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

FILED !

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90109 033 ***150.00

DOCUMENT # P96000075097

1. Corporation Name

NICOLE'S GIFTS INC.

O

Principal Place of Business Mailing Address

MAIN ST

STE
DUNED! DO NOT WRITE IN THIS SPACE
U us 3. Date Incorporated or Qualifed : :
09/09/1996 i
2. Principal Plage gf Business e 2a. Maiiing ddress 4. FEI Number Applied For .
n] Frtr it PR aml &% o 59-3398986 Not Applicablo
Suita, Apl. #, etc. Suite, Apt. #, etc. iti
uite, Apt. #, ete ure. A & 5. Certifcate of Status Desired O $8'75 Add.'tlonal
E| ;] Fee Required
__City & State__ _,__ e _._. City & State . e ~— - — i &..Elaction Campaign Financing --$5.00-MayBe — .
E] ,9 [ Q/ F L ;& / Trust Fund Contribution D Added to Fees :
Zi Coun Zip !Z .~ Country 8. This corporation owes the current year Intangible .
;\ 1? %a a El yj G a 30 Personal Property Tax. [ Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam ; / .
"Nt - (CLongeed — I
82| Street Address (P.O. Box Number is Not Accaptabla)’ I .
83
5108 west Hewng Poie
84| City 85( Zip Lo
Tamp9 FL || $323¢4

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registerad agent, or both, in the State of Florida.

agent. | am familiar with, an tions of,

SIGNATURE

ction 607.0505, Florida Statutes.

uch change was authorized by the corporation’s board of directors. | hersby accept the appolmr;t as registered

Nihee!| £ Rplrbige

corporation submits this staterment for the purpose of changing its registered

V/n/&@,mg?

Slgnature, typad ar pnnted nama of registered agepfand title if applicable. (NOTE: Registerad Agent sighature required when reinstating} /g‘
12 9FF’ICERS AND DIRECTORS .~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 T & : i
TIMLE [FOELETE 1.1 TME fy [JChange  [{[Aweflion E I
NAME 12NAME .,-(,),a&/ £. ﬁﬂdf 2 3 {:
STREET ADDRESS 13 STREETADDRESS |/ 5" g L /& i &t v Kt g ol b
CITY-57-2% 14 GITY-ST-2IP ﬁ.dfﬂ f f‘ é 9 (P 2
TrLE [ DELETE 21TIME " YlChange [JAddiion | O EF;,
NAME 2.2 NAME 1
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4CITY-ST-2IP - — ‘
TmLe [ DELETE 31 TME [JChange [ Addition 1
NAME 3.2 NAME . !
STREET ADDRESS 33 STREET ADDRESS k
CITY-ST-2IP 34, CITY-87-2IP
TITLE {J DELETE 41 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- 5T-2P 44CITY-ST-2P
TIE [] DELETE 5.1 1TITLE [ Change - [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-ZIP 5.4 CITY-ST-2IP
TIMLE {J DELETE 6.1TITLE [JChange  [J Addition
NAME 6.2 NAVE
STREET ADORESS| 63 STREET ADDRESS
CITY-57-2IP B4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

1o execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
ith 2l other like empowered.

indicated on this annual repart or supplemental ann
officer or director of the corporation or the receiver oirustee empower
Block 12 or Block 13 if changed, or on an attachme: an address,

SIGNATURE:

Al 2 171 D334 '”77%!

SIGNATURE AND TYPED OR PRINTED NAME

IGNING CFFICER OR DIRECTOR

PR P T

Daytime Phona ¥



