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FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secratary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporalion Name

NORDEK CORPORATION

Principal Flage of Business

263 MARINA DRIVE
FT. PIERCE FL 34949

M24204

Maiing Address
269 MARINA DRIVE
FT. PIERGE FL 34349

I

QT

ﬁ

AFTER MAY 1S $225.00

58D of st Fepo
- 07/05/1995

| 8. Date ln:rolhorraticf‘T\’:u Quehfied [

12/05/1985

2. Frincioal Fiace of Business T | 2a. Mailing Address T T T T8 Fe Numbor ) W}H}'ed_ror*
al N 592610708 [ Iot Appicatie |
ite, #, etc Suite, Apt. ¥, atc. . iti
Suite, Apt. #, et | Suite At et 6. Certifcate of Status Desrerd 0 $8.75 Additional
EEL 27] ) Fee Required
City & State | City & State 6. Election Campaign Finana $5.00 May Be
z-ﬂ 28] ) ) B Trust Fund Contribution Added to Fees
| 2 | Country . ) . B. This carporation has liabiity for intangible tax under s 199.032,
24l El 29] 301 Floricla Statutes [ ves [INe
B 9. Name end Address of Current Registered Agent L ©_10. Name and Address of New Registered Age
CONKLIN, HOWARD L. Streel Address (P00 Toox Norm i & Nt Acceptanisy ™
269 MARINA DRIVE

FT. PIERCE FL 34949

Zip Gode

CFL[®

1 lor e purposs of changing 15 regstered ofice |
o the appaintment as regislered agent. | am

N. Pursuanl 10 the provisions of Sections 6070607 and 607.1508. Florda Staiuias, o abous nammd COPGration submits s slate
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of dircctors | hereby ac
familiar with, and accept the oliligations of, Section B07.0505, Florida Statutes.

SIGNATURE _

Sigrature, typed o prnted name f -giveod T 6o e f gl catie 7. _ ___'_ (Ei:} Ry . S I Fre
12, OFFICERS AND DIRECTORS 13. HANGE-S TO OFFICERS AND DIRECTORS (N 12 @
TiLe D NS FI A ERETT T T T otange T Addion §
NAMF CONKLIN, HOWARD L. 12 N 3
steeraooress | 269 MARINA DR, 13 S1REE 1 ADURESS &
| Ciy-s1.2im FT. PIERCE FL . _Qrecavestae - e &
TLE [J DELERE 21INLE [J Change [ Addton  [©O
NAME 22 NAME
SIREET ADDRESS 23 5TREET ADDKFESS
oIy -§1- 2P ——ee o _Qoaoresie | e , _
TITLF [JDtien 3 1IILF [J Change  [] Additon
NAME 32 NAME
STHEET ADDRESS 33 SIREF 1 ADDAESS
Gy -ST- 2P _— oo ACOMSLZY 4 —
13 N 4 TTIILE [T Grang= [ Addition
NAME 42 NaWY
SIREE] ADDRESS 43 STREED ADIRESS
CNY-81-2iF . 440078120 | e o . . .
1IMLE [CJCeLete 51T [3 Change  [] Additian
NAME 52 Nt
STREL) ADDRESS 53 STHEL) ADDRESS
CHY-S1- 2P R Eacm-si-ap _ e e
TILE I CerElE 5 1TILE [Jchange  [] Addition:
NAME 62 NAME
STREET ADDRESS 6 A SIREET ANDRESS
CITY-§1-21P ) gaciy-st-am | i .
14. | do hereby cerify that the information supplied with this fikng is voluntasiy furnished and doos nat uialfy for the exemption stated in Section 119 07(3)K}, Flonda Statutes. | further
certify that the infarmation indicated on this annual report ar supplentental annual repar is true and accurate and that my snature shall have the same legal eftect as if made under
oath, that | am an ofticer or director of the cerporation or the receiver or trustee empovered o exacute this repont as required by Chapter 607, Floricla Stalules: and that My name
appears in Block 12 or Block 13 if chgnged, or on an attachinent with an godregs. .
SIGNATURE: ~ '3/ (] 96 uor-dbi -7~
L Uyt Pricne »

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Py B | . & A



