FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P95000010381 (8)

. Corporation Narme

NICHTER CONTRACTING CORPORATION

Principat Place o Basmess Maling Address l |||u||| Ill llll' I'lll |||" I"I ll’" I'Ill Iu" Ilul ml, II’II III' |I||

Al Y
\.5.5}. e ,.‘_3'.?

4525 W. ORIENT ST. PO BOX 26312
TAMPA FL 33614 TAMPA FL 33623-68372
us
3. Date Incorporated or Qualified 3a. Dats of Last Report
02/07/1995 01/30/1986
2 Princ |LJL§ Wa0e O BUsH iess 2a. Mailing Acigress 4. FEI Number Applied For
' - - -
oL deE Aocn [ SAmE  As ABNIE | 56320430 o Appicabe
l’\l#l’ Suite. Apt. #, stc.
Sute. Apt. #. 0 L ufte. Apl. 4, ele 5. Certificate of Status Desired %\ 38-75 Adqmonal
N ] 2?] Fee Required
C't & State | City & Stale 8. Elaction Campaign Financing $5.00 Mmay Bs
{ A p iy 'F L 2§| Trust Fund Contribution ] Added to Fess
Zp Country AL Country 8. This carporation has liability for ipangibls tax under s. 199,032,
24] 2301 -f_ 28] Wu\\shoreuah |29] [30] Florida Statutes fﬂlias [ no
9, Name and Address of Curréni Ragistersd Agent 10. Name and Addrass of New Reglstered Agent
SR -~ - _ 81| Name _
SECORD, THOMAS M SR -~ "De ok meed leAnor. £ SECoRD
4525 W. ORIENT ST. B2 Streat Address (P.O. Box Number is Not Acceptable) k)
TAMPA FL 33814 tro. Conn NGE __AVE
83
84! Cit 85| Zip Coda
A ef FL a»e,g%é“
T1. Pursuant to e provisions of Sections 607 D502 and 607.1508, Florida Stalules, the above-named carpolation submits this statement for the purpose of changing its regislered

office or reg stered agent or bolh, i the State af Honda, Such chmge was authorized by the corporation’s board of direciors. | hereby accept the appointmen) &s registered
agent | ami fam.har with, and accepl the obl-galions of, Section 6070505, Flarida Statutes.
Jaalg 7

scnatune ElaAner, G gxt:-(‘.u(?,b SEoT

St tyrsd 20 o nasnee 0 ard 2l apphate NOTE: Ragistered Agent s:gnalure requned when reinstafing
12 OFFI CERS AN D DIRECTORS 13. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D i [J oecerz TATILE RES I DEN T ] Change Q’Addiuon
Naws SECORD, THOMAS M S8R, DC.CENSE D .2 NAME THOMAS ™ SScord el
smeer soress | 10444 ST TROPEZ PLACE asteeeTabokess | 1ML E B TAMESTOW N W A
oresroze | TAMPA FL 33615 1ACITY-ST-2P LY. Fuo 3394 X
e CT oéLete 2 {TITLE [y | TRERS 7 Chrange Nb\ﬂdilion
NAME 22 NAME ELERNer £ [SELor)
STRELT ADDRESS saseeraobriss | 1 DAYy BT TTROPET L
CIY-51- 1 2. 4CTY . ST 2 VRS e A Fir. 336 4.{
THiLE LT otLete 31 TMLE [ Tchange ] Adaition
HAME 212 NAME
STAFE | ADDRESS 2.3 STREET ADLRESS
CITY-51 2P 34,0151 2P
e [ J DELETE 41TITLE [J change LT Addition
NAME 4. 2HAME
SIFEET ALORFSS 43 STREET ADDRESS
[ ) 44 CITY-51. 7P
e T Dectre 51 TMLE [T change  [J Agdition
NAME 57 NAME
STREET ADDRESS 5 3SIRLET ADDRESS
Ty 5170 54 CITY-SI-2IP
Tt [T oeLere 6.1 TITLE O change T Addition
b §3 NAME
STREE] ADDRESS £3 STREET ADDRESS
CITy- 51218 64 CITY-51-2P

14, | do hereby certily that the wformation supphed with this filng does not qualify for the exemption stated in Section 119.07(3)(3). Flonida Statutes. | fusther certify that the
information indicaled on this annwal report or supplemental annual reporl 15 frue and accurate and that my signature shall have the sama legal effect as if made under oath; that
I arr an afficer or director of the: corporabion or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Back 12 or Block 13 if changeo, or on an attachment with an address.
1/as/97 (31-‘5J 870-0bao

SIGNATURE: ApLlteidgm i Ly ') .
NATURE AND TYPED OR PRINTED NAME OF SIGRING OFFKCER OR DIRECTOR cand Daytime Phone #

eemess | Jan 28 1997 8:00am

CR2E034 (9/96}



