FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT &
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEFARTIMENT OF STATE
Sandra B Mortnam
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

RICK NINKO, INC.

Principal Place of Business

3659 CROSSBOW DRIVE
COCOA FL 3296

 Maing Addross
3659 CROSSBOW DRIVE
COCOA FL 32826

Ll

A

3. Dale Incorporated or Qualified -

08/21/1995

3a. Date of Last Repart

NINKO, RICK
3659 CROSSBOW DRIVE
COCOA FL 32926

2. Principal Place of Busingss . 2a. M.‘u;wgﬂI’\:’,inres‘,s - 4, FEINunber Apphed For

;ﬂ 26] R 59-33331 Q_Zﬁ B Hﬂ?l Applcabile

Sulte. Apt. #, otc. | Suite Ant ket §. Certificate of Status Desired O $8.75 Adq%tlonal
E 27} L Fee Required

City & State “ CeyaStae 6. Election Campaign Financing $5.00 May Be
E} 2a| Teust Fund Contribution i Added to Fees

Zip Country 21 o Country é Tnis carporation has liabiity far intar;én}gle tax under 5 193.032,
;ﬂ E‘ 20 30 florida Statutes O ves [CINo

9. Name and Address of Curren_t__F_lggi_stered Agent o o 1¢, Name and Address of New Regislered Agent
81; Name

82 Street Address P.C. Box Number is Not Acceptable)

83

84| City

Zip Code

FL ™

1. Pursuant 1o he provisions of Sections 6070507 and Ga/ 1503, Flonda Statates, the above named corporation submits this statemsent tor the purpose of chaaging its regestered office
or registered agenl, or botn, in the State of Flonda Sucn charge was authonzed by the corporaton’s board of directors. | hereby accept the aopointiment as registared agent 1 am
famehiar with, and accept the obigatons af, Secbon £07.0505, Florda Statutes,

certify that the information ndicated @

Rick Ninko.,

SIGNATURE __ __ _ . _. B L R . o
Siggradfon TiaE] OF 0 bl heAn e o Tagent a A Ty e RN Fi e e d el S i s 1 o] e w0 167 SEatw i DaTE
12. Ofr ECE:_F_‘_S ANUDTT{F CIQR; e 3 o AQE)IIIQN_S_{Q_HANGES TO GFFICERS AND DIRE QIOHS N 12
i D C) GELETE LTIE [ Crange [ Additan
NAME MNINKO, RICK 1 2 NAME
STREET ADORESS 3659 CROSSBOW DRIVE 1 3 SIKEFT AIURESS
otz | COCOAFL 32026 A
TITLE [ DELETE FATNE {1 Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 3SIKEFT ADDREDS
CiTY-SI-2P o ZACITY-ST-2P
TTLE [J OELEYE 31 [J Change [} Addition
NAME 33 NAME
STREET AJDRESS 37 SIHEET ADORESS
CITY-§T. 21 3400y -51-71F B
TITE [ peiert 41NTE 7] Change  [] Addmon
NAME 42 NaME
STREET ADORESS 43SIKEE T ANDRESS
CiT¥-5T-21P . Qacan-stor
TILE ] DELETE 5 1TILF [} Change  [] Addition
KAME 52 KaM:
STREET ADDRESS 5 3STREE] ADDRESS
LAY-S1-21P S4CITY-51 2
TITLE [ DELETE 6 1TITLE [ Change 3 Additior
NAME 62 NAME
SIREET ADORESS 6 3SIRLES ADDRESS
CHY-57- 7P g4CTF-s-z2 |

i attachment with an add-oss

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
President

14. | do hereby certty that the information San;\\ide\*.-‘wiH iz fing is votuntanky rmshd and does not gual Ty for the exermption statad in Seation 119 0743k, Florida Statutes | further
Al rgegt or supplarmental annual report 18 true and accurate and that my signature shall have the sarne legal affect as if made under
or the receser or trustae erpevered 10 execule s report as required by Chapter 607, Flonda Statutes; and that myf name

7T

ilapuu- Friie k

CR2E034 (12/95)




