FILE NOW: FILING

FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

95 s FLORIDA DEPARTMENT OF STATE
l Sandra B. Mortham

Secretary of State

Mar 06 1997 8:00am

1997

DIVISION OF CORPORATIONS

DOCUMENT # P930

1. Carporation Narne

NELCO - JOSH, INC.

0064806 (1)

| “Principal Place of Husiness
SUNRIDE-FE-33364-

Gpro Oone #shES Kamo R,
FIr TR Tren, T/ TPIL S

Mailing Address
460N ~L03-AVE.

SUNFIIE-FL-S909P800—
G0 Upmeh SAers lamoR
Plor7Zon, 2t 3332 5

Secretary of State

A

Date Incarporated or Qualified

09/15/1993

3a. Date of Last Report

05/20/1996

2. Principal Place of Business | 28. Mailing Address . 4. FEIl Number Applied For
;ﬂ _ 23' 650436653 Not Applicable
Suite, Apl. #, et Suite, Apt. #, elc. iti
R ¥ 5. Cerfcato of Suatus Desies~ []  90:79 Additonal
27] Fes Required
Cily & Slate City & Stala 8. Elaction Campaign Financing $5.00 May Be
e o ?ﬂ Trust Fund Contribution Added 1o Fees
ap ... Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
B ?_5.]_ ?9—1 m Flarda Statutes Yos [ No
I 8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GREENE, WILLIAM f1} Name
4698 NORTHWEST 103 AVE. 82] Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84] City FL 88| 2ip Code

agent. | am familiar with, and accapt the abligations ol Soclion 637

11. Pursuant to the provsions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was’; aulnorsnzed by the cormoration’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes, . .

SIGNATURE o e o
Slggraatare, typeed o pueled rame of registercd agent and titie o applicable (NOTE: Regislerad Agent signature raguired whan einslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T.H}W ) D ' ' l:l DELETE 11TME ] Changs l:] Addition
HAnsE NELSON, GEORGE 1.2 NAME
sireer pooness | 4688 NW 103 AVE 1.3 STREET ADDAESS
CITY-E1- 2 SUNRISE Fl. 3335‘ 14 CTY-ST-2IP
e T [T petere 21TLE [ change T Addition
HAME 2.2 NAME
SIREE T ANDRESY 23 iREFI ADDRESS
2 Aqy-sT-2P
[ DELETE a1 1RE " [Jchange  TJ Additicn
NAME 32 NIME
STRE | ATVIRESS 3.3 JREET ADDRESS
| arv-staF ] 34 @v-s1. 0P
e e (T DECETE T 13 [ Change [ Addition
NEME ¥ 14
SIHEE | ADORE S5 43 S €T ADDRESS
| Clest-ap (. 44 0 -S1-21P
TIiLE [ peLere 51100 L] change [ Addition
NAME 5.2 N
STRAE T ADVIRE S5 5.3 SIHEET ADDRESS
GIv- 5120 54Clr-51-2
T ] DELETE 51Tl [Cchange L Addition
NAMI B2 HAME
SIREET AUDNESS 6.3 STREET ADDRESS
CllY-§1- 2 6.4 CHTY -5T-2IP

14, | do hereby cerlify Lhat the information supplied wilh this filing does not qualify

CR2E034 (9/'96)

or the axernption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the

SIGNATURE: ./~

infarmaton ndicated on this annual repart of supplemental annual report is true and accurate and §

lar an officern or deaator of 1he corporation or the receiver or trusiee empowgred tg exacute this rg

appears m Block 12 or Biock 13 if changed, or on an atlachmestwyith an addipss
. .

g

hat my signature shall have the same legal effect as if made under oath; that
port as raquired by Chapter 607, Horidg Statutes, and that my name

os¥
7 )ﬂz 8y

JACES

SIGHATURE AND YYPED OR PRINTED NAME OF SIGNING DEEICER OR DIRECTOR -

Nale NPavinre Ftaovws §



