05081999-90043-025-$150.00-5150.00

-

FILED

May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90043 025 ***150.00

STEPHEN NICHOLSON, INC.

PROFIT _ W_ORIDA DEPARTMENT OF STATE
CORPORATION \/ Kethorine Hards
ANNUAL REPORT Secratary of Sate T
1999 DIVISION OF CORPORATICNS
DOGUMENT # PGR000107608 |/
rporation N

A O

Principal Place of Business

P.0. BOX 1861
JENSEN BEACH FL 34958

Mailing Address

P.O. BOX 1861
JENSEN BEACH FL 34958

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed l !
12/28/1998 1
2. Principal Place of Business 2a. Maling Address 4. _FEI Numbes .— - - —— -—— — - |—| Applied For g
2 26 H -0 B A5 . [ NoAgicale | -
Suite, Apt. #, etc. Suile. Apl. #. etc. . $8.75 additional &
@ 8. Cerfifcate of Status Desired O Foe Required f
== Cily & Sata — —— —- - —— — —CW & S'ﬂw - e - - -|- 8—Emction Camgaign Financing - o $5.00 may 8s - B,
23 ’_[ Trust Fund Contribution Agdad 10 Feas |
Zip Country Country 8. This corporation owes the current year Intanglble i
24] ri?l ;ﬂ I Personal Property Tax. ves  Dno 1
: 8. Name and Addresa of Curvent Registered Agent 10. Nama and Address of New Reglstorsd Agent R
- 81] Name 1,
NCHOLSON, STEPHEN :
670 NE STUART AVE 82| Steet Address (P.0. Box Number is Not Acceptable)
-STOART-FL-34894 5 : |
B4 85| Zp Code i
jcnscn beach FL || 23827 1
1. Pumuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-nafmed corporat its this for the purpcag of changing s registared §
ormgimmdagm qrbnlh mtheStatao(Fbtida Such ch was authorized by the mauonsboardotdractors I hereby accepl the eppointment as registered
agend. | am familip . ¢ accgp mamd.%%bmSm l
SIGNATURE
Endts e ¥ ; TNOTE: Fagieaad AGam Agnature recuired whith femwetatng | OAE Pl
12, 4 OFFICERS AND DIRECTORS 43, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 5 ‘
TME D L] DELETE 11 TME CiChenge [ Addition :_-:, H
NAME NICHOLSON, STEPHEN 12N § 1
smreeTApbress| 870 NE STUART AVE 1 STREET ADORESS gl
arvsoe | STUART-F-34994 pever | Jensen Beack 1 244571 |2
e O oELETE 21TmE DCrange  [JAddtion | O ] i
W 2INAE i
SYREET ADDRESS 2.3 STREET ADORESS 1!
Y- §T-20 2.4 CITY.ST-2P : 1!
TME il O DELETE [amme -0 T 7T [JChange [ Addition 1
NAME L2NAME
STREET ADDRESS ~——~ )l 13 STREETADORESS o —
CITY-ST-Z9 14.CITY-5T-29 1
TME ] DELETE 41TME [CChange [ Addifion 1
NAME 4 2NAE !
STREET ADDRESS 43 STREETADDRESS [
CITY-ST-29 44 CITY-3T. 7P
TME ] DELETE 51 TMLE ClChange  [] Addition
NAME S7NAME )
STREET ADDRESS 5.3 5TREET ADDRESS ]
CITY-ST.2P S4CITY-§T-TP
— CJoeETE &1 TiE Clchange  [IAddlon| g
HAME BINAME ]
STREET ADDRESS 83 5TREET ADDRESS )
Iy B4 CITY-5T.2P 1
44, 1 haraby cerilfy ihat the information supplisd with this filing does not quaiify for the exemption stated in Section 119, 07(3)(:) Fiorida Stalutes. | further certify thal the information i
ndicated on bannuasraponu:suppbmen\aiannualmpmtsmnandau:umaandm ry signatura shall have the same legal sffact as if mada undar oath; that | am an :
officer of director o tion or the j trustee empowsred 10 execute this repor as required by Chapter 607, Fiofida Statutes: and that my name appears in ¥

of tru!
Block.12 or Block 13 |fchanged or on gn attschment with an addfess, with il othar like empowered,

SIGNATURE: 2 7

I

l



