FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A3 Sandro 8. Mortham Jan 29 1998 8:00am
ANNUAL REPORT el Secretary of State )
1998 AT, DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # ( )
1. Corporation Name G2g498 4
NICOLO CORPORATION
Pringipa! Place of Business Mailing Address
C/O GUNN SEAWELL G/O GUNN SEAWELL
213 CCLOMBO DR, 213 COLOMBC DR.
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
03/01/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 25 58-1 206525 Not Applicable
Suite, Apt. #. . Suite, . #, . iti
= uite. Apt. #. atc uite, Apt. #, et 5. Cerlificate of Status Desired [ $8.75 Adtional
22 27] Fee Required
City & State City & State 6. Elettion Campaign Financing $5.00 may Be
E! ;' Trust Fund Contribution | Added to Faas
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
_Za 2_E|__ - EI EI Personal Property Tax due June 30. Cyes [Cho
9. Name and Address of Current Registered Agent 10. MName and Address of New Registered Agent
SEAWELL, GUNN 81| Name
213 COLOMBO DR. 82| Street Address (P.O. Bax Nurnber iz Not Acceptable)
CASSELBERRY FL 32707
83
84} City FL as‘ Zip Code

11. Pursuant 1o ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named carporation submits this statemnent for the purpose of changing its registered
office or registered agent, ar bolh, in the State of Flarida. Such changg was authorized by the corporaticn’s board of directers. | hereby accept the appeintment as registered
agent. | arn famitiar with, and accept the cbligatlons of, Section 807.0505, Florida Statutes.

SIGNATURE .
Signalurs, lyped or peinted name of registered agent and litle it applicable_ (NQTE, Registered Agent signature raguired when relnstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ] DELETE 11 TIMLE [T change [T Addiion

NAME NICASTRO, NICOLO 1.2 NAVE

smeer aporess | 213 COLOMBO DRIVE 1,3 STREET ADDRESS

oITY-ST-2IF CASSELBERRY FL 1.4 CITY-5T-2P

Tme VT T GELETE 21 TME ] Change ] Additicn

NAME SEAWELL, GUNN 22 NAME

sweeraoorzss | 213 COLOMBO DR. 2.3 STREET ADDRESS

CITY-5T-2P CASSELBERRY FL 2,4 CITY-ST-2P

TME LT DELETE 51 TILE [T Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57-2P 34. CITY-ST-2P R —

THLE {1 OELETE 4.1 TILE ] Change ] Addition.

NAME 4,7 NAME

STREET ADDRESS 43 STREET ADDAESS

CiTY-ST-IF _ 44 CITY-57-2Z1P

TILE [ DELETE 5.1 TITLE I Cnange ] Addition

NANE l 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§T-21P 54 CITY-ST-2IP

TTLE ] ceLETE 6.1 TITLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREEY ADORESS

CITY-5T- 2P 64 CITY-ST-2IP

2 efi supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the informaticn
Indicated on this annual repo dpplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olfficer or director of lhe corpbratigh or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In

Black 12 or Black 13 if chi gegh’ or, on an anachapm!h an address,
/f(wm Méwﬂﬂlﬁﬁﬁ Toe 0 oo 403/ e faaur.

QIGNATIIRE-

14. | hereby certify that the informa

CR2E034 (10/97)



