FILE NOW: FILING FEE AFTER MAY 18T 1% $550.00 FILED

PROFT % FLORIDA DEPAITMENT OF STATE .
comnOPT o A A DEPATTHENT O Apr 26, 1999 8:00 am
ANMUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF SORPORATIONS (04-26-1999 90145 035 ***150.00
DOCUMENT #
1. Corporation Name P98000027033
NICNAME CORPORATION 1
LR s
Principal Plice of Business Mailing Address ] ' : 3
757 SILVERSMITH CIRCLE 757 SILVERSMITH CIRCLE
LAKE MARY FL 32746 LAKE MARY FL 32746
DO NOT WRITE IN TH S SPACE
3. Date ir corporated or Qualifed
03/23/1998
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] m 59~ 235 | 29 q I Not Applicable
Suite, AplL. #, etc. Suile, Apt. #, elc. . ‘ $8.75 Additional
” ;l 5. Certifcate of Status Desired 1 Fee Recuired
City & S:ate City & State 6. Electio1 Campaign Financing $5.00 ray Be
m m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
m E‘ E B{ﬂ Persoral Property Tax. O ves | INno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUCKLES, BRIAN W A T , e
757 SlLVEHSM{TH C'RCLE 82| Street Acdress (P.Q. Box Number is Not Acceptable)

LAKE MARY FL 32746 a3
. 847 City FL

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi s this slalement for the purpose of changing its 1egistered
office r registered agent, or bazh, in the State «f Florida. Such change was authorized by the corporition’s board of direclors. | hereby accept the apt ointment as registered

agent. [ am familiar with, and accept the obligatons of, Section 807.0505, Florida Statutes.

85| Zip Cade

SIGNATUFE

Sigralure, typed or printed na Me of registered agent and ttis f applicable. [NOT = Rogwtored Agont signaturs req. ired when reinstating) DATE =1

12. OFFICERS AN!) DIRECTORS 13. DDITIONS/CHANGES TO OFF{CERS AND DIRECTOHS IN 12 o R
TTLE ] DELETE TATIE P =Ta) ; P CiChange  (MAddition | T ':
e 12noe Brian W, Buckies 3
STREET ADDRE S5 13STREETADDRESS | " TS™ 7T h}ers,‘nj-ﬂ\ CI rcj(*_, O
CITY-ST-ZIP 14 CITY-ST-2P - g'g N L 3T “l‘b &
TTLE [1 DELETE 21 TITLE \/ ] Change E Additon | O
NAME 22KAME epde S Calnn

STREET ADOR: 53 235TREET appRess (15 S ot Sf‘fed-

CITY-ST-ZIP 2aomvstze |1k Lou,derda_‘@ L FL 2312

TIMLE [J DELETE 3.1 TIME ’ CJChange [ Additicn

NAME 3.2 NAME

STREET ADDRI S 33 STREET ADDRESS ]
CITY-ST-ZIP 34, CITY-ST-2IP j
TITLE [ DELETE 44 TLE [JChange [ Addition

NAME 4, 2 NAME 1
STREET ADDRESS 43 STREET ADORESS i
CITY-ST-2P 44 CITY-ST-2P 1
TME (] DELETE 51 TITLE [JChange (7] Addition

NAME 52 NAME 1
STREETADDRSS 53 STREET ADDRESS 1
CITY-§T-2IP 54 GITY-ST-2IP )
TME ] OELETE 61 TILE ClChange  []Addition '
NAME 6.2 NAME
STREET ADDR 36§ 6.3 STREETADDRESS i
GITY-ST-2IP 6.4 CITY-ST-2IP ‘

14. | herelyy certify that the informétion supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(1}, Florida Statutes. | further zertify that the it formation !
indica ed on this annual report or supplemental annual report is true and ac:urate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor:tion of the recever or trustee empowered 1o execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in ;

Black 12 or Block 13 if ch%}, of on an attac-‘jnt wit address, with al! other like empowered iy
SIGNATURE: _ /< tam L. MU Brian W, BuckleS 4-22-99  (4p1)323-

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICIiR OR DIRECTOR Date Daylime Phone Sb's




