SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AWOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # pgg000073347 (2)

1. Corporalion Nama

NELSON WITTHOEFT GROUP, INC.

Fncipal Place of Business  Miaiing Adgress

FILED
Jul 09 1998 8:00am
Secretary of State

AR MRV

13809 NORTH DALE MABRY 13908 NORTH DALE MABRY
#2018 1018
TAMPA FL 33618 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
. 08/30/1996
2. Principal Place of Business 4. FEI Number Applied For
m R = 59-3398429 Not Applcae
+ ARt #, tc, Suile, Apt. #, stc. it
Sult, Apt. # ele - wie. e o 5, Cerlificate of Stalus Desired D $8.75 Avaitional
El o 7271]7777 o - Fee Required
City & State | Cily & State 6. Eisction Campaign Financing $5.00 May Be
?ﬂ 25] o . Trust Fund Contribution D Added 1o Fees
Zip | Country o Zip ___Country 8. This corporation owes or has paid the current year |nlapgible
m 25] o ) 279]7 e 3_0]_ Personal Property Tax due June 30. Yes No
9. Mame and Address of Current Registered Agent L 10. Name and Address of Now Reglstered Agent 7
NELSON, W. BLAKE 81| Name
13909 NmTH DALE MABRY 82| Streat Address (P.O. Box Number is Not Acceptable)
#2018
TAMPA FL 33818 83
84| City FL BS| Zip Code

agent. | am famlliar with, and sccept the obligations of, section 607.0505, Florida Statutes,

11.  Pursuant to the provisions of sections 6070502 and 607.1508, Floriga Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
office or registared agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accep! the appointment as registered

SIGNATURE ____

Signaturs, @Bl_pml;d;m"m of ;Balslcren np}unt and tilla 1 apﬁ;;ahla

"7 T{NDTE Regislored Agen! signalure required when reinslating)

DATE

12 __OFFICERS ANDDIRECTORS T 1a. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
E P {_Joetere 15 1ME [T crange [ adation | 2
NAME WITTHOEFT, D TODD 12 NAME p: !
stReeTaporess | 23552 PINE LAKE ST 1.3 STREET ADDRESS il
CITY.ST-2P LAND O'LAKES FL o 14QITYST-ZIP %
TITLE W [ Jokcete 21 TLE [ change [ ] Adsiton
HAME NELSON, W. BLAKE 22 NAME

streeTAappRess | 8218 IROQUOIS CT 13 STAEET ADDRESS

CITY.ST.2IP ODESSAFL o o Nascmysrae

TTE [ JoeceTe AATILE [ cnange [ Acdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST.ZIP ~ _ o 34 CITY-ST-ZiP

e [_IpEteTe 41TITLE [T crange (] Additon
NAME 4.7 NAME

STREET ADDRESS 43 STREET ADORESS

cITrsT2P L 44CITYST2P

TLE [ Joetere 5 1TIILE (I change [ Adguon
NAME 5.2 NAME

STREET ADORESS 5.3STREET ADDRESS

CITY.STZP o - - SACITY-ST2P

TE [ Toetete EATIE (] change [ Addition
NAME B.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITVST.2P B4 CITY-ST-21F

ah officer or direator of the corpora
In Biock 12 or Block 13 if chan

»W wan addresg.
Lo //;m . YR

FelF - JSF L. B T _ T

14, ! heraby canifﬁ that the information supplied with this ﬂling'aoéskﬁdfrdualify for the exemplion stated in section 119.07(3)i}, Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplementa! annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am
ign of tha receiver or truslea empowered to execute this report as required by Chapter 807,

lorida Statutes; and that my name appears

—t o P 27 nd

T i a3



