FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Sandra B. Mortham ADI' 30 1997 8:00am
ANNUAL REPORT Secretary of State
1997 Rt o DIVISION OF CORPORATIONS S ecretar ) Of State
DOCUMENT # P93000060876 (8)
. paralion Name
NSF INDUSTRIES, INC.
O R
3958 VAN DYKE RD 3850 VAN DYKE RD
#200 #2850
LUTZ FL 33548 LUTZ FL 335438025
us us 3. Date Incorparated or Qualified | 3a, Date of Last Raport
o 08/27/1993 05/01/1996
2. Pringipal Place of Business 2a. Wailing Addrass 4. FEI Number Appliats For
[21]. 26] 593201503 Not Applicable
_ Sule, Apt 4, cle Suite, A1 #, stc, - ) $8.75 Aaditional
lﬂ!. ~ —271 5. Certificate of Status Desired O Fes Required
Coly & Stale City & State 8. Elgction Campalgn Financing $5.00 May Bo
- N 28] Trust Fund Coniribution 0 Added to Fees
2ip Country Zip Country #. This corporation has liability for intangible tax under . 199.032,
2‘4[ E] 29] [30) Fiotida Statutes Oves Ono
B 8. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Reglsiered Agent
FELDMAN, SHEILA [ e
19107 AVE BAYONNES k 82| Street Address (P.O, Box Numbef is Not Acceptable)
LUTZ FL 33549 %
B4| City 85| 2ip Code
FL

11. Pursuani 1o the provisions af Sections B07.0502 and 607.1508, Florida Stalles, the above-named corporation submils this statement for the purpose of changing s registered
office: or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered
agent | am farniar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ -
il of Erntd name of registerad agent and tike if appliceble (NOTE: Raglslared Agenl signalure tequired when reinstating) DATE .
12 T QFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES TD CFFICERS AND DIRECTORS IN 12
L D [T DELETE 11TmE ' [ Change ] Addiion
HAME FELDMAN, SHEILA 12 NAME
swerranoniss | 19107 AVE BAYONNES 1.3 STREET ADDRESS
omv-stae | LUTZFL 1400Y- §T-2P
L L_J DELETE 2.1 TILE 1) change ] Addition
hAME 2.2 NAME
STREED ADDHESS 2.3 STREEY ADDRESS
orvstpe b 2.4 CITY-ST-2IP
TILE (1 DELETE 31TINE [Jchange [ Addition
MAME 2.2 NAME
STREE [ ADDRE S5 3.3 STREET ADDRESS
onvsepe | 34 CITY-ST-2P
HILE LI DELETE 41T LY change [ Addition
HAMF 4.2 NAME
SIREET ADURESS 4.3 STREET ADDRESS
CITY-§1- 20 4.4 CITY-5T- 2P s
e L] DELEFE 51 TILE - [Jchange T[] Addition
KAME 5.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CIFy-§1-20 54 CITY - ST-21P
Wit LI DECETE 6.1THTLE T crange ] Addtion
NAME 5.2 NAME
STREE] ADIDRESS 6.3 STREET ADDRESS
CITY-§1- 70 64 GITY-SY-21P

14. 1 do hereby certify that the mformation supplied with this fiing does not qualify for the examption stated in Section 119.07(3)1}, Florida Statutes. | further ceriify that the
information ingicatad on this anngalreport or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
1 am an officer or director of 1 horation or tho receiveg or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; snd that my name

SIGNATURE: AAAN s Grien o el
WANATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagima Phone #
ARLA

appears in Block 12 or Bloc nged, or on ap altgMhment with an address,
N ﬁﬂ( Hl28 G3-9¢4- vy ¢
heisa oy, ] Dfo] ¥ e/

CR2E034 (9/96)



