SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

X

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT f,'_i‘f"' & FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIISION OF CORPORATIONS

DOCUMENT #  P5000022388 (9)
CHRISTY NICOLE, INC.

TR

Principal Place o' Busmass m_"r'uﬂdﬂlng Acdress
16233 CUTLASS DRIVE 18233 CUTLASS DRIVE
FT MYERS BEACH FL FT MYERS BEACH FL

3. Dale Incorporated or Quanf:ed 3a. Date of Last Report

03/15/1995

2, Principal Place of Business 2a. rvi;-Lng Addross 4. FFINumgber o Applied For |
2 26] i\ﬁ (5] S ‘7 } ? 5(9 Nol Appiicable
Suite, Apt. #, etc Sute, Apl # etc . iti
. " e " &, Certhcate of Stalus Desired D $8.75 Auditional
22 27] Fee Required
City & State: .. Gty & State 6. Election Campaign Financing 0 $5.00 May Be
23 o 23] Trust Fund Contribution Added fo Fees
4ip L. Country 2ip Country 8. This corporation has habilly far intangible: tagunder § 199032,
_2:I 25‘ |29 a — Flarida Statutes {:] Yes QZ\IO o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent -
81| Name
BALDI, ROBERT o
18233 CUTLASS DRIVE 82| Sweal Address (O Box Number 15 Nat Acceptable)
FT MYERS BEACH FL 3
B4| Ciy FL 85| Zip Cutle

11. Pursuant tc the provisions of Sechtians 607 0502 and 607.1508, Flonda Statutes, the above-named corparation submits this statemenl for the purpose of changing its registered
office or registered agenl, or both, i1 the State of Flonda. Sueh change was authorized by the corporation’s board of direclors { hereby accept the appointment as regsterc
agent | am famiiiar vath, and accept the oblgations of, Section 807 0505, Florida Statutes

14, | do hereby certify thal the mfarmiation supphed with this fing is voluntarily furrishied and does nat quality for the exemption stated in Seation 119 07(3)), Florda Statales |
turtnar cerl 'y that e informztan inocated on nis annual report o supplemental annua’ ropart is true and accurate ard that my signature shall have the same lega efoclasf
mace under oath, that | ar an ofl.cer or ‘ oration or the receiver or trustee empawerad o excoute this report as required by Chapter 617, Florida Statutos, and

that my name appears in Block 12 or, rl/?hmem with an address
SIGNATURE: 5 G s, §-2-96 P Ssse/
- D NAME OF SIGNING OFFICER OR DIRECTOR Cn Chigrnc Frvin- g

SIGNATURE . i . S o - T . S
LIt by B B e d 1A DI Jesteted 30 it A bl (DTE Fu gistered Agent Signatare g qured when e b Diale

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12

Tin D [] oreete 11TTE 1T Crarge 1] Additon

NAME BALDI, ROBERT 17 NAME

SIREET ADDRESS 18233 CUTLASS DRIVE | 3STREET ADDRESS

Ty -S1-210 FT MYERS BEACH FL 33831 14017-51- 2P

TILE T[] oetete 21TILE (] Crange [T addiion

NAME 72 NAME

STREET ADDRESS PISVALET ADORESS

Y -ST- 2P 2 4IY-S1-29 )

TinLE [T pecere 3ITILE T T cnange [ | addton

NAME 32 NAME

STREET ADORESS J3STREET ADDRESS

Ciy-S1-2Ip 34 CITY-5T- 29

e [T oeere  farmme - [T Crange” [ Addiinn |

NAME 4 2 NAME

STREET ADORESS 4 3STREET ADDRESS

CITY-5T- 2P . 44007512 . )

TiTLE o L] peene 5 1TIILE [T trange [ Addion

NAME 5 2 havE

STREET ADDRESS 53 SERELL ADORESS

CirY-st- 2 54010 -S1-

TITLE LT oecere 61 TITLE [ ] change

NAME 12 NAME

STREE? ADDRESS £ STAEET ADDRESS

CITY-5T-21P G4CHY-§T-2IP -

CR2E034 {3/96)




