[ ~ PROFIT

2

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

*E'QE ‘%\ FLORIDA DEPARTMENT OF STATE

CORPORATION ‘é. Sandra B Mortham
ANNUAL REPORT o '9; Secretary of State
1996 halt o DIVISION OF CORPORATIONS

DOGUMENT # P94000029639 (9)

1. Corporation Name

NICKIHBLAT, INC.

1

F-‘;n:\:ipal F-;iu-cn 51 Busiess ) o h;lamr—lg Addrass
4319 SW 18TH PLACE 4319 SW 16TH PLACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
3. Date Incorporated or Qualified | 3&. Date of Last Report
/ig 06/13/1995
[ 2. Piwipal Place of Business © 77| 2a. Maling Address 4. FE! Number b%- DY IT 3T Applied For
E] el NOT APPLICABLE Not Appicable
Suite, Apt. &, ete | Suite, Apl 4, ete. 5. Gertificate of Slatus Desired O $8.75 Additional
2?] e _7.7;.77777?7] L Fas Required
| (v & Slate | City 8 Slate 6. Election Campaign Financing O $5.00 May Be
zai o B o _ggl_ Trust Fund Contribution Added to Fees
i | Country | &p Country 8. This corporation has kability for intangible tax under s 199.032,
24| L 2] 20 Florida Stattes O ves §no
I 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. B1| Name
BLATN'CK', MIROSLAV 82| Street Address (P.O. Box Numbar is Not Acceptable)
4319 SW 18TH PLACE
CAPE CORAL FL 33914 83

84| City Zip Code

FL |

11, Parsuant to the provisons of Sectans B07.0602 and 607.1508, Florida Slatutes, the above-named corporatian submits this statement for the purpose of changing its registered office
o regsstered agent, or poth, in the State of Florida. Such ¢change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
farsitar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

St by on o el e of oot a et a5l ke ¥ apeheacie NOTE Fogitered Agnt sgnahure reruicad whan reinstaingt DATE
(2 T T T OFFCE RS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
[TIN3 T o T [C) DELETE 1.1TINE [3 Change  [[] Addilion
- BLATNICKI, MIROSLAV 12 NAME
crrammss | 4319 SW 18TH PLACE 1.3SIREE? ADDRESS
Oibv-sr e CAPE CORAL FL 33914 14 CITy-ST-2IP
i T [ DELFTE Z 1TE D [ Change [ Addition
HaMr 22NAVE BLATNekY LVCIR
STHEET ADRESS 23smecraonrsss | k% 1G e w 1814 P
Canestae | o 24CI1y-87-2P CATE ecrAL  FL BY414
T [ DELETE 31TOLE [ Change [} Addition
Hib 32 NAME
SIH: 11 ALRESS 33 STREFT ADORESS
| ovesiee | 34C0Y-S1-2P
T [7] DELETE L1T0E [ Change  [] Addition
12 NAME
Stub: 1 ADDRESS 4.3 5T3EET ADDRESS
| Greesere | o o 440rY-§1-0P
i [C] DELETE 5 1TI0LE [0 Change [ Addition
1M 52 NAME
STREF I ATDR S 5 3 STAEET ADDRESS
oresear 4 N 5417 -S1- 2P
ML [] DELETE B 1TILE {71 Change ] Addition
A £ 2 NAME
ST T ADDRSSS €3 SIKEET ADDRESS
Cly-§1-10 64 CIlY-S1-2f

14. 1 de; hereby cent®y that the information supplicd with this filmg 1s voluntarily furnished and does not quality for the exemption stated in Saction 116.07(3){K), Forida Statutes. | furthar
cestity that the infarmation indicated on this annual repen or supplemental annual report i trua and accurate and that my signature shall have the same legal effect as if made under
oalh: that | am an oHicer or director of 1he corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appedrs in Block 12 or Block 13 if changed, or gngn att .h?vﬁt with an address.

SIGNATURE: v AU Y {/%6 /

P - -
SIGNATURE AfD TVIED OR PRINTED MMME OF SIGNING OFFICER OR DIRECTOR Date Daytone Prone ¥

CR2E034 (12/95)




