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

coﬁplfg;;\THON ‘ (% "‘%? FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 acratary of State Secretary Of State

. DIVISION OF CORPORATIONS
DOCUMENT # P95000051639 (9)
NICHOLSON DISTRIBUTING, INC.

A

T

Principal Place of Business Mailing Address
4440 HOMEWOOD LANE 4440 HOMEWOOD LANE
LAKELAND FL 33811-2219 LAKELAND FL 33811-2219
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
07/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 m £9-3324548 __| Mot Applicable
T Sulte, Apt #, etc Suile, Apl. #, efc.
P . P 5. Coerlificate of Status Desired ] $8.75 Aacitional
El ;] Fee Requlred
City & State City & State 6. Elaction Campaign Finanging $5.00 May Be
E ?ﬂ Trust Fund Contribution Added to Fees
op Country | Jip Country 8. This corporation owes or has paid the current year Inlangible
24 2-5—1 2] 30] Parsonal Properly Tax due June 30.  [Jves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81
NiCHOLSON, CAROL BETH Name
4440 HOMEWOOD LANE B2| Slreet Address (P.0. Box Number is Not Acceptabla}

LAKELAND FL 33811 ~ X 52)9

83

84| City 85
FL

Zip Code

11, ‘Pursuant to the provisions of Saclions B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of FloridaSuch change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am femiliar wilh, and accept the ehligations of, Seeton 607.0505, Florida Statutes

e e b+ R Y e Wt wn ¢k

SIGNATURE _ __ ...

Signature, tyhied of printed name ol regishered agent and 1l it applc able (NOTE: Registorod Agent signature required when rainstating) DATE R-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 11 TIRE T change T Addition | &=
NAME NICHOLSON, PHILLIP C 12 Name §
streer aponess | - 4440 MOMEWOOD LANE 13 STHEET ADDRESS g
OITY-§T- 2P ELAND FL 33811 ‘Hid DITY-ST-ZP o
TILE T 3 DELETE 21 7MLE [ Change |1 Addition {O
NAME NICHGLOSON, CAROL B 2.2 HAME
steeevaporess | 4440 HOMEWOOD LANE 2.2 STREEF ADORESS
CTY-ST-2P ELAND FL 2.4 CITV-$T-721P
TITLE [J DELETE 31 TILE ~ [Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4 CITY-ST-2IF
TLE [ DELETE LATITLE [J crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GY-§T-21P 44 CITY-ST-2IP
TITLE 7 ceLeve 51TITE Ttrange [T Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-§T- 2P 54 CTY-5T- 2P
TITLE [J ceLere 6.1 TITLE [0 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$T- 2P §.4 ITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 118,07(3)(i}, Florida Stalutes, [ further certify that the infermation
indicated on this ennual reporl or supplemienlal annual report is lrue and accurate and thal my signature sha!l have the same legal effect as if made under gath; thal | am an
officet or diractor of the corporalion or the receiver of trustey ompowered to execute this report as reguired by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if chango, or on gn altachmen with 1¢S5,
ARl RS A ﬁ/ﬁ%ﬁ/;; :&IAIR.UA \\\‘I\.j} A U/AU/FQ (Q‘/l>‘qp—3 064L




