FILE NOW: FILING F

PROFIT S5 S
CORPORATION A% 7!
ANNUAL REPORT  [Rfjeige)

1996

EE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000018050

1. Corporation Name

NYTEX INC

Principal Place of Business

13730 STATE ROAD 84

Mailing Address

(2)

13730 STATE ROAD B4

A

#262 #262
DAVIE FL 33325 DAVIE FL 33325
3. Date Incorperated or Qualified | 3a. Date of Last Report
) , 03/07/1994 04/26/1995
2. Principal Place of Business ;?:a"."Mailmg Address 4. FE!I Number Applied For
21] - 26| T 650473892 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, $8_75 Additional

[ 5. Cerlificate of Status Desired O .

i;l 27] Fee Reguired

City & State | Gily & State 6. Election Campaign Financing O $5.00 May Be
2] R ?§1A Trust Fund Contribution Added to Fees

Zip Cauntry L. 4P | Country 8. This corporation has liability for intangisle tax under s 19%.032,
2] |25] 29] 30| Fiorida Statutes W Yes [Ino

9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
81 Name

HINTZE, MARIA L.

13730 W STATE ROAD 84
STE 262

DAVIE FL 33325

B2| Street Address (P.O. Box Number is Not Acceptatile)

83

84| City

85| Zip Code

FL

11, Purstant 1o the provisions of Soctions 607 0502 and €07.1508, Florida Stalutes, the abovo-named corporation subimits this statement for the parpose aof changing its registered ofiice

or ragistered agont, or both, in the State of Florigdda Suzh chan
farnihar with, and accept the obligations ol, Section 607.05005,

lorida Statutes.

was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . ... o I : e e e e e i
Slgratura, typed o prited nane of eegsrses azant al Ul i ayy diatie WL, Registered Agert s-gnaturg reaired whar: ronstating: DATE

12, ERS ANDDIRECTORS 13, o ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TLE PD [ DELETE 1 11ILE [7] Changs [ Addition

HAME HINTZE, MARIA L 12 NAME

streeraooess | 650 LOWELL LANE 13 STREET ADDRESS

GITY- 8T 2F DAMIE FL 33325 ) 14CI7Y-51- 2

TILE ] DELETE 2 Y THLE [0 Change [ Addition

NAME 22 HAME

STREET ADDRESS 23 SIREET ADDRESS

CITy-5T-7F o N 24CITY-S1-7P

TITLE [J DELETE 3 1THLE [J Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STRFET AGDRESS

CITy-5T-2IP o o 34CITY-51-2F

IME [] DELETE 4 1TRLE [ Change [ Addition

NANE 47 NaME

STREET ADDRESS 43 SIREET ADDRESS

oTY-5T-2P 4401 -S1-7F

UTLE [ DELEIE 5 1TIHLE [ Change ] Addition

NAME 52 NAKE

STREET ADDRESS 53 SIREET ADDRESS

GITY-$T-71P o S4CHY-SI- 2P

e [] DELETE §11MLE [ Changs [ Addition

HAME £2 NAMT

SIREET ADDRESS £3 STREET ADDRESS

OITY-ST- 7P 64 0TY-ST- 2P

14. 1 do hereby certif;; that the infornation suppled with 1his filing is voluntarily fur
o

certify that the in

¢ and does nol qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further
rmation indicated on his annual 1epont or supplemental annual report is rue and acsurate and that my signature shall have the same legal effect as if made undor

oath; that | am an officer ar dirgctar of the: corporationy or the receiver or truslee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 1%:r on &
SIGNATURE: . <<

" SIGNATURE AND TYPED OR pm&ﬁlf«ﬁ OF SIGNING OFFICER OR DIREGTGR

lachiment with an address

L O3-Q5-F¢

me Pnone #

CR2E034 (12/95)



