FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1007 o e Secretary of State
DOCUMENT # P94000049679 (1)

ORI

NICK COCOVES ENTERPRISES, INC.

Principal Place of Busingss

102 HAMPTON GIRCLE 102 HAMPTON CIRCLE
JUPITER FL 33456 JUPITER Fi, 3345848115
3. Date Incorporated or Qualified | 3a, Date of Last Repor
07/05/1994 - 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;J Ea W Not Applicable
Suite, ARt #, elc. . Suite, Apt. ¥, etc. . . $8.75 Additional
o ] 5. Centificate of Status Desired [ Foo Roquired
Ciy & Slate | Citya State &. Election Campaign Financing $5.00 May Be
23 S — 25—' Trust Fund Contribution ] Added to Fees
2ip . Country e Country B. This corporation has liability for intangible tax under s. 199.032,
Hl 25] 291 5] Florida Statutes D Yes [1No
9. Name and Address of Current Regislered Agent 10. Neme and Addross of New Registored Agent
COCOVES, NICHOLAS 81| Name
102 HAMPTON CIRCLE 82] Streel Address (P.Q. Box Numbar is Not Acceptable)
JUPITER FL 33458
83
B4| City

85| Zip Code
FL

1. Pursuant 1o the provisions of Soctions B07 0502 and 607 1508, Florida Statutes, the ebove-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familar vath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . ... R e —
Sigrat:, typed o peetiea eame of regisitored agent and title d apphcatle (HOTE: Ragmlorad Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] T DELETE 11TLE [J Change L] Addition
HAME COCOVES, NIGHOLAS 1.2 NAME
sinee1 aporiss | 102 HAMPTON CIRCLE 1.3 STREET ADDRESS
<y §1- 79 JUPITER FL 33458 1ACITY-81-2P
TINLE LT oeete 21TIIE [ Change [ Addition
NAME 22 NAME
SIREET ATIDRESS 23 STREET ADDRESS )
CHY-ST-Z0 2 4 GITY-ST- 2P
e 1 o (I oeiEe 31 TILE [T thange  J Addition
MAME 3.2 NAME
STREET ADLIRESS 33 STREET ADDRESS
CITY-51- 2P 34 CTY-5T-2P
WLE [ okcete 41 TTLE [T change ~[J Addition
NAME 1.2 NAME
STREE] ADDAESS 4.3 STREET ADORESS
CIrY-51-2p 44 CIIY-51-2IP
T [T osLete 51TIMLE L] Cnange™ ™ L Acdition
NAME 5.2 NAME
STREET AVDALSS 53 STREET ADDRESS
oy stz f o 54 GITY-57-2P
TITtE [_] DELETE 81 TNLE [ change [T Adoition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiFY-§1- 21 64 CiTY-§T- 2P

14, | do hereby certify (hat the mformaltion supphed with 1his filing does not gualify for the gxemption stated in Section 119.07(3)i), Floriga Statutes. | further cerlify that the
information incicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or dweclor of the corporabon or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that giy name
appears in Block 12 or Block 13 i changed, or on an altachment with an address. (I;’Z/

SIGNATURE: &rr‘ S YThrg \Wich CocpiE L8525 e
SIGHATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFR OR DIRECT Date Daytime Phono #

P

FLORIDA DEPARTMENT OF STATE J an 22 1 9 9 7 8 O O am

CR2EQ34 (9/26)



