FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT :
CORPORATION 3
ANNUAL REPORT (R Secretary of State

1997 34 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

i

DOCUMENT # P93000015676 (8)

1. Corporalion Name

NICOLE CONSTRUCTION CORPORATION

O

Pringipal Place of Business Mailing Address
6803 20TH AVE. SOUTH 6803 20TH AVE. SOUTH
TAMPA FL 30618585 TAMPA FL 33618-5851
3. Date Incorporated or Qualitied | 3a. Date of Last Report
03/02/1993 04/12/1896
2 Principal Place of Businass i 2a. Mailing Address - 4, FEINumber ] Applied For
5-11 Egl NOT AP PL&A_B_L_E .| Mot Applicabla
uite, Apt. #, o Suite, Apt. #, elc, -
Suite. Ant 4. et e, Apt #. gie 5. Certilicate of Status Desired [ $8.75 Aadiional
22 27] Feo Required
» Cily & Slate City & State 6. Election Campaign Financing $5.00 May Be
2;ﬂ ;ﬂ Trust Fund Contribution [:] Added to Fees
Lip | Country Zip Country B. This corporation has liability for intangible tax under &, 199.032,
E [ ?5] 2_9] m Florida Statutes _J:I Yes No
9. Nama and Address of Current Reglsterad Agent 10. Name and Address of New Registers Ageni
THOMAS, LARRY D 81| Name
6803 20TH AVE. SOUTH 82| Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33618

83

Zip Code

B4} City FL 85

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the pur;ﬁgse'a ¢changing its registered
oflice or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registered
agenl. | am farmihar wilh, and accepl the obligations of, Section 607.0505, Fiarida Statutes,

SIGNATURE ... .. -
Signature, typict o prinked name of tegistered agent and live If applicable. (NOTE Registared Agent signature recusired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ DELETE 1.1 TILE [Tchange ] Addition
NAME THOMAS, LARRY D 12 NAME
street acoress | 6503 20TH AVE., SOUTH 1.3 STREET ADDRESS
Cy-§T-21p TAMPA FL 33818 14 CIYy-ST-7IP
M [ pevere 21T [ Change [ Addltion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2 4 CIFY-ST-2P
TIE T DELETE 31TMLE [JChange L) Addition
NAME 3.2 HAME
STREET ANDRESS .3 STAEET ADDRESS
CHY-51-TP 34.CITY-8T1-2IP
me T DELETE 41TMLE ) Change  [J Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
| cnveStae L 44 Qiry-sr-2p
e [J peLere 5.1 1F1LE L) change L1 agdition
NAME 5.2 NAME
STREET ADDR S5 5.3 STREET ADDRESS
LITY-§T- 2 54 CITY-ST-2Ip
L ] ORLETE 6.1 TITLE 1T change [_] Addition
NAME 6.2 NAME
STREE] ADORESS .3 STREET ADDRESS
CiTy-ST-2IP .4 CITY-5T-2IP
14. | do hereby cerbly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florlda Statutes. I further certify that the

infarmation indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legat effect as if made under oalh; that
I arm an officer ar director of the corporation or the receiver or trustee empowerad o exacute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 of Block 13 if changed, ok on an attachment with an address.

SIGNATURE: M@M AL HECRREED Thomas  3-30-97  Avp7-33 1902

NATURE AND TYPED OR PRINFED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

iy rooen o s Apr 04 1997 8:00am

CR2E034 (9/96)



