FILE NOW: FILING FEE AFTER MAY 1 IS‘V$225 00

T T
PROFT FLOFICHA DEPAREMENT GF STATE
CORPORATION Sancez B Mortham
ANNUAL REPORT Secretary of Stato
1996 N e DIVISION OF CORPORATIONS
1. Corporaban Name ( )
NELSON'S COUNTRY STORES, INC.
Prnonal Place of Business Mg Adlreqs mlm lll | mll' ““““ 1“ ‘" |I ““ ml || ‘I‘“l ml l"
1358 OCEANSHORE BLVD 1358 OCEANSHORE BLVD
ORMOND BEACH FL 32178 ORMOND BEACH FL 32176
3. Date Incorparatad ar Qualified 3a. Date of Last Report
e ~ 05/02/1994 06/26/1995
2. Principal Place of Business T 2a. Malng Address 4. FEI Number Apphed For
21] i ) 15 Sunrise A U< £9-3242364 Noi Appicatie. |
Suiter, Apt &, Btc | Suite, Apt ¥ els 5. Corlheate of Stalus Dosired 0 $875 Additional
22 L z'd o _ - o o " Fee Required ]
City & State | Oty &Shte i 6. Electon Campagn Financing $5.00 May Be
—2_3—1 o _28_' Orm_'@n (/ /32 ' L( /': < Truf,;lr_Fund Contribaton [ Added to Fees
Zip Country - ?uB - Courntry 8. This corporation has hability for imangitle tax under s 199.032,
24 |25] ) . 20] Sdi1D e ﬁ‘ll o Florda Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
81| Mamne
NELSON. WILUAM c 82| Street Address (P.O. Box Namber s Not Acceptabia)
15 SUNRISE AVE
ORMOND BEACH FL 32178 83
84| Ciy FL ‘ss Zip Code

T4, Pursuanl 15 the prowisons of Sections 6070505 and B07. 1505, Fonds Statites e above named Corporaton sabmiss this statement for the purpose of changing ts redistered office
or registerad agen®, or both, in the Staie of Flocda Such o ange was authanzed by the coporation’s board of drectons. | heiehy accept the appointmient as registered aganl ) am
familiar with, and accept the obligations of, Saction 637 . Flaricia Stalutes.

CR2E034 (12/95)

14. | do heraby certify Ihat the inforn SupgT e NGt qualfy for the exernption stated n Secton 119.07(3)k), Florida Statutes ) Rurtner
certity tha! the nformabion indwated on Fus anisd report o supplemental ancal reporl 18 tue 293 ascurates w that iy signature shall have the same legal effect as it made under
oath; that | am an officer or director of the Corps an o the receiver o Trastes e npowened 10 exesuts this repor as required by Chiapter 607, Florida Statutes and thal my name
appears n Block 12 or Block 13 if changed or an an aftachnent with an address

.
] 1 . -
S'GNATURE: _,@LM . / } ,,,f%z’gf?‘-:/_._.._._._szum < S e e -%J,?/?(/'
StGNATURE AND TYPED OA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [+BVE)

(72T y

O1a amie Prore o

SIGNATURE _ o L . . e o , e -

Shat &% v, typwed O e fated GHAC TS L A bt T3l g e bl ql.“vir Flows Benos Apr t;,‘_; Wre e pnea ATt oaTe
12, OF FIGE A3 ANG DI CTORS 13. AODITIONS GHANGES T0 GF FIGE RS AND DIFECTONS 1N 17
TITLE DP T . r] D’E‘LE]E ] ]ﬁiﬂllrﬁlk R i - D Cha’lge D Add-!mﬁwq
NAME NELSON, CONNIE S 15 NAME
STREET ADORESS 15 SUNRISE AVE 1 % STREET ALDRSS
Ty ST-2P ORMOND BEACH FL 32176 i cazmostan |
TLE DST [] DELETE 71 1IE [] Crarge  [] Additon
NAME NELSON, WILLIAM C 77 NAME
STREET ADDRESS 15 SUNRISE AVE 24 SIFEET ABDRESS
CITY-ST.2IP ORMOND BEACH FL 32176 o saCry §1- ] L -
TITLE [l Deck1t 3TIE (] Cnange  [] Addilian
NAME TINAE
STREET ADDRESS 37 STRIE) ADGRESS
OTY-§T-2P L I EXIRIEL
TILE [} DELETE 41 [ Crange  [] Adgditon
NAME 42 NAME
STREET ADDRESS 43 STAEET ADORESS
ovstpe | B ) 44CITY ST 2P
TITLE T DELESE 5 TTIRE [ Crangz ] Addikan
NAME 5 2NN
STREET ADDRESS &3 STREC| ADVIRESS
Ciry-Sv-2e | R4 -5T-0IF .
TiILE [] DELETE £ 1HILE . [ change ] Addtior
NAME £ 2 Hak
STREET ADORESS B ASTREE D ADDRTSS
CITY-§F-2P B BACIY- ST &R




