FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

e | May 27 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # p96000074638

1, Corporation Name

NELCO OF CENTRAL FLORIDA INC.

Principal Place of Business Mailing Address

125 COMMERCE ST. P.O. BOX 1308 .
LAKE PLACID, FL 33852 SEBRING, FL 33871 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
9Q-0-90
2. Principal Plaoe of Business 2n. Mailing Address 4. FEl Number Applied For
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificale of Status Desired [ $8.75 Additional
[22] 27] Fee Requlred
City & State City & State 8. Election Campalgn Financing $5.00 May Be
73] SEBRING, FL 28) SEBRING, FL Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
73] 33870 35) USA 2g] 33871 30 USA Parsonal Proparty Tax due Juna 30. [X]Yes [ | No
9. Name and Address of Current Repistered Agent 10. Nams and Address of New Reglstered Agent
B1| Name

REED, E. MARK III

33% 8.
SEBRING,

COMMERCE AVE.

FL 33870

B2| Street Address (P.O. Box Number ls Not Acceptable)

B3

64| City

FL |85‘ Zip Code

SIGNATURE

11. Pursuant tathe provisions of Sectipns 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its
registered office or registared agant, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the
appointment as registered agent. | am familiar with, and accept the obllgations of, Section 607.0505, Florida Statutes.

‘%aluw, typed or prirted name of regislered agent and tilie if applicable

(NOTE: Ragistersd Agent signature required when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VD [ oELETE 1A TITLE ] change [ Aadition

NAME STRATTON, W.B. 1,2 NAME

STREETADDRESS| 140 S, COMMERCE AVE 1.3 STREET ADDRESS

cry.sT-2Pp  |SEBRING, FL 33870 1.4 CITY - 8T - 2P

TITLE PD DECETE 24 TME [ change [ Addition

NAME WILLIAMS, CHERYL M. 2.2 NAME

sTReeTADDRESS| 140 S. COMMERCE AVE 2.3 STREET ADDRESS

orv-sT-z2p [SEBRING, FL 33870 24 CITY - 8T-ZP

TILE TD [ DELeTE 31TITLE [] change [ ] Addition

NAME cox, C.M. 3.2 NAME

sTreeTADDRESS| 140 S. COMMERCE AVE 3.3 STREET ADDRESS

ory-st-zp [SEBRING, FL 33870 3.4CITY-8T-2IP

TMLE Sb [ oeere 41 TITLE [] chenge [ Addition

NAME DAVIS, JOHN D. 4.2 NAME

sTREETADDRESS| 140 S, COMMERCE AVE. 4.3 STREET ADDRESS

grv.s1-2p [SEBRING, FL 33870 44CITY-§T-ZIP .

TITLE D [] oewete 5.1 TITLE (] change [] Addition

NAME BROWN, LOIS E. 5.2 NAME %57

sTREETADDRESS| 140 S, COMMERCE AVE, 5.3 STREET ADDRESS P "

ery-st-zp |SEBRING, FL 33870 BACITY - ST 2IP 5 7

o e e SoODOAL e e
' ~05/ 28/ 38--01007-~043

STREET ADDRES$ 6.3 STREET ADORESS 0528 : .

oiTY.ST. 2P 6.4 CITY - ST - 2P k150, 00

SIGNATURE; W -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | heraby ceriify thal the Informelion supplied with this fiing doas not qualify for the exemption slated In Section 119.07(3)(), Florida Statutes. | further certify that the
Information Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shell have the same fegal effact as if made under
oalh; that | am an officer or direcior of the corporation or the receiver or Irustes smpowered to execute this report as required by Chapter 807, Florida Statutes; and that
my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. . Broce Stwtbn 1/28/98 941-699-5544

Date

Daytime Phone ¥

ST C1 W9184E 1

CR2E034 (10/97)



