T v
PROFIT Y FLORIDA DEPARTMENT OF STATE 2 8 1 997 8 . OO
CORPORATION ) Sandra B. Mortham ADI' ovam
ANNUAL REPORT / Secrelary of State f S
1997 it ot DIVISION OF CORPORATIONS Secretal S/ O tate
1. Corporation Name ‘ P95000051 639 (9)
NICHOLSON DISTRIBUTING, INC.
Principal Place of Businoss Mailing Addross | IIIHII’ ”I ‘Im I"ll II“I m""m Ilm IIII’ “lll I“" mll ||” "I‘
40 HOMEWOOD LANE 4440 HOMEWOOD LANE
LAKELAND FL 33911 LAKELAND FL 33811-2219
3. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Businoss 'g_a. Mailing Address - 4. FEi Number Applied For
21] 28] . 59-3324546 Not Applicable
Sulte, Apt. 4, alc. Suite, Apt. #, olc. : iti
; -—l Ap P 6. Certificale of Stalus Desired O $8.75 Addftional
122 i a Fee Reguired
City & Biale | City & State 6. Election Campaign Financing $5.00 May Bs
m 21;! ] Trust Fund Contribution Added to Fees
1 Zi Country Zip Country 8. This corporation has itability for intangible tax unclor s. 199 032,
;;l 3581 1 '221 9 ?;I i 29[ B 30] Flarida Stalules Yes E‘ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MORRISON, JOSEPH A 81| Mame
5410 SOUTH ELORIDA AVENUE NICHOLSON, CARQL BETH
SUH'E 3 82 %r@hbddr%ﬁﬁ:%dﬁ\biﬁwt‘\cceplable)
: LAKELAND FL 33813 8
& - >
: 8| YYAKELAND FL |*|338%1-2219
11. Pursuant 1o tha provisions of Soclions 607 0002 and 607, 1508, | iorida Statules, the abeve-named corporation submits this slalement for the purpose of changing its registered
. -office or registere ent, orboth, in the Slale of ) toricda Sugh. change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisiered
L agent. [ am fa igatighs offSocn 6070505, Flarida Slatules. ?
£ | SIGNATURE AT _ 7 e Z“ - Ll Cadi 7
, typod o panted name of rogistered affent pnd litle 1 applcablo {NOTE Fegistered Agent signature requ red whan renstaling) DATE.
§2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D/P TToeLETe 11IMLE [Tchange [ Addition | &
HAME NICHOLSON, PHILLP C 12 KAME 3
stheer aponess | 4440 HOMEWOOD LANE 1.2 STHEL] ADDRESS g
orv.sr.ze | LAKELAND FL 33611 1O 51 7P &
TILE UST [T becere 211I1LE {J ohange [ Additian | O
NAME NICHOLOSON, CAROL B 27 NANE
sTaeet aporess | 4440 HOMEWOOD LANE 2. SYREET ADCRESS
eny-st.ze__ | LAKELAND FL ) 2. 4CITY-S1-21P
e [ okeere 3110LE [Jcnange ] Addition
HAME 33 NAME
STREEY ADDRESS 33STREET ADDRISS
CITy-ST. 219 34 CITY-S1-21p
TILE [ orieie PRI [T change  [_] Additicn
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry- 81 2ip 44 CTY-8T- 0P
TImE | AT 511ILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY- 81-21P 54 Cy-S1- 2P
THLE () pEcETE 6.1 TILE [T charge [ Addition
1 WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDIRISS
. _CHTY-ST-2P B 64.60Y-§1-2IF
T 14. | do hereby cerlify that the information supplicd with this Tiing does not qualily Tor tre exempticn slated in Section 119.07(3)), Flonda Staiutes. | further certify that the
| information indicated on this annual report or supplomental annual report is Lrue and accurale and that my signature shall have the same tegal effect as if made under oath; that
i | am an officar or ditector of the corporalion or the receiver or trustge empowered o execule Lhis teport as required by Chapter 607, Florida Statules; and thal my name
t appears in Biock 12 OW.W an auachmcnlﬁ1 a7dross‘ 7¢/ - %?7
Pl mnrsht ATl = & Py Rrs "ﬂ’ BY S W 4 ﬂl% Py I_M.ﬂd - ﬁ i




