FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

A

T

7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

M. R. NICKERSON, INC.

P25973

©)

Principal Place of Businoss

8750 NELSON RD
ggDEGITYFLm

Mailing Address

% ROMANNE N PUTNAM
RT 1 BOX 2360
USAPI.ETON ME 04757

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

09/07/1969

2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
21 26] 335 Grendell Rd. 010264733 Not Aplicable
Suite, Apl #, etc Suite, Apt. #, etc. it
P 3 P 5. Certificate of Status Desired 0 $8'75 Add_||.|onal
22 El Fae Reguired
City & Stato Cily & Slato 8. Election Campaigr Financing $5.00 May Bo
23 ,_ 2_5] Mapleton, Me. Trust Fund Contribution Added to Foes
Zip Country 2 Country 8. This corporation owes or has paid the currer year Intangible
-
24 ?5-[ 29—5 84 137 ;tﬂ Aroostook Personal Property Tax due June 30. Yes [ No
. Name and Address o1 Current Reglstered Agent 10. Name and Address of New Registered Agent
B N
MNICKERSON, MERLE R. ame
9750 'ELSON RO 82| Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525
&3
84| City FL ]85 Zip Codi
11. Pursuant to the pravisions of Sectons 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reyistered

ofhice or registored agent. or both, in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hersby accept the appeintment as registered

agen! tam Farmhar wilh, and accoept the oblig

SIGNATURE

Sigrarne. tylad oF prnted nanme of rnpntened ages wid ttie F apphorblo

ations of. Sochon 607.0505, Florida Stalules.

DATE

(NOTE fAogistered Agent signature ragquired whan reinstating) p
12. OIFICERS ANCY DHHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=)
TTLE C [T DELETE 11TILE C [T Change L] Addtion g
NAME PUTNAM.KROWE N 12 NAME Putnam, Roxanne N. é
sweetaooness | RT 1 BOX 2360 usmodss | 335 Grendell Rd &
CiTY-ST-21p MAPLETON ME 14 CITY-S1-2P Mapleton, Me. 04757 &
TITLE BT [T DeeETE 21THLE [Tchange [ Addition [©
NAME MICKERSON, LOIS P. 22 NAME
smeersponess | 9750 NELSON RD 23 STREET ADDRESS
CITy-ST-21P DADE CITY FL 2.4CITY-ST-2P
TITLE b ] DELETE 31 TITLE [ change T Addition
NAME MICKERSON, LOIS P. 32 NAME
streer aooness | 9750 NELSON RD 33 STREET ADORESS
CITY-ST-2P DADE CITY FL 34, CITY-53-2P
TITLE PD T DELETE 41TILE T Change  L_J Addition
RAME NICKERSON, MERLE R 4 ZNAME
sreeraporess | 9750 NELSON RD 4.3 STREET ADDRESS
CITY-5T-2P DADE CITY FL 44 CITY-ST-2IP
TITLE [J DELETE 51 TITE [T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST-2IP
TILE 7 DELETE 6.1 TILE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5t. 2P £.4 CITY5T-2IP

14. | hereby certify that tho information supplicd wilh this filng docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this annual repart or supplemental annual tepaon is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | &m an
officer of director of the carporation or tho recever or trustoe empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appeals in

Black 12 or Block 13 |fc‘;?yi or onwchm oy withgr: address
CIfahRATIIDE . 1314/ - 7

/Loi.s P. Nickerson
. .

3/1498 352-567-0935



