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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

NORM NICKERSON AND SONS, INC.

(6)

AR AR

Principal Place of Business Mailing Address
G/O NORMAN E;nsmKERSON GO NORMAN E. NICKERSON
ROUTE 1. BOX ROUTE 1. BOX 305
Pl WAUCHULA FL 337 WAUCHULA FL 33873 DO NOT WRITE IN THIS SPACE
5 a. Date Incorporated or Qualified
¥ 03/01/1989
' 2. Principat Place of Business 2a. Mailing Address 4, FEl Numbar Applied For
Y 26] 650101925 [Not Applicabie
£ lte, Apt. ¥, olc. Suite, Apt. #, elc. i
t Sute, Ap — uie. Ao 8l 5. Cenrtificate of Status Desired O $B'75 Addttional
i |22 27] Fee Required
. City & State | City & State 6. Eiaction Campaign Financing $5.00 may Bo
¢ |28 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
5 ;I 25 1‘_9" _36] Personal Property Tax dus June 30, B ves [ No
: p, Name and Address of Current Reglsterad Agent 10. Name and Addrees of New Reglstered Agent
NICKERSON, NORMAN E. B1) Name
ROUTE 1, BOX 305 82| Strest Address (P.O. Box Number is Not Acceptable)
WAUCHULA FL 33873
a3
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Soctions 807.0502 and 607 1508, Florida Slatutes, the above-named corporation subrmits this staterment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

-

SIGNATURE
Slgnature. lypod o prinled name of regislnted agent and live if applcatle {NOTE: Registered Agent signature requirad when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [] [T oeLete 13 TILE [ crange [T Addition
NAME NICKERSON, NORMAN E. 1,2 NAME
stReer apokess | ROUTE 1, BOX 305 1.3 STREET ADDRESS
CITY-51-2P WAUCHULA FL 1.4 Gl -51- 1P
e 8T [T bevere 21 7M€ LT change™ 1] Addition
NAME MICKERSON, PHYLLIS A, 22 NAME
sweeraporess | ROUTE { BOX 305 23 STREET ADDRESS
Y- $1-11P WAUCHULA FL 2.4CITY-51-21P
TLE L] DELETE 31TILE [ Change  J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CIFY-51-28 34.CHTY-ST-2P
TLE L] pELETE 41 T1LE L] change T[] Aadition
NAME 4.7 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 4.4 CITY-5T-21P
LE OJ okiete 51TITLE [T Change [ Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-81- 2iP 54 CITY-§7-2IP
TITLE [T oeee 61TILE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIry- $T-7p 6.4 CITY-ST- 21
14. [ hereby cerlify thal the information supplied with this fifing does not quality Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

Block 12 or Blpck 13 i ghange”or on an attaghmoepfwith # address.

officer or direclor of tho corpora or the recetver of r? empawared 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

/&) . NORMAN E. NICKERSONO/,,_"/ ?7’ QST I8 7 74 e

NIRRT B ‘A

™| Apr 15 1998 8:00am

CR2E034 (10/97)



