FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # p98000057952

1. Corporztion Name

NIKOLAI ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE _’
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal P.ace of Business

4753 N. TAMIAMI TRAIL
NAPLES FL 34103

Mailing Address

4753 N. TAMIAMI TRAIL
NAPLES FL 34103

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90119 040 ***150.00

RGO

DO NQT WRITE IN Tt 15 SPACE

3. Date Incorporated or Qualifed
06/26/1998
2. Principa Place of Business 2a, Mailing Address 4, FEI Number Applied For
Z\ El Sq .= 3 5 2 SC} (e ?) Not Applicable
=z Suite, Aot #, etc. ) Sulte, Apt. # etc. 5. Certifc ste of Status Desired [ $8F';5R‘:|’3'r‘;”a'
Gity & State City & State 8. Election Campaign Financing A $5.00 t1ay Be
;:;l m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 !E' 29 JETJI Persor al Property Tax dves 1INo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81] Name
WILSON, GARY K _
4501 TAMIAMI TRAIL N.. SUITE 400 82| Street Acdress {P.O. Box Number is Not Acceplable)
NAPLES FL 34103 a3
84| City 85| Zip Crde
FL |*]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuzes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or both, in the State of Florida, Such change was «witherized by the corpor: tion's board of cirectors. | hereby accept the apyointment as reg stered
agent. am familiar with, and accept the obligati»ns of, Section 807.0605, Florida Statutes.

SIGNATURE

Signature, typed or printed nai e of registered agent ind titie If applicable. (NOTI:- Registored Agent signalure requirad when reinstating) DATE

12 QFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE D [_1DELETE 1.1 TITLE []Change [J Addition

NAME NIKOLAL ALLAN P 12 NAME

streeraoprens| 8115 COSTA BRAVA CT. 1.3 STREET ADDRESS

GITY-ST-2P NAPLES FL 34109 14 CITY. 5T-2P

TMLE D (] DELETE 21TITLE [ Change [ Addition

NAME FISHER, KRISTINA A 22 NAME

streetanoress| 8115 COSTA BRAVA CT. 2.3 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34108 2.4 CITY-5T-2P

TIME {TJ DELETE 31 TIME [Jchange (] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZIP

TME 1 DELETE A4TITLE T Change [ Addition

NAME 4,2 NAME

STREET ADDRE! S 4,3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TTLE ) DELETE 54 TITLE [ Change L] Additon

NAME 5 2 NAME

STREET ADPRES S 5.3 STREET ADDRESS

CY-ST-ZIP 54 CITY-ST-2IP

TME [J DELETE €1 TITLE [~ CJChange [ Addition

NAME 6.2 NAME

STREET ADPRES § 6 3 STREET ADDRESS
CTY-ST-ZP ) 64 CITY-ST-2P _l

14, | hereby certify that the informatisn supplied with this fil
indicate 1 on this annual report 0" supplemental znnual

ing does not qualify fo- the exemption stated in Section 119.0713){i}, Florida Statutes. { further cortify thal the information
report is frue and acci rate and that my signature shall have the: same legal effect as if made un der oath; thatlem an

officer ¢r director of the corporat on or the receiver or trustee empowered to € xecute this report as req lired by Chapte " 607, Florida Statutes; and that Ny name appears in

Block 12 or Block 13 if chang ith

SIGNATURE:

. or on an aftachiment address, with att other like empowered.

Ahaslaq (@At

0455406

CR2E034 (11/98)

NG OFFICEF OR DIRECTOR

Date Daytime Phone #




