TR
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LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000092462

1. Corporation Name

NICHOLS & EDWARDS CO., INC.

Principal Place of Business

2025 SYLVESTER ROAD. #BB7
LAKELAND FL 33003

Mailing Address
P.0. BOX 339

EAST PRAIRIE MO 63845

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90112 029 ***150.00

G0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/27/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21] 26} NOT APPLICABLE . Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
P . SR A m e = - | 5. Certifcate of Status Desied [ ~ - ~$8:75 Addilional
;l - - - ?ﬂ . - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay 80
EI EI Trust Fund Contribution Added lo Fees
Zip Country Zip Countey 8. This corporation owes the cumrent year Intangible
;II ri;l —2—;‘ Personal Properly Tax. Qyes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name ’
NICHOLS, FORREST JAY ol s R :
2025 SYLVESTER RO AD. #BR7 treet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803 w3
84| City 85| Zip Code

FL

office or registered agent, or both, in the State
agent. | am familiar wi

SIGNATURE

d accept the gbli

tions pf, Secti
/ S -

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such :éh nge waé au'ljhorsized by the corporation’s board of directors, | hereby accept the appointment as registered
rida Statutes.

?;m/gz’/f‘/‘

Signature, lyped or panted name of regittarad agent and litle ¥ ep)

(MOTE: Registerad Agent sig

required when res

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [] DELETE 1ATITLE [JChanga  [] Addition
NAME NICHOLS, FOREST JAY 12 NAME

steeraporess| P.O. BOX 339 N/A 1.3 STREET ADDRESS |-

CITY-ST-7P EAST PRARIE MO 63845 14 CITY-ST- 29

TITE D [ DELETE 24 TILE [Change [ Addition
NAME EDWARDS, WiLLIAM KEITH 22 NAME

sweeraporess| 301 MARGARET DRIVE 23STREETADDRESS [ . - - —— e

CITY-ST-ZIP EAST PRARIE MO 63845 2. 4 CITY-ST-2IP

TME D ] DELETE 31TNE [(cChange  [) Addition
NAME EDWARDS, PATRICIA J 32NAME

sreetaporess| 301 MARGARET DRIVE 33 STREET ADDRESS

GITY-ST-2P EAST PRARIE MO 83845 34, CTY-ST-2P

TMLE D [ DELETE 41TLE fJChange [ Addition
NAME EDWARDS, GEORGE 4 2NAME

seeetavoress] 201 MARGARET DRIVE 43 STREET ADDRESS

CTY-ST-ZIP EAST PRAIRIE MO 63845 44 CITY-5T-2PP

TME O DELETE 5.1TIMLE [OcChanga [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2iP 54 CITY-ST-ZIP -

e [ DELETE 6.1 TMLE [Change [ Addition
NAME ! 6.2 NAME

STREET ADDRESS ’ ' v . 6.3 STREET ADDRESS

CIFY-ST-ZIP ' 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3){(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature;shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo execule this report as requirpd b

Block 12 or Block 13 if changed, or on an attachment with an agdress, with all ofl

SIGNATURE:

w2
SIGNATORE AND

er like empowered.

y Chapter 607, Florida Statutes; and that my name appears in

CR2EN34-{11/08) .-

3)15ha  (573)eu9 3007

Data Daylima Phone #

3




