PROFIT SR, FLOR!DA DEPARTMENT OF STATE

CORPORATION -5 . i V*E Sandra B Mortham
ANNUAL REPORT ¥ ; i Secretary of State
1996 4 DIVISION OF CORPORATIONS

DOCUMENT # L593 6 (5)

1. Corporation Name

NIKANDER & FABLE, INC.

AR B

Principal Place of Business Mailing Address
419 NO. DIXIE HWY. P. 0. BOX 1378
LAKE WORTH FL 33460 LAKE WORTH FL 33460
us 3. Date Incorporated or Qualified | 38. Date of Last Report
03/19/1990 04/27/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650186707 Not Applicable
Suite, Apt. #, olc. Suile, Apl. #, efc. 5. Corliicats of Status Desirad 3 $8.75 Additionat
;2—] ;ﬂ Fee Required
City & State City & Stale 6. Elaction Campaign F!nancing 0 ss_oo May Be
23 m Trust Fund Contribution Added to Feos
Zip Country Zip Country B. This corporation has habilty for intangible tax under s 199.032,
m E’:l ;ﬂ ;ﬂ Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NlKANDEH, ME. 82| Street Address (P.Q. Box Number is Not Acceptabis)
419 NORTH DIXIE HWY. .
LAKE WORTH FL 34460 83
B4; City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab:ove-named corporation submits this statemant for the purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointrment as ragistared agent. | am
familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signd-urd, fyeec oF printed rama of registaras agorl ad the f apicatie INOTE Rogisternd AGONL SIgnatur reauired when 1Einstaing! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tms D [ DELETE 1ATITE [] Change [ Addition
nAN: FABLE, JOKN L. 1.2 NAME
seeracress | 419 NO. DIXIE HWY. 1.3 SIREET ADDRESS
CIY-ST-2p LAKE WORTH FL 14 CITY -ST- 2P
TILE P [C] DELETE 2 1TITLE [] Change  [] Addition
NAME NIKANDER, M.E. 27 NAME
staeer aopaess | 419 NO. DIXIE HIGHWAY 2.3 STREET ADDRESS
CIY-51- 2P LAKE WORTH FL 24 C{TY- ST- 2P
TILE [ DELEYE 3ATILE [ Change  [] Acdilion
NAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-§1- 2P 34 0iTY-ST-2P
TITLE [7] DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ANDRESS 43 STREET ADDRESS
CITY-SI-2F 44CTY-ST-2P
THLE [ DELETE 5 1TITLE O Change [ Addition
NAME 52 NAME ‘
STREE] ADIRESS 53 STREET ADGRESS
CiTy-5T- 2P 54 CI7Y-51-2IP
TTE [ DELETE 5 1TITLE [J Change  [] Additien
NAME £.2 NAME
STAEE( ADDATSS 6.3 STREET ADORESS
CITY-ST- 2P 640i0y-51-2p

14. | do hereby cerity that the information supplied with this fiing is voluntarily fumished and does not qualfy for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | furher
certify that the information indicated on this annual repor or supplemental annual raport is true and accdrate and that my signature shall have the sama legal effect as if made under
oath; that { am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed, 0; on an attachment with an address.

SIGNATURE: » M, E, NIKANDER __ APRIL 1, 1996 (407-588-3368)

A Ul Sg— .
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




