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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8, 1999 8:00am
CORPORATION Katherine Harrls

ANNUAL REPORT Secretary of Stale Secretary of State

1999 DIVISION OF CORPORATIONS
01-28-1999 90027 032 ***150.00

DOCUMENT # PQ6000059538 |

1. Corporation Name !

J-R. NICHOLS, GENERAL CONTRACTOR, INC. ,

AFAWAWHAWRVAI M

W

: ursuant to the provisions of Sections 607.0502 and 607 1508 Florida Statutes the above-named oorporatlon submits this statement for the purpose of changing its registered
- office or registered agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
#>  agent. | am farniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Principal Place of Business . Mailing Address
3508 SYCAMORE LN o PO BOX 6335 ‘ i
GULF BREEZE FL 32561 GULF BREEZE FL 32561 . :
us . us DO NOT WRITE IN TH!IS SPACE . '
o 3. Date Incorporated or Qualifed T 1_
07/10/1996 ) i
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For W
Bl 26| 50-3389920 Rot Appicabie | | |
Sui t. #, efc. . - Suite, Apt. #, etc. iti l
—I_e A ‘ ‘ i . 5. Certifcate of Status Desired ] 58'?5 Additionat ;
. . 27 ) Fee Required :
City & State City & State 8. Election Campaign Financing o $5.00 May Be . '
Eﬂ ) ;] Trust Fund Contribution Added fo Fees |
- Country Zip Country 8. This corporation owes the current year Intangible }
j |2_5-| : ;a Eﬂ Personal Property Tax. [Oes ONo :
‘9. Name and Addrass of currem Roglstered Agent 10. Name and Address of New Registered Agent ,
ERE P I e T 81| Nama ’ I
NICHOLS, JOSEPHRJR e |
m SYCAMORE LN EEPEENUREES R : 82| Street Address (P.O. Box Number is.Not Acceplable) ‘
GULF BREEZE FL32561 i B3 = FOYE D |
) ' 84| City N 85| Zip Cotta | E
IR AT A ' Sy, FL L ;

SIGNATURE
Slgnature, typed or printed name of registared agent and litle if applicable. (NOTE: ngstared Aﬂ!nt signature requirad when relnsla'mg) - DATE 6\ :
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lN 12 @
TME PSTD LI DELETE 11TME R CIChange  [JAdditon | ‘&=
NAME NICHOLS, JOSEPH R JR 12 NAME 3
S‘lz'REEI'ADDRESS 35% SYCAMOHE LN . 13 STREET ADDRESS : P B :
CITY-5T- 2P GULF BREEZE FL 32561 14 CITY-ST-ZP : ) &
TITLE O DELETE 21 TITLE [C]Change [ Addition | © °
NAME 22 NAME
STREET ADDRESS ’ . o 23 STREET ADDRESS
y-sT-2IP o N S A T 2 4 CITY-ST-Z1p
T [ pELETE 33 TNLE Clthange  [] Addition
SRR 32 NAME )
33 STREET ADORESS g e e
34, CY-5T-2P IR RO
[ bELETE 41TME B Pl e ot [ Change . ] Addition
oL ‘ 4 2NAME . L
i T 4.3 STREET ADDRESS
Ciry-stzp s b 44 CITY-ST-2P : .
TME U DELETE 51TIE i [JChangs -+ [] Addition
NAME 52 NAME : L :
STREET ADDRESS| . . 5.3 STREET ADDRESS . o ¢ E g
CITY-ST-2Ip e ' §4CITY-ST-ZIP o | !
TTLE [ DELETE 61TILE [JcChange [ Addiion T
NAME 6.2 NAME ' :
STREET ADORESS] B 6.3 STREET ADDRESS
CITY-5T-2IP f . 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accgrate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the comoration or the re e red tgjexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed pf. on'an’y : i jtfyall other Iik power
/72 —57 I
Daw F— Daythne Frone ¥ o




