FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF%T eim — FLORIDA DEPARTMENT OF STATE
CORPORATION / ‘g} ° Sandra B, llorth(:ms Mar 12 1997 8:00am

ANNUAL REPORT i "";_’p,‘] Secretary of State

1997 BB’ DiSONOF CORPORATIONS Secretary of State

DOCUMENT # J57664 (1)
INVESTMENTS OF NELSON & CO.,INC.

F
Principal Puace of Business Mailing Address

110 E BROADWAY P.0. BOX 620789
P O BOX 789 OVIEDO FL 327620789
OVIEDO FL 32785 us
3. Date Incorporated of Qualified 3a. Date of Last Report
2. Principal Place of Busmness i Za. Waiing Address 4. FEI Number Appliat For
1] 26| 502850485 Not Appiicable
Sune. Apt # ook Suile. Apt. ¥, etc. FE "
[ mue A y o b 6. Certificate of Stalus Desired O 58.75 Additional
21 a Fee Required
Cy & Stale | Cily & State 6. Election Campaign Financing £5.00 may Bo
@7@” - 28] Trust Fund Contribution ] Added 1o Fees
7ip _ Gountry Z1p Country B. This corporation has hability for intangible tax under s 199.032,
@ R | : ] m ?o] Florida Statutes Oves [no
9. Narne and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agant
8
MIRIAM W BRUCE Name
110 E BROADWAY 82| Street Address {P.0. Box Number Is Not Acceptable)
OVIEDO 32785
B3
84| Gity FL 85| Zip Code

|11, Pursaant 1o the provisans of Sechions 6070502 and 607 1508. Florida Slatutes, the above-named corporation submits this statement for the purpose of changing iis regisiered
ofhce on registered agent, o both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agant Lam lanmbkar with, and accept the abligabons of, Section 607.0505, Florida Statutes.

SIGNATURE

e e g o et e of repsnel e v 40 i 2ppid Abve (NOTE Ragistered Agent s.graluie réquined when feinstating} DATE

M17 o UFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AMD [HRECTORS M 12 g
Tt P [T DELete 11 THLE _ LI Change LT Addilion | G5
NAKE EVANS, ARTHUR F. 1.2 NAME 3
steetavoness | 110 E BROADWAY 13 STAEET ADDRESS g
CHY-8T 2P OVIEDO FL 14 CHTY-S1- 24P %
e VAS T pecere 21TILE [Jchange L] Addilion O
NbE EVANS, CHARLES 22 NAME
srtaconess | 190 E BROADWAY 23 STREET ADDRESS
aesior | OVEDOFRL 2 40ITY-ST-2¢
it VP [T peLere 31TIRE I Change [T Acdition
NANIE DAVID EVANS ‘ 32 RAME
sweeraloress | 110 E BROADWAY 33 STREET ADDAESS
CITY- 5121 OVIEDO FL 34, CTY-31-271P
Tt ST T pecere 41 TINE D Change T Aodition
NAME MIRIAM W BRUCE 4.2 NAME
swatraoiess | 110 E BROADWAY 43 STREET ADDRESS
Y 8T 2P OVIEDO FL 44 CITY-ST-2IP

T : [T GEiETE S1TITE L) Change LT Addition
NAMF 5.2 NaME
STEEEF ALDHESS 5.3 STREET ADORESS
CITY -1 ) 54 CITY-5T-2IP

BT E] DELETE 6.1 TITLE [ change [T Addition
Nt 5.2 NAME
STREEE ALDRESS 6.3 STREET ADDRESS
Oty 51- 28 6.4 CITY-ST-2IP
14, | do hereby oy that the intormation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further cenify that the

infarralan ncheatecd on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
{am an olficor anr dirgclor of the corparation or 1ho receiver of trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears o Block 12 or Block 13 i changed or on an attachment with an gdd
KON Lk 3-7-97 W1-365-663]

SIGNATURE: _ A Ny b
GNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Diate Claybime Phone #

%




