SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

FL |*|

1
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State
1996 DIVISICON OF CORPGRATIONS
1. Corporation Name G29498 (4)
NICOLO CORPORATION
Principal Place of Business Mail ng Address |||||||| I||I“||”“” |||'|| || ||h |||h Iml |m| ”I“l"“l)l“ |I||
C/O GUNN SEAWELL C/O GUNN SEAWELL
213 COLOMBO DR 213 COLOWBO DR.
CASSELBERRY FL 32707 CASSELBERRY FL 32707 3, Date Incorporated or Qualfied 3a. Date of Las! Heporf -
03/01/1983 03/01/199%
2. Principal Place of Business | 2a. Mailing Address 4, FEl Number Anplod For
21 _ gs—l RA-1206525 o Not Applcatie
i . cr #. el iti
Suite. Aot #, el . Stk ApLE o 5. Cerlficate of Status Desired ] $8.75 aaditional
;;] 271 Fee Required
City & Stale | Cly 8 Sute 6. Election Campaign Financing $5.00 May Be
B] 231 Trust Fund Cantribution D Added to Fees
Zip Coun'ry L Zip | Country 8. This corparation has habil ly far jrtangible tax under s 199.032,
m 25 2a 30} Fionda Statules B E{] Yos No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEAWELL, GUNN
213 COLOMBO m 82| Street Address (PO Box Number is Nat Acceptable)
CASSELBERRY FL 32707 = -
84| City 7ip Corer

11, Pursuant to the prvwswov;s of Sactions 607 0505 and 607.1508. Flonda Statutes the ahove named corporation submits thie statemant or e purpose of chang g ils reg 8
office or regislerad agant or hoth, in the: Szate of Florida Such chango was authonzed by the corporation's board of directors | hereby azcept the: appoinkinign? as reostered
agent | am familiar with and accept the obligatons of, Section 637.0505, Florida Statutes

SIGNATURE S .. e - o

e gk Pares D e i g arke HITE faocgee teren Agent SN TG ited wWhen e DAty
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [} opeeere 111LE ‘ L] crange [] agditon ]
NAKE NICASTRO, NICOLO 12 NAME
SIREET ADORESS 213 COLOMBO DRIVE 1.3STREET ADORESS
GHTy-5T-2IF CASSELBERRY FL 1ACITY-§1- 7P I
Tine VT T pecene 21T h [] crange ] Addan
NAME SEAWELL, GUNN 72 NAME
STHEES ADDAFSS 213 COLOMBO DR. 73 STAEFT ADDRESS
CITY-ST-2P CASSELBERRY FL 7 ALY -ST-ZP ~
TITLE [] oeere 3TILE [T Crange ] Adetion
MAME 32 NAMLE
STREET ATORESS A3 STREFT AQDRESS
CITY-S1-2IF - 34 CIY-51-21P
TINE [] oeLen 41 T0E L] Crangs [_] sadtan
NaME 4 ZNAME
STREET ADDRESS 47 STAEET ADORESS
CITY-ST-2IP 440y -1 7P
TiTE L] veeete 51 TILF [T cnange T Addien
NAME 57 NAME
STREET ADDRESS 5 35TREET ADDRTSS
LIY-51- 2P 54 CITY-S1- 7P o
Tine [ ] oecere 61TIILE [T Crangs T ] asatan
NAME £ 2 hAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-§T-21P BALIY-ST-7P

14. 1 do hereby cerlify that the infarmal:on supphed with this fil:ng is voluntarity furmisheo and does no
furtner certity that the information ind zated on lrus annual report or sup
made under oath, that | am an officer or direcior of the corporabion,
that my name appears in Block 12 or Block 13 if changed, or on

SIGNATURE: (ourne Sepwdell

TBIGNATURE ANDTYRED OA PRINTED NAMY OF Shm

Tl

tquality for the exempton stated in Section 119 07(3)(k), Florida Stalutes |
pmental annual report is true and accurate and thal my signature shall have the same 1egal effecl as f
 receiver ar lrustee empowerad 1o exacute i report as required by Chapler 617, Florida Statates, and

-9 -6

Degta v Frenc

(‘49} 11 -9%l |

CR2E034 (3/96)




