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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 9 9 8 8 O O dim

£ CORPORATION Sandra B. Mortham
L ANNUAL REPORY

1998 2 % DIVISI(?:C:;ZE:PS(;{:ETIONS Secretary Of State
' | DOCUMENT # P97000103880 (5)

1. Corporation Namo

NICCOLI'S #4, INC.

. S RO A

Principal Place of Business Mailing Address
12630 LAKE RIDOE CIRCLE 12639 LAKE RIDGE CIRCLE
CLERMONT FL M™% CLERMONT FL 34714
DO NOT WRITE IN THIS SPACE
3. Datse Incorporated or Gualified
12/10/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Apptied For
) _ E] Sq - 34 8 3q6 o Not Applicable
Suite, Apl. ¥, efc. Suite, Apt. #, etc.
4 —I P i B. Certificate of Status Desired O $8'75 Aditional
: 22 o ?7] Fee Reguired
City & State City & State 6. Election Cempaign Financing $5.00 May Bs

L2 R 1) ) Trust Fund Contribution il Added 1o Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
(24 25 o 2;] 30 Personal Pioperty Tax due June 30. O ves No
B 9, Namse and Addfess ol Curren! Heglsterod Agent 10, Name and Address of New Registered Agent
KANE, STEVEN H 81| Name
! 1061 MAITLAND CENTER COMMONS 82| Streat Address (P.O. Box Numbar is Not Acceptabie)
; MAITLAND FL 32751
} 83
3
' 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soclions 607.0L02 and 607.1508, Florida Stalutes, the above-named corparation submils this statement for the purpose of ghanging its registered

. office or ragigtered agenl, or both, in the Stale of Forida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
. agent. | am familiar with, and accopt the cbligations of, Seclion 607.0505, Florida Statutes.
| SIGNATURE o , !
H Signature. typed of printed nama ol mg stated ngrm ‘i"i‘L“;‘ awn .able (NOTE: Rogistered Agent signature required whaon reinstaing) DATE ﬁ
12, OFFHCERS AND DIKECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T DELETE 11TITEE D D change [T Addition |
| oname NICCOLI, CAMILLE 1.2 KAME NICLOLY, CAMILLE L. §
i | smeeraooress | 123639 LAKE RIDGE CIRCLE 13sireer aooness | V2630 LAKE RADGE CIRCLE <
bl ovesrar CLERMONT FL 34771 racm-stae | CLERMONT, FL 3431 &
' e D I DELETE 21T0LE P/D ~ R Change L1 Addition | O
b ] e NICCOL!, CHRISTIAN 22 NAME MI1CLOLL, CHRASTIAN AL
v | sweenavoress | 123639 LAKE RIDGE CIRCLE 2asineer anoess | 12038 LAKE RIDGE CiRCLE
QITY-3T-21P CLERMONT FL 34771 aqomesrze | CLERMONT, FL 343 .
TNLE [T orLeTE 31TILE J crange T Addition
£ NAME 32 NAME
l{ STREET ADDRESS 33 STREET ADDRESS
£ omrestae 34.0ITY-ST- 2P
o e " [T DELETE Ly T [JcChange ] Addition
i e £ 2 NAME
L STREET ADDRESS 4.3 STREET ADDRESS
H CITY-$§T-2IF 44 LY -5T- 2P
£ [ e T DELETE 51TMLE "l Change L] Addition
£ | e 52 NAME
? STREET ADDRESS 5 3STREET ADDRESS
v | emv-st.ze e 5.4 CITY-ST-2IP
i | me DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
OITY-ST- 29 I swlw §1-2Ip

14. | hereby cerlify that the information supplicd with this
Indicated on this annual repart o supplcmon(a{ g

officer or director of the corpomt-or 1T g
Block 12 or Block 13 il chan 1 an an

on stated in Section 119.07(3}i}, Florida Statutes. 1 further certity that the information
my signature shall have the same legal effect as if made under oath: that | am an
report as required by Chapter 607, Florida Statules; and that my name appears in

T—— bl omsal Ao o ™S e



