{ FILENOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT Bhe.  ronpapcPAMINIOF SIME
CORPORATION N Sandra B. Mortham May 14 1997 8:00am
ANNUAL REPORT a5 Socretary of Stale
1997 *,..o*/ DIVISION O CORPORATIONS Secretal S/ Of State
POCUMENT # HO1383 ()

NUTMEG MILLS, INC.
11
4408 W, LINEBAUGH AVENUE P.O.BOX 1022
TAMPA FL 33624 READING PA 196031022

us
"3, Dale Incorporated o Gualiiicd | 3a. Dale of Last Report
e | 12/24/1985 . ... 05/01/1896
2. Principal Place of Rusincss 28 Mailag Addiess 4. FEI Numtier _|Ap )
21] el ] booe34d6 | [NotApeicabie
Sulte. Apt. ¥ etc. : e, Ak A et 5. Certificate of Status Desired a $8.75 Addiional
El 27] - _ B T Fee Required
City & State City & Slate: 6. Eloction Campaign Financing $5.00 May Be
23] I leol Trust Fund Contipwtion {3 AsdedtoFaos
Zip . Country | fip } Counlry B. his corporatan has liability for inlangible lax under s 199 032,
m 251 29] 30| Flarida Stalules Clves [N
9, Name and Address of Curront Rogistered Agent ~ ~ [ Name and ; i New Registered Agent )
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD "Siodt Addross (10 Box Ramber is Nt Acceptabiey T

PLANTATION FL 33324

85] 7ip Code

11, Pursuant 10 the provisions of Scctions GO7 0602 and 6071008, ¥ larida Slalules, the atove: ranmcd Corporation subniits this statoment for the purpoese of changing s registored
office or registercd agont, ar bioth, in the Sune of Florda Such change was aulhonzed by the carporation’s board of direclors | herohy accep? the appoinlrment as registerod
agent. | am familiar with, ancl accept the ohiligations of, Sechon 6070505, f loricia Statutes.

SIGNATURE _ __ . ... . . [ . .

Slanars, tpod o prmed noew el feastenad agent o L o (N'(_rl_l___lh‘;_1“-""1-0 f~;_ﬂl‘t__!v‘__(_"_'wu_llw recpireed whis li'nﬂ\!_‘lilm e ___________I_Jf‘_W'!_ e o
12. OF HCERS AND DIRL 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [{e]
TILE PD T odtie T Ve T T T T T T R Chaage [ Addtion %
NAME MACFARLAN, DANIEL G 12 WAME 3
steer aooness | $047 N PARK RD 15 STRFE T ADDIRE 5 3
CIY-§T-2¥ WYOMISSING PA 14GY-S1-7IF \,\)\\iom\55|ﬂ% \ L L {1 E
TILE 1) T Toutie  f 21ume T T o o e e M Change. [ Addition [0
HAME MCDONALD, MACKEY J 27 NAML
sweeranoress | 1047 N PARK RD 2% STHENT AL SS
¢ITY-ST- 2P WYOMISSING PA 19610
THLE ASGC B N e T T Ghange [T Addibon
NAME RIDEN, THOMAS K 29 NAME
staeer aooress | 4408 W UINEGAUGH AVE 38 STHELT ADDRESS
BITY-§1- 1P TAMPA FL 33624 _ 34.0HY-51- 70

TITLE VOFD T I e T Lo T e W Change [ Acdition”

NAME DERHOFEH. GEORGE N 4 2 HAMI

streer aooaess | 4408 W LINEBAUGH AVE 3SIRETT ADDIESS

CIY-51-7p TAMPA FL seony 51 an F ,

Tt Y T T Do NI 'ij_.ﬂm?a A Fl 33kt T Whchange T ddition |
RAME F.C. PICKARD Il 52 NAMY

sweeraooress | 1047 N PARK RO 63 ST ) ABOHTSS

CITY-51-21P WYOMISSING PA satmv-s-ae | WD 651 P 1o

i 3 IR i ] o (Wyemissing PRl o P
NAME LM. TARNOSKI 67 NAMI

steer aopness | 1047 N PARK RD 63 SIN L1 ALDRISS

A el

CITY-ST-ZIP wyomissingPA o Qetomvsewe M)YQ {%sin 9610

14, 1 do hereby certify that The Infonnatan suppiied with this filkng does not gualify for the exeriplion statodhin Seclion 115373f?3)(‘). Florida Statutes. |urthe
infarmation indicated on thes annua reporl of supplemental annueat report is rue and acewrate and thal my signature shall have 1he same logal efecl as il made under oath; that
I am an officer or direclor of the corporalion of Ihe recciver or lrustec empowered 1o execale this report as required by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or Block 13 1l changed, or an an attachment wilh an g S

IR AT (TS T vjq/h ot s .ozf . ' -2 ¥~ )




