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1. Corporation Name

KUICKIE KORNERS, INC.

DOCUMENT # F95000004454

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS
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Principa’ Place ot Business

200 CORPORATE PLAZA. #201A
ISLANDIA NY 11722
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200 CORPORATE PLAZA. #201A
ISLANDIA NY 11722

Dale Incororated or Qualfied | 3a. Date of Last Report

09/14/1995

2, Pnnopa\ Plac: Ehfnwbu&(_j‘@m

B

Suite, Apl #, eto
T"“G (i QY
iU

) 11047

gp. Jalng Adcregs 4. FETNumber Applicd For
. 59 Zlu.bh i ¢ vasemer
27| Suite. Apt 4. ol 5. Certifcate: of Status Desirel O $BF'75RAdqi‘;%“a'
ee Requir
| If‘ & State 6. Elechon Campagn Financing $5.00 May Be
|28 D Qﬂ nk 7 Trust Fund Contribution O Added 1o Feas
LNty B.

Fluricka Statates ] ves

This corporation has labinty for .”Eg/iu: tax undler 5 19¢.032,
No

er
=) (17199
9. Name and Addre

io\[ﬂ

ol Current Registered Agent

10. Name and Address of Hew Registered Agent

MILAZZO, VINCENT
8434 STATE HWY 52
BAYONET POINT Fi 34569
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