SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.

AMOUNT DUE TO REINSTATE: $375.)

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM

PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State

1996

POCUMENT #  PQ4000042579 (0)

NICOLE'S CONSIGNMENTS & BOUTIQUE, INC.

: AT

VAW

Principal Piace of Busingss Mailing Address

127 HWY 56E 127 HWY 98E
SUITE 10 SUITE 10
ggsnu FL 32541 G.ESSTIN FL 32541 3. Date Incorporated or (lualhed 3a. Datz of Las! Repart
06/07/1994 . 04/11/1995 -
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Appliea For
21 X X 26 59"3251680 N o Mot A[.-;.\!:_s;ablu
Suite, Apt. #, elc Suite, Apl. #, elc . iti
uite. Apt. #. et r— ute. Ap e 5. Certficate of Stalus Cosirecd [—] $8'75 Adcﬁuonal
IE] P - Fee chunpd

City & State City & State

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contnbution

2] 2] oo

Zip _ Country . | dp Country 8. This corporation has hah I;l;t for ntang-ble tax under s 199,032
24 _ 25 29| ao Florida Statutes L] ves No
9._Name and Address of Current Registered Agent . = 10. Name and Address of New Registered Agent -

81| Name

TISDALE, MAXINE G.

L2RED FECMP 82 Streel Address (PO Box Number s Not Acceptalile)

DESTIN FL 32541
a2
lad ] City

FL ]55| 21 Conin

11, Pursuant to the pmwgwans of Gcations BO7.0502 and 607 15018, Fiorida Statutes, the above-named corparabon submds this staternen! for the purpase of changing s reg
office or registerad agant, or belh, in the State of Florida Such change: was authonzed by the corparatior's board of ¢tirectors | horeby ancopt the appontmeat a5 reos
agent | am famiiar with, and ccept the obhigations of. Section 607 0505 Flondi Statutes

SIGNATURE ; I e e . I R

Shgnar i By e o e clead Farmas o 16 -1 A0n & Nie 1t Apphe e (NOTE Rgeronat Aot signaone e orca whes 1 1 2100 1 [ATE
12.  OFFIZESS AND DIRECTORS 13. ADDITIONSICHANGE S TG GFFICEHS AND DIRECTORS IN 12 B
TITLE D [ 1 owere TUTILE VT crange T T Adudior
NAME TISDALE, MAXINE G. 12NN
sweeranoress | 127 HWY 88E, SUITE 10 13 SIREET ADLHESS
CY-ST-ZIP DESTIN FL 32541 1400y S1-29 . . - ‘
TILE D DELETE 21N . [T ehargs P adhitan
NAME 27 NAME
STREET ADDRESS 2ASTHEET ADDREGS
CY-S1-2p 2 40T 51 2P
LE [T oeeert LTI B L] cnage T T Addtion
NAME 32 NAM:
STREET ADDRESS 3ASIREET ADDRESS
CITY-S1. 2P N 34 Culy-ST- 2 ) _ _
TIILE LT oftete 41TITLE [T crange [T agdnor
NAME 4 2 NAME
STREET ADORESS 4 35TH{E 1 ADDRESS
CiTY-ST- 2IP 4401y 51 AF
THLE N - [T oeuete 51TIlE AR [ (en ) T
NAME § 2 NAKE
STREET ADDRESS 5 3STHEFT ADDRESS
CITY-57-2P 54CITY-5T-7F ) o
TIE [T oeeine §UTILE U7 Cnange [T Acditon
NAME 62 NAMED
STREET ADDRESS 6ISYREET ADDRESS
CITY-ST-21P B4 CIY-ST- TP

14. T do hereby certiy at the nformation suppicd wih this g s volurtarnly Tumshed aid daes nol qualify for the examption slated in Sachon 118 0730k Fionda &
further certify that the mforation indated on th s annual report or supplemental annual report is true and accurate and that my signature shall
made undes oath, that 1 a1 an officer or drestor of the corporation ar the frecever of trustee empoweared to exacule h.s rapaert as reguired by Caag

that my name appears m Block 12,00 Block 13 changod, or on an attagtmient with an address

SIGNATURE: &, Tondllut /G MAXWE T (sOALE

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| FFICEA OA DIRECTOR

7048373770

gt B

CR2E034 (3/96)




