SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT FLOMOA DEPARTMENT Of STATE
CORPORAﬂON Sandra B Mortham
ANNUAL REPORT Secretary of Slate v SECF\E.]:’Q;‘{YL.EJ}F ST
1 ~OR® aLui i A A
1996 DVISION OF CORPORATIONS DIVISION OF CORPORAT 10N

DOCUMENT #  P94000075780 (4) 95 SEP -9 PH 3: 22

NIGERIA TAX) COMPANY, INC.
Principal Place of Busness o Maihng Address |||I||I|1 |l| |||“ I|IMI||||I!MI |||“||| I‘. ““ IIlI:!_mltlIll_j_llL

SOO00 TS
540 WEST BREARD STREET P.O.BOX 394 -039/15/96--01027--010

TALLAHASSEE FL 32303 TALLAHASSEE FL 30303 wEER2C5, 00 k225 00
3. Date incarporated or Qualitied 3a. [Date of Last Repaort

2 P fB ‘ 4 F!%H{JQ‘Q{% 00/08/1
. Principal Place of Business | 2a, Maing Address . FEI Mamber 7 . - Applied For
1] 26 APPHED;EZH SR 77‘5’?74 Not Applicabic

Suite, Apt. ¥, etc. Suites, Apl #, etc i
P - ' 5. Certificate of Status Desired D !/ $8.75 Adc!lhonal
22 ;I Fee Required
City & State __ Cry&siate 6. Election Campaign Financing 0] $5.00 May Bo
;;| ) 2}] Frust Fund Contribulion = Added to Fees
2p | Counlry 4w ... Country 8. This corporation has hathity for intang ble lax under 5 199.032,
El 2;1 . 29] 3Dl ] Florida Slatutes __D Yes H No
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
B1| Name
HANDSFORD, HARRY
640 PALM BEACH ST B2| Street Address (PO. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 -
84| Cciy FL 35| 2 Code

11, Pursuant to the provisons of Sactions 607 0502 and 607 1508, Fiorida Statules, the above-named corporation submits th:s staterment for Ihe purpase of changing its registered
office ar registerad agent, or both, in the Stale of Flonda Such chango was authanzed by the corporaton’s board of direclurs. {hereby accepl the appontinénl as registered
agent | am famiiar with, and accept the obligahons ol, Secton 607.0505, Fionids Statules.

SIGNATURE e e e e e e e e e e L e e e e . R

Sl L d o prode 100 L 3e E AL L 1 AP (REOTE Fenp aloree] AQent S qnahue TG 06 whizn e rs: g s LAlE
12. OF LICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D T oeeere 11TIILE [J cnange ] Agduion
NAME HANDSFORD, HARRY 12 NAME
smeeranoress | 640 PALM BEACH ST 13 STREET ADDRESS
GITY- ST 2F TALLAHASSEE FL 32303 1461781 2%
TILE ST [ obecete 20 TITLE sT maﬁ:iﬂg; ‘f«_’cldmn
NAME JANNIE 0. HANDSFORD 22 NaME Fannie D. Handsford
stheer anoress | 239 RUSS 8T 2.3 STREET ADDRESS 3] Russ Sireed
CITY-ST-7IP BAINBRIDGE GA 31717 2 4CITY-ST-2IP a.nb r-.'dj £, G‘ A 3117
TLE [T oeeere STTITLE T] cnange ] Additicn
NAME 32 NAME
STREET ADDRESS 33 5TAEET ADORESS
OITY-ST- 7P 34 COY-ST-29 o
TIILE T oeeete 41THLE ] Cnange [ | acditien
HAME 4 20AME
STREET ADORESS 43 STREET ADDRESS
LIy -SI1-2P 44CT¥-S1-2P
TME L] oreere 51T [ ] Change [] Adaitior
HAME 5 2 NAME
STREET ADDRESS § 3 SIREET ADDRLSS *
Q7Y -§1-21P S4CIY-51-2F
TILE [T oeeete 61 WITLE T ] change [] Addition
HAME 62 NAME
srHerT. RREss 63 STREET ADORESS .
CITY-ST- B4LIY-ST-7P q_v/mf'"\

14. | doshereby certify that the information supplied wirm this filing is votantanily furnished and dees nat qualfy for the exemphion stated in Section 119 07(3)(k), Florda Statates |
furtner cerlity thal the ivfarmaten Indicated on this annua, reporl or supplemental annual reports true and accurate and thal my signalare shall have the same lega’ elfect as il
made under oa‘h that | am an olticar or chrectar of the corparation or the recener o frustes empaweed Lo execute tis repon as requred by Chapter 617, Florida Statutes, and

1hat my name appears in Block 12 or Block 13 # changad, ar on an attachment w.th an address
o
~(TE oK o506,

SIGNATURE: ¢ &Wmﬁ ‘f i

OR PRINTED NAME OF sn&ﬁiﬁu‘omcﬂ OR DIRECTRR G TBAuee Fene K

" SIGNATURE AND TY)

CR2E034 (3/96)

AdREAP D




