte. Ap : - " 5. Corlilicate of Stalus Desired D $B'75 Additional
22 27] L Fee Required
City&Stae | City & State 8. Election Campaign Financing $5.00 may Be
23] o e8] | TustFund Contribution  Added to Fess
Zip Country L __ Country 8. This corporation has liability for intangible tax under s, 199.032,
2 25 . |e] o], e} _Poridasanes o K Yes [N ]
®. Name and Addﬁess of quygnt Hqgls_t_g_[ T 10. Name and A}qdress of New Reglstered Agent i
RIDEN, THOMAS K 81) Name
4408 W. LINEBAUGH AVENUE 82| Strect Addross (PO, Box Numbor is Not Acceplable} B 1
TAMPA FL 33824

85 ?_ir_J_—Codc

FL

ions of, Seclion 607.0505, Florida Statutes.

i T lovicla Statutes, he above narmed corporalion submits this slatement for the purpose of
office or registered agonl, or bolh, in the Stale of orida. Such change was authorized by fhe carporation’s board of directors. | hereby accept the appointment as registered

changing s regislerec

ISR AT I ™,

e Y4

Slgnatue typed of printed nae v ol regetered ages aod U Lapgricalie (HOTE Registered Agent signatce requited wlon reinslatrg) DA

12, } OFTICERS AND DIRT CTORS D L . ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE PD TCT0ieie 1T ] W Change [ ] Addilion | &5
KAV MCFARLAN, DANIEL G 12 rac farlan ) Doniel 6. 3
sweeraporess | 3047 N PARK RD 138K 11 ADDRESS i o

-gT- ING PA 1407y -§1. 20 5 e
:IITT:E S gmm,ss """" S Oonee T zjg:ﬁs’ ,‘-i\h{ﬂm\_ﬁf-!.lﬂ%‘,,ﬁk A0 .. B change [ Andnmﬁ(ﬂj
NAME PUGH, LAWRENCE R 72 NN
sweeraponess | 1047 N PARK RD 23 SIRLL T AUDRLSS

S NG PA A0y P 5
NAME MCDONALD, MACKEY J 37 NAE
STREEY ADDRESS 1045 N PARE RD 33 STHEET ALDRESS R -
CHY-ST- 2P WYOMISSING PA a4 oily-51-2 (55
TLE Vv T unnt foome T | gg* sﬁli’éf@%{{ge{‘a}?&i“@m.Co.;g 'C'[w:iﬁgif [T addition |
NAME RIDEN, THOMAS K 42 NANT €
sweeTaoorzss | 4408 W LINEBAUGH AVE 6 3SRELT ADDRI 55
orv-st-ze_ ¢ TAMPA FL o e Qo (Tampe FL 33634 ) |
TTE VGFD Dot S 1TILE ' Crange L] Agaiion
NAME DERHOFER, GEORGE 62 NamL
streevanoness | 4408 W. LINEBAUGH AVE BASIREET ADDIESS (

ITY-5Y. 2P TAMPA FL SATITY-S1-7P 20

v W ] e Thmpny ELIBGRY g
NAME L.M. TARNOSK| £2 NAME
steeer aobress | 1047 N PARK RD 63 STRELT ADDRESS
CITY-§T-2P WYOMISSING PA caciy-siar | _LU_\{ OYNI1SSI1a V AR ApIlD |

14. | do hereby cerlify thal the information supphos with This [ing does nol qualty for the exemption slated
information indicated on this annual repaort or supplemontal annual report is true and accurale and that my signature shall have the same lega! effect as if rado untier oath;, hat
I am an officer or directer of the corparation or the receiver or trustee cmpowered 10 execute this report as required by Chapler 607, Florida Stalules; and thal my narie
appears in Block 12 or Block 13 if changad. or on an altachment with an adldress,

v Sociion 119 0700, Flonida Statutes. | Turiber certify that Hho

i e 111



