B
FILE NOW: FILING FEE AFTER MAY 1 I8 $22:.00

PROFIT “’-f’fk‘ FLORIDA DEFARTMENT OF STATE
CORPORATION L
ANNUAL REPORT

1996 e
DOCUMENT # P95000028971 (6)

1. Corporation Name

NOSTALGIA INC.

Sandra B. Mortham
Secretary of Stale
DIVISION CF CORPCRATIONS

Mail.ng Address

A

Principal Place of Business

6340 SW 5TH CT 6340 SW 5TH CT
PLANTATION FL 33317 PLANTATION £L 33317
| 3. Dale: Incorporatend or Qualficd | 3a. Dalte of Last Report
.| Oap71e8s |
2. Piincipal Piace of Business | 2a. Mailing Address 4}.J:E'1 Number, ~ A Applied For

23] N P @—— Not Appicable
Suite, Apt. 4, elc. | Suite, Apt. #, elc. - e Doanred O $8B.75 Additiona!

[2;4!_ 21] T Fee Required

City & State | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
E . 28—1 o . . ) Trust Fund Gontribution (W Added to Fees
| Zip N Cauntry | 1 8. This carporation has liability for intangible tax under s 199.032,
24] 25] 29—! Florida Statules [ ves [No

10. Name and Addross of New Registered Agenl

T ~ . Name and Address of Current Registered Age!
CAMERON, LENORE [82[ Gireet Address (0.0, Hox Nuntor is Not Acceplabic;
6340 SW STHCT

, PLANTATION FL 33317

85| Zip Code

I ,1’1 Pursuant ta the provisions of Sections B07 0502 and 607.1508, Flonda Statutes, the above namied coicration &ubnrits This slatonme @ for the purpose of changng its registered office
ar registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's hoard of directors. | hareby aceept the appointinent as rég'stered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Floridla Statutes

SIGNATURE _ o o . L o
| o Slyratse typid o pented nase D‘i,'f';,,m', anrt and i - S SHIUTY " '""f’w'i", w0 ENL‘ e ’LB-
12, OFFICERS ARD DIREC 5 ADDIIONS/CHANGE S TQ OFFICERS AND DIREGTORS IN 12 @&
-TlilF T D ) T - T D Chaﬂge D Addition g
hAME CAMERON, ERIC 12 Nime 3
sineer sooness | 6340 SW STH CT 13 STRET ADORESS a
CIy-51. 7P PLANTATIONFL33317  Liowaze e &
TILE D [] DELETE 2l O Change  [J Additen | Q
hAME CAMERON, LENORE 22 HuME
STREET ADDRESS 6340 SW STHCT 23 STHE! T ADDTE S5
oIy 512 PLANTATION FL 33317  avesrae o - ]
TIiLE D 1 DREE 31 H0E . [] Change  [] Addiion
NAME MCFARLANE, ANTHONY 32 NAME
sweetaoaess | 7201 NW 16TH ST 33 SIRLET ADDRLSS
| ciy-s1-z PLANTATIONFL 33393 Rseewsze |
TITLE [ DELETE 4L [} Change [ Additon
NAME 42 Hebat
STREN T ADOHESS 3 SIRELT ADDAESS
| _ciy-s1-2p . e e e e AATITY-STTE D
TIE [C] OELETE 5 1TIE [J Change [ Addition
NAME b2 Memt
STAEHT ADDRESS ‘ 59 SIALLT ADDAESS
L S D e R BALTY SE-DR e e e
TiLE DELEIE FRENA; Change Addition
NAME N 62NAME BDI-—-;'_DD 17627 39 Ejj/' o
SIRELT ALDRESS B3 SIHEFT ADDAESS _03,"39'/98—*0105?_'@35 J '}J'
| civ-st-ze gaciv-siozv %200, 00

"14. 1 do hereby certify that 1ne information suppliod with this filing is voluntarly fumished ana does not qualfy for the exenpton slalad in Section 110.07(3)k), Florida Stalutes. | further
cerlify that the information incicated on this annual repert or suppiemental annual report is rue and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an offcer or direclor of the corporalion o- ne receiver or truslee empowered to execute this repert as required by Chapter 607, florida Stalutes; and that my name

appears in Black 12 or Block 13 f ghanged, or on an atlgzhment with an address.
—
ARALE

S]G NATUHE: . DIRECTOR D Ciagtewe Prooa N

" §IGNATURE alp TYPED OR PRINTED NAME OF BIGNING OFFICER



