FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
M PROFIT [{ R
ﬁ

FLORIDA DEPARTMENT OF STATF

Sandra B. Mortnam

3
CORPORATION f‘«
ANNUAL REPORT ;

1996 *
DOCUMENT # S06736 (0)

- ARGV W

Secrelary of State
DIVISION OF CORPORATIONS

UNCLE NICK'S, INC.

Principat Place of Business T\-’”lﬂg};\\.idlt':\g
2605 PARK AVENUE 2605 PARK AVENUE
SANFORD FL 327735194 SANFORD FL 32773514

3. Dato Incorparated or Qualifed | 3a. Da'e of Last Report

10/15/1990 04/26/1995

2. Principal Place of Business T ' _ 2a. Maling Address ' 4. FEINumber Applied For
?ﬂ o o 25' 59'3033389 Not Applicable
y o " ] "
Sutte. Apt. #. etc. S ApL#, €10 5. Certificale of Status Desired ] $8.75 Additiona!
?21 27 Fee Required
City & State L Ciy & State 6. Blection Carmpaign Financing 0 $5_00 May Be
’};\ 28—| Trust Fund Gontribution Added to Fees
p | Caouniry | . s | Country 8. Tnis corporabion has habilty for intangible 1ax under s 199.032,
[24] 25] 29 a0 Fiarida Statutes O Yes [Ano
5. Name and Address of Current Registered - 77T 10, Name and Address of New Registered Agent
81| Name
PAPf As' NchOLAs T. 82| Strent Address (F.Q. Box Number is Not Acceptabile)
2605 PARK AVENUE
SANFORD FL 32771 83
|84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.>508. Florida Statates, the ahove-named corporation submits his stalement for the purpose of changing its registerect office
ar registered agent, or batir, in tae State o Florid . Sush change was authonzed by lhe coporation’s boasd of dreclors, | hereby ancept the appaintment as registered agent Iam
familar with, and accept the oblgations of, Secton 6070502, Flonda Statutes

SIGNATURE | . ~ R ) . _ AR - S
Sugratans by Pt O preiest e 0f o e ce e dod B o abhe (L Feog et A TR LR N L E R IR | DATE

12. OFHCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 2

TILE 1] [[] DELFTE 1ETILE [ Change [ Addition

HAME PAPPAS, NICKOLAS T. 17 NAME

STREET ADDRESS 503 NORTH CAUSEWAY 1.3 STREL T ADDRESS

ciy-s1-2p NEW SMYRNA BEACH FL _ _ 14Ty -51-2P

TIILE [] DELETE 2170 [ Change [ Addition

NAME 27 NAMF

SIREET ADDRESS 2 3STREE| ADDRESS

Ty -§T- 2P o 24 LIy -ST-2F )

TITLE [3 DELEIE 31 TILE [ Change ] Addition

NAME 32 HAME

STREET ADDRESS 33 STREET AJDRESS

CITY-51-21F B J4CN-ST- 2P

TINE [ DELEIE 41TTF ] Crange [T} Additan

NAME 42 NAME

STREET ADDRESS 43 STHEF ] AZDRESS

CITY-ST-29 ) 44CHY S1-7F

TITE [] DELETE 5 1TLE [} Change [} Addition

NAME 57 NAME

STREET ADDRESS 53 STHEET AGRESS

CTv-ST-2f i 54011Y-5T-7P

TITLE ] DELETE 6 1TI0LE [ Change  [] Additon

NAME 62 NAME

STREET ADDRESS B 3STREL* ACDRESS

Ty -§T-2F 64 CITY-S1-2IF

14, | 0o hereby cerlify that the information supplad with this filing is volualany fumishad and does not qualfy for the exernplon stated in Section 119.07(3)k). Florida Statutes. | further
cority that tne information indicated on this aanual repart or supprerenta annual report s trug and accurate and that my signature shall have the same lega! effecl as if made under

path; that | am an officer or director of the: corporation or the roceiver or truslee empowered o @xecute this repon as reguired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 ar Block 13 1 changed, o onan attachment with an acdress.

SIGNATURE: _ SM”Q NICKOLAS PAPPAS

FPRFED NAME OF SIGNING OFFICER OR DIRECTOR ers T e

322-2807.

CR2E034 (12/95)




