R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

NINI'S NICHE, INC.

\‘ FLORIDA DEPARTMENT OF STATE

g g’g Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

P95000095526 (6)

IOEAV B

Principal Place of Business

27 WEST LEMON STREET

Malling Address
27 WEST LEMON STREET

L

TARPON SPRINGS FL 34683 TARPON SPRINGS FL 24689
3. Date Incorporated or Qualifed | 3a. Date of Last Report
12/18/1995
72- Piincipal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
l21] 26] DG - 33 H45¥D J/ Not Applcable
= - 7 -
Suite, Apt. #, elc. Sutte. Apt. 4, etc. 6. Gertfcate of Status Desied  [] $8.75 addional
E} ;] Fae Required
City & State City & State 6. Eiection Campaign Financing $5_00 May Be
z—gl }?l Trust Fund Contribution Added to Fees
2p Country s} Country 8. This corparation has liability for intangible tax under s 199.032,
24 ] E-El ;ﬂ m Fiorida Statutes O ves OONe

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

| .

B1| Name
CAVINDER, LORI 82| Street Address (.0, Box Number is NoT Acceptabio)
27 WEST LEMON STREET
TARPON SPRINGS FL 34689 83

84| City Zip Code

FL |*
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section B07.0505, Florida Statutes.

SIGNATURE _ I e I — R .
Signature, typed o prited rane of regstered agen! and tile if appicabia (NOTE' Registervd Agent signature recuired when renstating! DATE 6-
12, OFFICERS AND DIRECTORS 13, . ADDITIQNS/EHA!\IGES TOOFFICERS .‘\NDD_IR‘ECTOHS IN12 g
TILE D [ DELETE 11TITLE P" nf"%’ L E2XThange [ Addition =
i CAVINDER, LORI 12 A7 % - 3
steeer aooress | 523 WEXFORD DRIVE EAST 13 STREET ADDRESS W«M\ff// g
OIY 51210 PALM HARBOR FL 34883 14 GIY-51- 2P /14 . g
T D ] DELETE 2.1TTLE ST [A Change ] Addition | ©
Ne MEADE, SANDRA 22 NAME FFGI B ASsT 2
st aocaess | 523 WEXFORD DRIVE EAST 23 STREET ADDRESS )
CTY-ST-7IP PALM HARBOR FL 34883 24 CTY-§7- 2P 2o g Fred :
TILE [ DELETE 3 1101LE ' 4 [J Change  [] Addilicn
MNAM: 32 NAME
STREET ADDRESS 35 STREET ABDRESS
CIrY-S1-21P 34CITY-S1- 2P
TILE [ DELETE 4 1TITLE [ Change [ Additien
KAME 42 NAME
STRCEY ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 TITY-ST-2
ek [] DELETE 5 4 THLE [ Change [ Addition
NAME 5.2 NAME
STREE| ADDAFSS 5.3 STREE] ADDRESS
CrY-81- 2P 540y -ST- 2P
TILE ) DELETE 6 1TTLE [] Change [ Addition
NAvE 62 NAME
SIREET ADDRESS 6.3 STREFT ADDRESS
Gy 7P B4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. 1 further
cerlify that the information indicated on this annual report or supplemental annual report is trus and accurate ang that my signature shall have the same legal effect as if made under
oalh; that | am an officer or diragtor of the corporation or the recelver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an attachment with an address.
= . A ,
SIGNATURES4 , ( G s n D Prewt . otlost/2s. I3 P55 108

SIGNATURE AND TYPED OR PRINTED NA% OF EIBLINGDFFITER OR INRECTOR




