i

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

Mar 31 1998 8:00am
Secretary of State

CORPORATION Bandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Namo

NICKALOUIE, INC.

P94000010297 (7)

Principat Place o Busingss

1§10 NORTH 51 ST.
TAMPA FL 33617

Mailing Address

TAMPA FL 33617

11710 NORTH 5 ST,

IR M

DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 |2 §0-3921747 Not Applicable
Suite, Apt. ¥ alc Suilo, Apt. #, ate N ] $8.75 Additional
;l B. Cerificate of Status Desired O Fee Required
City & Stale Ciy & State 6. Election Campaign Financing $5.00 May Bo
?8] Trust Fund Gontribution Added to Fees
Zip Country | dp Country 8. This carporation owes or has paid the current year Intangible
24 25 29] ;6] Parsonal Property Tax due June 30, [ es O No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST. 82| Street Address {(P.0O. Box Numher is Not Acceptable)
TALLAHASSEE FL 32301
83
84] Ciy FL |ss Zip Code
11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Flonida Statutes, the above-named corporation subms this statement for the purpose of changing its registered

office or registered agenl. or both, in the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regislered
ageni. | am familiar with. and accep! the obigahons of, Section BO7.0505, Florida Stalutes.

SIGNATURE __ L . .

Signature Typed o prnted tamae of togederad agent gad e ¢ appdoabhe (NOTE Rugislered Agent signature required whan reinalating) DATE p
12. OFFICE RS AND DIRE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=4]
L DPST T CJoiiEre T1TTLE Ll Change [T Asdilion | 2
A IACOVELLA, PASQUALE P 12 3
streer apoaess | 11790 NORTH 51 ST. 1.3 STREET ADDRESS o
CITY-ST- 2P TAMPA FL 33617 o 1A 6T -51-2P &
THLE VP ] DELETE 217M1LE [Tchange [] Adcition |©O
NAME NINA G. IACOVELLA 22 NAME
staeeTaonRess | 11710 N 518T ST 2.3 STREET ADDRESS
CITY-51-21P TAMPA FL 2 4CITY-ST-2IP
e [ peeete 31 TITeE [J Crange [ addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADURESS
CITY-S8T- 2P 34.CITY-ST-2P
TITLE J OELETE 41TME [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CiTy-§1-2Ip 44 CITY-ST-2P
TME 7 peLere 5TI1LE [JChange ] Addition
NAME 5.2 NAME o
STREET ADORESS 5.4 STHEET ADDRESS | L
CITY-ST-2 54 LITY-ST-2tP
e ] DELETE 6.1 TMLE ‘ ERE [ Tchange T Addition
HAME 6.2 NAME e '
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-20 6.4 CITY-ST-2IP

14. 1 hereby cerlify that the informati
indicated on this annual rof
olficer or director of tho ¢
Block 12 or Block 13 d o

QINATIIRE-

> and

ualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate ang

signature shall have the same legal effect as if made under oath; that | am an
is report as required by Ghapter 607, Florida Statutes; and that my name appears in




