FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT s
CORPORATION
ANNUAL REPORT

1996 S F cor
DOCUMENT # P93000064806 (1)

“"fim‘if;"ﬁ; FLOFDA BEPARTMEMNT OF STATE

: Sandra B Martham
Secrotary of Siate

DIVISION OF CORPORATIONS

NELCO - JOSH, INC.

1. Corporation Name

R AR

Principal Place of Business Maitig Acldresa
4690 NW. 103 AVE. 4698 NW. 103 AVE.
SUNRISE FL 33351 SUNRISE FL 33351

3. Dale Incorporated or Qualiied 3a. Date of Laslt Report

09/15/1993 02/23/1895

2. Principal Place of Business o ga Mailing Address o 4. FEI Number Applied For
m e ______ﬂ_____ I 65'04%653 o Not Applicable
Sulte. Apt. . etc | Sute Anlm el 5. Cedifcate of Status Desred @] $8.75 Additional
22 27 Fee Raguired
City & State | Gtyé& State 6. Flection Campaign Financing $5_00 May Be
23 281 Trust Fund Conlribution O Added to Fees
Zip Country . N . Country 8. This corporation has lakiity Jor intangibie tax under s 199032,
24] [25] |29 Florida Stalutes Yes CINo
g. Name and Address of Current Reglstered Ag - 10. Name and Address of New Registered Agent
81| Mame
mEB‘E' WILUA” 82| Street Address (P.O. Box Number is Not Acceptabie)
4508 NORTHWEST 103 AVE.
SUNRISE FL. 33351 83
84| Gy FL 135| 2ip Code

11. Pursuant ta the provisions of Sectons 8070502 and BC7. 1508, Fiorida Statutes, the abave named corporation submits this statement for the purpose of changing its registerad affice
or registerad agent, or both, in the State of Flordda Such change was aatnodzed by the corparation’s boad of diectors | hareby accept the appontment as registersd ageat. an
famiia- witn, and accept the obligations of, Scction &07.050%, Fiorda Statates

SIGNATURE _ . B R o L e o
Sujrianme, by Gr pantad ca e of fugened dgert @ ot s FESTE Reagatoron | Agnl Sagnat e fopirond wel it o bt s’ DAty

12. CFFICE F{SéNE}DIHE CTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [C] DELETE 11 TIHE [ Change () Addtion

NAME NELSON, GEORGE 17 KAME

stneerappaess | 4698 NW 103 AVE 13 STHER { ADDIRESS

ChY-§1-2P SUNRISE FL 33351 N 14CITY-51-2IP

TITLE [l 2ATILE [ Changs  [] Adailion

MAME 22 NAME

SIREET ADORESS 2 3 STREEE ADDRESS

LITY-$T-21P o aqcimv-sTae |

TITLE [ DELETE 31N [1 Charge  [] Additian

NAME 32 NeME

STREET ADORESS 33 SJAEET ADCRESS

Gl -§7-0 e e 349" S e N

TILE ) DELETE & 1 ThLE [ Crange  [[] Addition

NAME 42 NAME

STREET ADDRESS 43 5IREFT ADDIRESS

CIiY-§T-21P o 44C1Y-5T-2IF

TITLE [ DELetE 5 1TE [ Crange  [] Additon

NAME 527 NANE

STREET ADDRESS 53 SFEE ] ADDRESS

CTY-ST-2F . 5AGITY-ST-2F

TITLE [7] DELETE 6 VTULE [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS 53 STHEFT ADDRESS

CITY-§7-7IP 64 0MTy-51- 2P o

14, 1 do hereby certify that the information supplied with tnis filng is voluntasly fumished and does not qualfy for the exemption stated in Sacton 118.07(3)(k), Florida Statutes. | further
certify that the information midicated on tis annual report or gipplemental annual report s true and accurate and that my signature shall have the same iegal effect as i made under
palh; thal | am an officer or director of the corporation or the Receiwgg or Trustee empowered 1o exacule this report as recuyred by Chapter 607, Florida Statutes, and that my name

YHRAL O Qe

BA OIHECTOR Dot Dty & Pl b

1

SIGNATURE: __

BIGNATURE AND TYPED OR PRI

CR2E034 (12/95)




