FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

—hatoee

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Mar 24, 1999 8:00 am
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS Secretary Of State
(03-24-1999 90057 001 ***150.00
DOCUMENT #
DOCUMENT # P95000074764
NOKO, INC.
SRR
312 SUNRISE DRIVE 312 SUNRISE DRIVE
NOKOMIS FL 34275 NOKOMIS FL 34275
s us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed _,
09/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For :
16347 Approach Road E ¢/o Kittinger 650613912 Not Applicable |
IEI Suite. Apt. #, etc. : m Si'g':,ﬁ;’t‘ E’glgér ta St° - 5. Certifcate of Status Desired [ $i;£ﬁ:ﬁf:;“' '
ity & State 5omns City & State By 6. Etection Campaign Financing $5.00 Moy B
23 %graSOta s FL osine E‘ Venice, FL it Trust Fund Contribution o Added to Ea’ee:
Zip Country Zip Gountry 8. This corporation owes the current year iniangible
] 34238 ] @ 34292 @) Personal Propesty Tax. fhves o q
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
8tl Name
ICARD MERRILL CULLYS, TIMM,FUREN & GINSBURG ' ‘
ATTN: MICHAEL L. FOREMAN B2| Street Addrfss {P.0. Box Number is Not Acceptable)
2033 MAIN STREET, SWTE 600 Bl L
SARASOTA FL 34237 sl oy ST e
" 8 ip Cods
i FL J P

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as egistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :

Slgnature, typed ar printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature feguired when reinsiating) DATE a 2“
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 D
e P ] GELETE ATE @ohange  DAdaion| = 1
NAME WELLER, RICHARD 12NAME 3 E’
steeer anoress| 312 SUNRISE DRIVE 13sReETADDRESS | 6347 Approach Road oe
CTY-ST-7R NOKOMIS FL 14 CITY-ST- 7P Sarasota, FL 34238 ' g =
me (] DELETE 2ATLE [CChange  [JAddiion| © 2
NAME 22NAHE g
STREET ADDRESS 23 $TREET ADDRESS =
CTY-ST-2P T ) i B ) L4 GITy-5T-2P T E
mE T DELETE 31 TME ClChange [ Addition =
NAME 32NAME =
STREET ADDRESS 33 STREET ADDRESS =
CITY-$T-2IP 34.CITY-$T-2P i
ME ) DELETE 41TME ‘ [QChange [ Addiion -
NAME 4,2 NAME -
STREET ADDRESS 43 STREET ADDRESS _
GY-ST-2P 44 CTY-ST-2P =
ME [] DELETE 51TITLE [Jchange (] Addition =
NAME 52 NAME =
STREET ADDRESS 5.9 STREET ADDRESS %
CRY-ST-21P 54 CITY-ST-2P =
me . J DELETE 61TILE [JChange L Addition =
wee | T o 6.2 NAME -
e ST 63 STREET ADDRESS

grae | l ) ' 8.4 CITY-ST.20P

14. | hiereby certify ihat the information suppiied with this fiing does not qualify for the exemption stated in Section 113,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annugi-geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceive Hustglz empowered Lo exectte this report as required by Chapter 607. Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an #Tp exf withfan address, with all other fike empowered. W j\

15,1994

SR EQUIRER chard Weller G4 1-975-2469

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ARl



