FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 25, 1999 8:00am
Secretary of State

DOCUMENT # G29498

NICOLO CORPORATION

1
i

01-25-1999 90005 049 **150.00

Principal Place of Business

C/O GUNM SEAWELL
213 COLOMBO DR.
CASSELBERRY FL 32707

§

v

Mailing Address

. /O GUNN SEAWELL
213 COLOMBO DR.
CASSELBERRY FL 32707

§

¢
!

T .

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

122

]

ti
. ‘ 03/01/1983
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For .
21! |26] 58-1206525 Not Applicable | *
Suite, Apt. #, elc. Suite, Apt. #, efc. iti
uito, Apt. # elc uite, AP el 5. Certifcate of Status Desired O 58'75 Add.ltlonal
Fee Reguired

g o $5.00WayBe |

= City & s@ate . T[T Ciygstate 6. Clection Campaign Financing -
;3-| ] " EI Trust Fund Contribution O Added 1o Fees
Zip Country % Zip Country 8. This corporation owes the current year Intangible
;] |-2;] ' ;ﬂ l;}.l Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N ' R 81| Name
. SEAWELL, GUNN _
s gI.21 3‘ COLOMBO DR 82| Street Address {P.0. Box Number is Not Acceptable)
CASSELBERRY FL 32707 5 T T
. - - Lo e . at Ty l‘J‘)I?
84| ciy K " Tgs| zpCode
: FL

"11:. Pursuant to the ppovisions of Secti

s 607 0502.and 607.1508, Florida S

tatutes, the abave-named corp

oration submits this.statement for the purpose of changing its registered

14. | hereby certify
indicated on this-annual report g
officer or director of the corpogd
Block 12 or Block 13 if chang

SIGNATURE:

p/or the recel

pplemental annual report is true an

dr on an atta ‘__e
' W‘N}g‘?ﬁ

< "office or regifteybd agent, or ~jn the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
‘agent. | am, with, and accept thelpbligations of, Section 607.0505, Florida Statutes. - T

SIGNATURE : o .\ 1999

Slgnature, typed or printed name of registered agent and titls if epplicable. {NOTE: Registersd Agent signature required when reinstating} PR DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE‘$ TO OFFICERS AND DIRECTORS IN 12 [=2]
TITLE P . [1 BELETE 14 1MLE - - ; ‘CiChange  ‘[]Additon | —
NAME NICASTRO, NICOLO 12NAME 3
streeTaooress| 213 COLOMBO DRIVE 2 1.3 STREET ADDRESS &
emy-ST-2P CASSELBERRY FL iR 14CITY-5T-2P &
TME VT o [ DELETE 21TITLE [dChange [ Addition | ©
NAME SEAWELL, GUNN $ 22 NAME
smreeTaooress| 213 COLOMBO DR. i 2.3 STREET ADDRESS
erv-sr.ze |- CASSELBERRY FL - 2.4 CATY-ST-2F - -
TME ] o [ DELETE 31TME [JChange [ Addition
T P 32NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP . 34, CITY-ST-ZIP o, . .
TMLE [ DELETE 41TME [ Change - [ Addition
NAME. .| 4.2 NAME '
TREET ADORESS| - ’ 43 STREET ADDRESS
CITY-ST-21P . 44 GITY-ST-2IP
TITLE . {J DELETE 51 TITLE [JChange [ Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2P 54 CITY-ST-ZIP . o
TIMLE ! [] DELETE 61TMLE [JChange [ Addition
NAME - 6.2 NAME
STREET ADDRESS ' L. 6.3 STREET ADDRESS
T AN B4 CITY-ST-2P .

that the information, Florida Slatutes. | further certify that the information

sapplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i)
re shall have the same
d to execute this report as reguired by Chapter 607, Flori

d accurate and that my signatu
iver or trustea empowere:
with an address, with all other like empowered.

LR

legal effect as if made under oath; that | am an
ida Statutes; and that my name appears in

U 1oy Mo/ waa-agi
1 Daytime fhone #

Date

T
1

___44



