FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Cocrtny o Sl Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT + F96000003472 (5)

. Corporation Name

NICK BRKIC, INC.

AT

Principal Place of Business Maitling Address
PO BOX 646 PO BOX 646
SEFFNER FL 33584-0646 SEFFNER FL 335830645
ﬁ Date Incorporied of Qualilied 3a. Date of Last Report
2. Frincipal Place of Businoss T 2} Mailing Addross 4. FEI Number Applied For
[21] e 34-1567979 Not Applicable |
Suite, Apt. #, etc. Suile, Apt. #, ¢le. iti
AP — ! 5. Certificate of $tatus Desired O $8.75 Aclc!ltlonal
27{ ) B Fee Roquired
City & State City & Statc 6. Elaction Campaign Financing $5.00 May Bo
. o 23] e . Trust Fund Contribution Added to Feos
Zip Country ) - __ Country B. This carporation has liabilily for intangible tax under . 199.032,
25 29] ] so] Florida Statutes [ ves [ no
9. Nams and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent 3
BRKB. N|CK B1| Name
| 1 . ____ _SAME .
m TAI-WOOD C'RCLE 82| Strcotl Address (.0, Box Number is Mot Acceptable)
BRANDON FL 33510 1 .1258 E 113TH STREET, APT F-107_.

B3

' A'i[‘AMPA, P, 33612 5 e
City ip Code
FL |*|

11. Pursuan! to the provisions ns of Soctions 607.0007 and G07. 1508, [ lorida Slatutos, the above-named corporation submits this stalement for the purpose ol chariglng s regislered
office of registerod agent, or both, in the State of Florida, Such Chdnge was authorized by the corporation’s board of directors. | hergby accept the appoinlment as registorod
agent. | am famil ith At ac: ~Rbhigations of, Section 607.0505, Flarida Statules,

SIGNATURE X e . BRE PRESIDENT o Affer
Signalwe, lypocl i P mane |ns~lu nd.-'\{x.:ul Bgi Toguircd wh Teinchat DATY

12, 13. ADDITIONS,’CHANGLS TO OFFICERS AND DIRECTORS IN 1?

E PCVC E’E] A BRI Bl Change [ Addition |

NAME BRK'C. NICK 1.2 NAME BRKIC, NICK

STREET ADDRESS 850 A TALWOOD CfR' 1.451KEET ADDRL SS 1 258 E 1 1 3TH STREET ? APT F"—1 07

CITY-SI-2IP BRANDON FL 33510 _ Qracnv-mae TAMPA, FL 33612

TITLE T o I B TDGnanae [T Addilion

NAME 22 RAME .

STREET ADDRESS 7 3STREET ADDRLSS

CITY-ST-2IP 2 40N0Y-81-41P

TITLE i N TR ETRITE T o T T T T Change T Addition:

MAME 3.2 AN

STREET ADDRESS 3.3 SIRECT ADDRESS

CiTY-5T-2IP I 34.01Y-81-717 _

TLE Ooror IR ‘ [T change [T Addilion

NAME 4 2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-ST-21P . e 44 DTY-ST- 24P o

TALE 0 Ooorne ST : [T onange ] Addition

HAME 5.7 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

CITY-5T-7IF 54CIY-5T- 21

TTLE T T homen T Nedame VT T T Ml thange [ Additon |

NAME . 62 NAME

STREET ADDRESS 63 SIRFE1 ADDRESS

Y-S 7P 64 CI1Y-51- 2P

14. 1 do hereby certify thal the informalion suppiied wilh 1his g coos nol gually for the exemption slaled in Section 119.07(3)(), Florida Staiutes. | further certily that the
iformation indicated on this annual tepart or supplemental annual reporl is true and accurale and that my signatura shall have the same legal effect as if made under oalh; that
I am an officer or director af the corporation or the roceiver or rustes empowered 1o exacute this report as required by Chapter GO7, Florida Statutes; and [hat my name

CR2E034 (9/96§

appears in Block 12 or Block’1/'&]if changod. or?}an altachrmont with an address,
!

1"‘ WY N mwy T W S aew PRI T T TN TTRT T P Y G o ow v n o o g g

LORIDA DF PARIMENT OF STATE Apr 1 6 1 997 8 Ooam



