FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘ PROFIT /’.f":“ﬁ'?"""';;r F LORIDA DEPARTMENT OF STATE
CORPORATION : '
ANNUAL REPORT

1996 :
DOCUMENT #  HO8468 (2)

1. Corparation Nam¢

Sandra B Mortnar
Secretary of State
DIVISION OF CORFORATIONS

NITEC SALES, INC.

Principal Place of Busness _ﬁl;hquAddress
3540 AGRICULTURAL CENTER DRIVE 3540 AGRICULTURAL CENTER DRIVE
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32022
| 3 Date ncorporated or Guaied | 3a. Date of Last Report
2. Principal Piace of Business ) 2a. Madng Adidress T "4 FET Namber Appliod For
[21] N [ _ o | 582644037 Not Appiicable
Suite, Apt . et | Sdle At e et 5. Cerifcate of Status Desired ] $8.75 Adaitional
EI 271 Fes Required
City & State Oty & gawe €. Eiacton Gampaign Financing $5_00 May Be
El 231 Trust Fund Contribwtion O Addad to Fees
Py} | Caountry - pds! | Cauntry 8. This corporaton has habilty for intangible tax under s 199.032,
m 2?' 29] 30] Honda Statutes O ves [Oho
....8: Name and Address of Current Registered Agen - o] . 10 Name and Address of New Registered Agent
8 Name
BENT; WAYNE [82] Street Address (.0, Box Number s Not Accentabie)
3540 AGRICULTURAL CENTER DRIVE -
ST. AUGUSTINE FL 32092 8
84| City FL [35| 2ip Code

1. Pursuant 1o the provisions of Sections 607 0507 and 6071508, Florida Stalutes, the above namad corporaton submits this statement for the purpose of changg its registered offce
or registered agerit, or hoth, in the State of 41 Such change was authorized by the corporation’s board of drectars. | hereby accept the appointment as regisiered agent. | am
famihar with, and accept the obligations of, Sect 70505 Flodda Statotes

SIGNATURE | o o o R . e
Siagr i By O Pt C e O B s s A e e e atd ) (NOTE Pl 2ord Ade 10 Siue e fegrad when fes = 1t . AT Iy
12. OF FICEAS AND [MHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 =]
T PSTD S £ vl TAnnE [ Crange 1 Add tiom g
A BENT, WAYNE 12 NAME &
STREEI ADDRESS 3540 AGRICULTURAL CENTER DRIVE 13SIREE ADDRESS 2
Chv-st-2 ST. AUGUSTINE FL 32082 B R y &
TITLE [ ] DELETE 2 1TILE [ Change  [] Addition |
NAME 23 NAME
STREET ADORESS 23 STRER AGORESS
CITY-ST- 1P o . 2400TY-31-21P o )
TILE [CJ DELETE 3 1TILE [] Change  [] Additon
NAME 32 NAME
STREFT ADDRESS 33 STAENT ADDRESS
CiTr-ST-7¢ o F4CTY-50- 2
TILE [ DELETE 41 TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STHEEY ADDRESS
CHY-S1-70 4400¥-31-2F
TILE [ DELETE 5 1 LE [] Chang= [ Addilien
NAME 52 hae
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2IF ) o o . 54GIY-51-2iF e
Tt CJCELETE € 17T/1LE [ Cnange [ Addion
NAME 62 NAME
STREET ADDRESS 65 STREEN ALDRESS
Ty -S1-2IF 64 CIFY-37-20

14. | do heraby certify that the infarmation supphed wit this filng is voluntanly furnished and dogs not nualty for the exermptun stated in Section 119 07(1k). Florids Statutas. | further
certify that the irformaton indicated on th, annual reqod or supplomiental annoal repar s trae ard accdrate and that 1y sigaatare shiall have the sanw legal effect as if rmade under
oath; thal | am an officer ar dirgetor o e Corporahon o the rece ver or luster enpiomcrad ta executs this report as raqured by Chapter 807, Flarids Stalates; and that my name
appears in Block 12 or Biack 13)f changed, or on an atlachmeant with an adress

el —_ -
smnmune:\ﬂw\vﬁm WRAYIME BE AT R R L S R A L

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iy o Fhorw, &




