FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANMNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

NICKALOUIE, INC.

P94000010297 (7)

Principal Place of Business

11710 NORTH 51 ST.
TAMPA FL 33617

Mailing Address

11710 NORTH 51 ST.
TAMPA FL 33617

A0

3a. Date of Last Report

02/09/1995

3. Date Incorporated or Qualified

02/08/1994

24] 25| 25| 50]

2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 I 26 59’322 1 74? Not Applicable
- ) i APt oto. ‘ 5, "

Suite, Apt. #, ete Suite, Apt. #, etc 5. Certdicate of Status Desired O $8.f5 Additionat
Z} Z;l Fea Required

City & State City & State 6. Election Gampaign Financing O $5.00 May Be
EI 28 Trust Fund Contribution Added to Feas

2p | Country Zip Country 8. This corporation bhas liability for intangible tax under s 199.032,

Florida Statutes O yes [CINo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Stroot Address (P.O. Box Number is Not Acceplablg)

81| Name
CORPORATION INFORMATION SERVICES INC. =
1201 HAYS ST.
TALEAHASSEE FL 32301 83

B4 City

85| Zip Code

FL

11 Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named cor|

farniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

poration submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

SIGNATURE _

S\gna‘u;f-;‘"lypﬂd oF pi Wed nAME of regwsfér;d aganil aad tile if apphcane {NOTE: Rogistered Agant signature required when renstatng) B DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF DPST 1 DELETE 1 UTILE [ Change [ Addition
NAME JACOVELLA, PASQUALE P 12 NAME
sieerappaess | 19710 NORTH 51 ST, 13 STREET ADDRESS
CITY-S8T-2Ip TAMPA FL 33617 14 CITY-§T-2IP
TiIe N ivB . TACO Uc://[wLETE y f’ 2 1TINLE [ Change [ Addition
NAME T™ . 22 NAME
STREET AODRESS H 7‘20'4_ ¥ St* > 2 3 STREET ADDRESS
CITY-ST-21P ? [;(6\1 3 3 6 1 7 24 CITY -ST-2IP
TLE [C] DELETE 31TILE [JCnange  [J Addition
RAMF 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CIlY-ST1-2IF 34 0AY-5T-2F
TITLE [] DELETE A 1TMLE [0 Changs 77 Addilion
NAME 42 NAME
STREET ALIDRESS 4.3 STREET ADDRESS
CIlY-S7-2P 44 CITY-5T-2P
TITLE [C) DELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREFT ATURESS 53 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-ST-2IP
TILE [J DELETE § 1TITE [ Change ] Addition
HAME 62 NAME
STREET ADTRESS 63 STREET ABDRESS
CITY-57-21p 64 GITY-S1-21P

oath; that | am an officer or director of ihe corporation or the receiver or trust
appears in Block 12 or Block 1 hanged, or on gA alachment with an a

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Secton 1 19.07([3)(x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same logal effect as if made under
empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name

SIGNATURE: ___

TURE AND TYPED OF PRINTED NAME OF GIGNING OFFICER OF DIRECTOR

Daytrie Prone #

20 Vil @, J;zy% Rl 95 %22

R

CR2EQ34 (12/95)




