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

| compoRaTioN L Apr 10 1998 8:00am
ANNUAL REPORT f~

1998 ""Ta‘ DIVISICf:cg;aéE‘:FS(ﬁ;E:zTIONS Secretary Of State
DOCUMENT # H98468 2)

1. Corporation Name

NITEC SALES, INC.

TR

Principal Place of Business Mailing Address
3540 AGRICULTURAL CENTER DRIVE 3540 AGRICULTURAL CENTER DRIVE
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32092
DO NCT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
02/10/1986
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
’2_1| 2—6] 59-2644037 /| Not Apphcable
Suite, Apt. #, sic. Suite, Apt. #, etc. iti
—] Lie, Ap ele ure. Ap ete 5. Cenificate of Status Desired D $8'75 Adc!luonal
22 -;ﬂ Fee Required
City & State City & Slate 6. Elsclion Campaign Financing $5.00 May Be
Eﬂ ;El Trust Fund Contribution 0 Added to Fees
Zip Country 21p Country B. This corporation owes or has paid the curent year Inlangible
;ﬂ g] _2—9| 30 Parsona! Properly Tax due June 30. Yes [ JMNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BENT, WAYNE 81) Name
3540 AGRICULTURAL CENTER DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32092

83

84| City FL

41. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registored |
office or registerod agont, or both, in the Stata of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accepl the appointment as registered
ageni. | am familiar with, and accept the obligations of, Ssction 507.0505, Florida Statules.

85| Zip Codc

CR2E034 (10/97)

SIGNATURE I e et e
Signalure, lyped o prinlod name ol regislrted agerl ang tla it appl.cable [NOTE: Ragstsred Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PSTD [ OELETE TATIIE T Crange [ Adation
NAME BENT, WAYNE 1.2 NAME
street aooarss | 3940 AGRICULTURAL CENTER DRIVE 1.3 STREET ADDRESS
CITY-8T-21P ST. AUGUSTINE FL 32092 14 CITY-51-2P
TITLE [T DELeTE 21 TITLE [T change [ Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ATDRESS
CTY-SY- 2P 2 4CITY-81-2P
TITLE T DELETE 31TTLE Clcharge ] Adddtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
. ciry-§1-zip 34.0TY-51-2P
TITLE [T DELETE 41 TILE {Jcharge ] Addition
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
CiTY-1-2p 44 CITY-ST-7P
TIILE ] petere 54T [Jchange  T_J Addition
NAME 5.2 NAME
STREET ADIDRESS 53 STREET ADDRESS
GITY-$Y-71P 54 CY-S1-7P ]
TLE [ peeete 6170LE L1 change  T] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P
14. | hereby certify that the information supplicd with 1his filing does nol qualify for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further cerlily that the informiation

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagat eflect as if made under oath: that | am an
officer or direcior of the corporation or tha receiver or frustee empawered ta execute this reporl as required by Chapter 807, Flonda Stalules; and thal my name appears in
Block 12 or Block 13 if changed, or on an altac t wilh an address.

o (, N lerataark "RBuvr U-S*qg‘ Pl AT




