1997

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ol $tate
DHVISION OF CORPORATIONS

DOCUMENT # K473£;

1. Corporabion Name

NELDOR, INC.

(8)

Mailing Address

G/O NELSON E. CONLEY
5669 S.E. FEDERAL HWY.

Principal Place of Businoss

C/C NELSON E, CONLEY
5869 §.F. FEDERAL HWY.

FILED

Feb 11 1997 8:00am

Secretary of State

WA

STUART FL 34897 STUART FL 34%37-7868
3, Date Incorporated or Qualitied 3a. Date of Last Report
01/01/1889 04/11/1996
2. Puncipal Place of Business 8. Mailing Address 4. FEI Number Applied For
21—1 . . ;a 65'(”92754 Not Applicable
Suite, Apt #, etc. . Sulte, Apl. #, elc. » ) $8.75 Additional
7 27] 5, Cerlificate of Status Desired ) Fee Required
| __ Cily & Stale Cily & State 6. Etection Campaign Financing $5.00 May Bo
@.-l_ ...... El Trust Fund Contribution Added 1o Fees
Zip . Counlry .. 2P Couniry 8. This corporation has liability for infangible tax under s. 199,032,
24 25 29 30] Florida Statates Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
CONLEY, NELSON E. 81 Name
5889 S.E. FEDERAL HWY. 82| Stresl Addrgss (P.0. Box Numbsr is Not Acceptable)
STUART FL 34997

84| GCity

7ip Code

FL a5

agent | amamiliar with, and accept the obligations of, Section 607

SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Fionda Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Fiorida, Such chan, eoxgaf_ Iauthorsized by the corporation's board of directors. | hareby accept {
. Floriga Statutes

e of changing its registered
appointment as registered

14. | do hereby certdy that the infarmation supplied with this filing doas not gualify

I am an officer or direcior ol
appears in Block 12 or Bl

SIGNATURE: _

1 changed, or on an attachmeanjpwith an,

e e dn PNt 1A OF egstared AERE B i it agpt eablo (NOTE: Reg-starad Agent signature requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES YO OFFICERS AND DIRECTORS IN 12
] D [T oecent TLIMLE [JChange LT Addition
KAME CONLEY, NELSON E. 12 NAME
sreer aooress | 10466 S.E. SAILFISH CIR. 13 STREEY ADDAESS
orv-srze | HOBE SOUND FL 1A CITY-ST-21p
TITE D W EEEE Z1TMMLE [ change [ Addilion
NAME CONLEY, DOREEN V. 22 NAME
steecr ovaess | 10488 S.E. SAILFISH CIR. 2. STREET ADDRESS
arv-siae | HOBE SOUND FL 2 4CITY-§T. 2P
e ' [T oéiee 34 TIRE [T Change ) Adodion
NAME 32 NAME
STREET ADDRESS 33 STREET ADIRESS
OITY-51- 2P 34, CHTY-ST-P
TITLE - [T CELETE a1 TITLE [T Change ] Adakion
NaM & 7 NAME
STREEY ADDHESS 4.3 STREET ADDRESS
CITY-ST. 7P 44 CITY-5T-2P
TITLE T DECETE 5.1 THTLE [Jchange ) Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P 54 CITY-5T-21P
Tine [TDeLeTE &1TME [ hange ] Addition
HAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
oIty -ST-7° 64 CTY-ST-2P

or the exemption stated in Saction 119.07(3)(1), Florida Statutes. ) further certify that the

information indicaled an this annua! report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
corparation of the receiver or trustee empc;}.\éered to execute this report as reauired by Chapter 607, Floritta Statutes, and that my narne
ress.

B-4-97 (501 863335

CR2E034 (9/96)




