FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT eucrtry of S Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90222 023 ***150.00

DOCUMENT # POQ8000025646

1. Corporation Name

R. NICHOLS CONSTRUCTION INC.

NTRMAWRb, - =

Principal Place of Business Mailing Address
20500 COT ROAD #364 20500 COT ROAD #1364
LUTZ FL 33549 LUTZ FL 33548 =
DO NOT WRITE IN THIS SPACE .
3, Date Incorporated or Qualifed ==
03/18/1998 —_
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For =
i )39 Kepr 6rove Do [ B 59 - 3999548 Not Appicae
Suite, Apt. #, setc. Suite, Apt. #, etc. iti =
—2-2-| uite- Ap o ;\ ule. AL E. 8t 5. Certifcate of Status Desired O saF';sRBA‘:j':;nal -
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] Sppimehill 28] Trust Fund Contribution Added to Fees
Zip ! Coun Zip Country 8. This corporation owes the current year intangible
;l 3 4 (0 , 0 IE' /C}_S C() ;' {;C_ll Personal Property Tax. Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name AO
NICHOLS, PAULINE K fpoc we K\ cehoks
20500 COT ROAD #364 82| Street Address (P.O. Box/Nz‘n;ez/is Not Accepta% D
/ fand
LUTZ FL 33549 D \ -
- .
84} City [ o las| Zip Code
V FL " £470-

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registe —ar 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 farfiliar with, andaccepithe obligatigns of, Section 807.0504, Florida Statutes.

y 2 j“/??t

SIGNATURE AU -

Signaturs, Printed name of registered ager and title if a@}k‘:{%‘ (NCTE' Registered Agent signatura required when reinsiating) DATE 8
12. OFFICERS AND DiﬁECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN T? : %
;AMME R Ob\ t. WVle ‘\ OLT / ﬂu"‘ £ DELETE :;:‘AMWLE [JChange [ Addiion ;
STREET ADDRESS ! w MJ\ FQ/L 1.3 STREET ADDRESS i
CITY-5T-2P : haid, o Y6 o 14 CITY-ST- 2P &
TITLE ‘P . ] K K t\.O / v €0 DELETE 21 TITLE CiCrange  [JAddton | ©
NAME a""\ﬂ""‘u‘z ‘ ) y C L{Q,L‘ 2.2 NAME HE
smeeraooness| H b S q . 23 STREET ADDRESS g _,
CITY-ST-2IP W w \-3” 3 f G / O « § z40my-sT-2P .
E N J (] DELETE 317ME [Change L] Addition
NAME 3.2 NAME -
STREET ADDRESS 33 §TREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2P
TIME [ DELETE 41TLE [JChange [ Additicn
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
OIY-§T-2P 44 CITY-ST-2P
TITLE [J DELETE 51TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME [ DELETE 6.4 TILE [OChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is frue 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 trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ad, or oh an attachment with an address, with ail other like empowered.

SIGNATURE! L T e £, I'U.‘c,/{o[f S-7-99  ¢13- 929- 05/ 7.

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Uayume Phone #




