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FILE . NOW: FlL\NG FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secretary o State ®
DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

NYLE DRYING SYSTEMS, INC.

J07460

(5)

Principal Place of Business

% RICHARD N. FRIEDMAN
9200 S0 DADELAND BLVD. #812
MIAME FL 33156

Maiting Address
% RICHARD N. FRIEDMAN

8200 S50 DADELAMD BLVD. #€12

MIAMI FL 33156-2114

A A G

3a. Date of Last Report

02[281 1996

3. Date Incorporated or Qualified

04/03/1986

2. Principal Place of Business [ 28, Mailing Address 4. FEl Number Applied For
e L NOT APPLICABLE Not Applicable
__ Suile, Apt #,elo i Suite, Apt. #, atc. . $8.75 Additional
22] 21| 5. Corficato o Stapus Desred [ Foo Required
| City & Stare City & Stale 8. Election Campalgn Financing $5.00 MayBe
231 2—3_[ Trust Fund Contribution Added to Fees
_dp __ Countey i Country B. This corporation has liability for intangible tax under s. 198.032,
E‘_‘l N 25J 291 E] Floriga Statutes Yes [ No
9 ame and Address of Curreni Reglsiered Agent 10. Name and Address of New Reglstersd Agent
FRIEDMAN, RICHARD N. 81} Neme
100N BISCAYNE BLYD" B2| Sireet Addrggs [P.O. Box Number is Nol Acgeplalgle)
SUITE 61§ _ Ties So. PADELADD BLVD,
MIAM.IFL?'SIBQ“ SU'T-—-E- £)o—
Bd} City FL 85 bzm Code

=11 Porsuant 13 the provisions of Seciions 607 0502 and 607.7508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its veglsterad
office or myisterad agent, or botn, in the Stale of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointiment as registered
agenl. Lam famalize wilh, and accepl the obligations of, Section 6807.0505, Florida Statutes.

SIGNATURE e e e e e e e
S0 At tyhr i or prered e o ol ng u 2o e ngu m and litle ¥ apphcathe INQTE: Regastered Agent gignature required whe reinstaling) DATE
Y OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Dp [T oeiene 11 TITLE [T Change [T Adotion | G5
have NYER, SAMUEL 12 NAME §
sweeracoress | 72 CENTER ST 13 STREET ADDAESS o
CllY - 51-21F BANGOR ME 14CITY - 517 &
it D TV ELETE 21TILE [JChange ] Adottion |©O
NAvE LEWIS, DONALD C. 22 NAME
st aniriss | 72 CENTER ST. 23 STREET ADDAESS
oSt ge * BREWER ME 2 ACIY- T2
TILLE [T oELETE 31 TILE [JCnange 1] Adaition
e 32 NAME
STREET ADDRISS 33 STREET ADDRESS
| LTestae ) o 34.CITY-§7-2P
T [ J DELETE 41TITLE [ Change  [_] Addition
RAME 4 2 NAME
STREFT ADORISS 43 STREET ADDRESS
Loy ST- 211 ) L4 CITY-5T- 2P ,
e T oELETE 5.1 TITLE [ change ] Addition
hAMS 52 NAME
STHEED ALDRESS, 53 STREET ADDRESS
LI - 51 84 CITY-51-2P
e [Jveler B.1 TTLE [J Change™ L[ Addition
AN 5.2 NAME
STREF) ADLRSSES £3 STREET ADDRESS
L1v-S1- 2P 64 CITY-5T-21P
14. | d-) hereby certify that ihe information supphed with this fting does not quality for the exernption stated In Section 118.0%(3)(), Florida Statutes. | further certify that the

in‘formation indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as # made under cath; that
Larn an oflcer or deeclor of the corparation of the receiver or trustee empowered 1o execute this report as required by Chapler 807, Fiorida Statutes; and that my narne

appears in Block 12 or Block 13 it changed, o on an attachent with an address.

SIGNATURE: Samuel Nyer

SIGNATURE AKD TYPED ORt PRINTED MAME OF BIGNING OFFICER ORQIRECTDR 7

Lale Daytre Frione #



