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

I PROFIT
CORPORATION

ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

G48927
TWICE AS NICE CONSIGNMENT BOUTIQUE, INC.

)

Principal Place of Buziness

160 MCLEQC STREET

Maiting Address

160 MCLEGD STREET

ARG OO

[21]

26]

MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
3. Dale Incorporated or Qualihed 3a. Date of Lasl Reporl
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far

59-2209251

Mol Applicable

Suite, Apt #, etc

Suite, Apt #, etc

$B.75 Acditiona!

2 m 5. Certil.cate of Status Desved D Fee Requirad
Cily & State | City & Stale 6. Election Campaign Financing $5.00 May Be
;! 1;;[ Trust Fund Contributian _E] Added to Fees
Zp Country Zp Country 8. This carparation has habiity for imtang.ble kax under s 199 032,
;] ;ﬂ 2;1 ﬁl Florida Statutes 44.__1 Yes D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
NICOL, ROSEANN o] e
145 N. GROVE STREET 82| Street Adgress (P.O. Box Number is Not Acceplable)
MERRITT ISLAND FL 32853 - —
84| City 85| Zp Code
11, Pursuant to lhe provisions of Sections 807.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement fur the purpos!,-:olf-changiwg s regsterad
office or registered agent, or hoth, in the State of Fiorida_Such change was aulhorized by the carporation’s boara of directars | hiarety accept the appaintment as registered
agent | am lamiliar with, and accept the obhgations of, Section 607.050%, florica Statutes
SIGNATURE . . . . o e
Egnanre lyped or prole-| nacke of e 1encd agect and tile | appheatle TROTE Fegutared Agent sgnatrd rai) 1re 4 when renstisng nAl
12, CHFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE PD ] peiere | ERRN; L] Crange [ | Acdition &
NAME NICOL, ROSEANN 12 KANIC 3
STREET ADDRESS 160 MCLEOD ST 1 STREE ] ADORESS o
CITY-§1- 2P MERRITT ISLAND FL 14CTY-51- 2P &
TILE [J bewee 2T [ crange [ Adaion | O
NAME 22 NAME
STREET ADORESS 2 3STREET ADDRESS
DTy -ST-4iP 2 40TV -5T-2IP B
TITLE [ ] orere 3LTHILE [ cnangs [_1 sadaon
NAME 32 NAME
STREET ADDRESS 3 ISTREET ADDRESS
Ty -ST-21P 34 CITY-ST-21P
LE [ ] oeete 41T [ Cuange ] Acsition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-§7-2IP 44CITv-51-2P k
TIE [ oeuere 5 1TILE (1 cnangs [1 agdvior
NAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CirY-SI-7P 544ITy-5T-7IP
TILE [J oeeeie 61TILE [T onarge T 1 Adtwon
NAME 62 NAME \
STREET ADDRESS 63 SIREET ADDRESS !
CiTy-ST-2IP §4CIY-ST-2IP

that my name appears in Bracyyl 2 or Block 13+

SIGNATURE: .

made under cath; that | am an officer or director of

P By L N

14. | do hereby cerlify thal the information supplied with this filing is voluntariy furnished and does net gualfy far the exem
further certify thal the ifarmation indicated on this annual report or supplemental annua report is rue and acourate an
the corporalion or the recever of trustae empowered 1o execute this

f changed, or on an attachment with an acdress

Vs ol

SIANAYURE AND TYPED OF PRINTED NAME OF GIGNING OFFICER DR DIREGTOR

d that my signature hall have the same lega’ elfect as

|
. |
ption stated in Section 119.07(3)(k). Fiorida Statutes | |
eport as required by Chapter 617, Florida Statutes, and j

Mol-Hedpel2-

[EETATSN L




