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

AMOUNT DUE ON DR BEFORE : $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $3715.)
URT DUE DN DR EETVRE W30 » -
PROFIT R T FLORIDA DEPARTMENT OF STATE

%
Pt Sandra £ Martham

ANNUAL REPORT

1996 % o
POCUMENT # G71767 (9)
PERSNICKETY, INC.

Principal Place 0! Business ' W’r;‘ili\l”g Address l lllml II“ l|||| “l“ 'llll Ill“ |||l I‘“l I‘I“ |\I|‘ ||||| III“ I‘lll |||’

CORPORATION (3;'”

Secrelary of Slale
DHIVISION OF CORPORATIONS

% GAIL M. NELSON % GAIL M. NELSON
2518 HARRIMAN CIRCLE 2518 HARRIMAN CIRGLE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32512 3. Daile Incorporated or Qualified 3a. Date of Last Reporl o
11/30/1983 , 08/10/1985
2. Prncipal Place of Business 2a. Maiing Address 4. FEINumber Apphed Far_
1 2] 59-2343949 Nat Applicatic |
Suite, Apt b elc Suite, Apt #, etc.
uite, Ap! ele . aite. ApY elc 5 Certificate of Status Dosred E] $8.75 Adqmanal
;2.\ 27] Fee Required
Cry & State | Cty&Sae 6. Eleclion Campaign Financing [ $5.00 May Be
23! 231 Trust Fund Cantribubion Added to Fees
Zip __ Country | &p Country 8. Trus corporalion has habiily for ntangi'e tax under s 193 032
2—4| o 25] - 29] 30 Fiorida Slatutes [j Yas D No ]
®. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81 Name
NELSON, GAIL M
2518 HARRIMAN CIRCLE 82| Street Address (PO Box Number is Nat Acceptable)
TALLAHASSEE FL 32312 - -
83
84| City FL 85| ZinCode

17, Pursuant to iho provisions o° Sectians 07,0502 and 607 1508, Flarida Sralutes, the abave named carparation submits this statement for the purpose of changing its registered
oftice or registered agent, of both, i the Stale aof Florida Such change was authorized by the corporation’s board of direstors | hereby accepl tne appoimment as (egistercd
agent |ani famiiar with, and accept the obhgalions of, Sectian 507 0505, Florida Statutes.

SIGNATURE  _

e T T e v e e e e ] T T R T A 0 e B e Wi e

o N [SLM1
12, O £ IGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
i P [ e 11THLE [T change [T Addeon |5
HAME NELSON, GAIL M 1 2 NANF ;S
SIREET ADORESS 2518 HARRIMAN CIR. 13 STREET ANDRESS Lou
CAY-ST- 2P TALLAHASSEE FL 40Ty S1-219 &
VILF [ Dt 21TITLE [T trangs [ Adgaan [O
NAME 22 NAME
STREET ADCRESS 23 5IMLET ADDRESS
CHY-ST- 2P 2 4G1Y-SI-2p
e [ 1 oeuere 31IRE [1 Crangs [ Additon
NAME 32 NANE
SIREET ADDHESS 33SIREE) ADDRESS
LY -S1-7P 34 CTY-S1-21P o
TILE L] CELEE 43 TnE [J Crangs ] Addition
NANE 4 2NAME
STREET ADORESS A9SIREET ADDRESS
GiTy-St- 2P o B 440y -51-2P B
TIME 77 orLere S1TIE [T cninge [ Addior
NAME 52 RAME
STREE | ADDRESS 53 STREET ADDRESS
Ciry-st-z1 54 CHY-S1-21P .
e ] OtLeTe E1TILE [J change [T additioe
NAME B2 NAME
STAEET ADDRESS 6% STAEEY ADDRESS
CITY-ST-2IP B4CITY-51-2F
14, | da heraby cesufy that the information, ot his fiing is valuntardy furnished and does not qualify for the exemprion slated in Secton 119 07(3)(k) #londa Statwies. |

[

further cerlily that the infarmranan eefcaled on th annual tenart or supplamentai annual report is true and accurale and taz my signature s1a” have the sanme legal effect asf
made under aath: 1aat | am an gilcer or digator g the corporauon or the receiver of trustee empowered 10 execuls this repgrl as requred by Crapter 617 Flanda Statutes, and
lnat my name appears In Back(12 or Blac , 3if ghanged attachment with afhgaoraess

SIGNATURE: _._

SIGNATURES

DTYPED OF PRINTED NAME d@;fins OFFICER OR DIRECTOR




