ANNUAL REPORT

PROFIT %
CORPORATION (
1997 N

Sandra B. Mortham
Secretary of State
DIVISION G CORPORATIONS

UNCLE

DOCUMENT # S06736

1. Corporation Name

NICK'S, INC.

(0)

Principal Place of Business

2605 PARK AVENUE
SANFORD FL 32773-5154

2605 PARK AVENUE

SANFORD FL 32773-51%4

Mating Address

FIL

ED

Mar 14 1997 8:00am
Secretary of State

GOERTANCAEAO

83

3. Dalte Incorporated or Qualified J 3a. Date of Last Report
2. Principal Place of Business T T T 28 Maling AddressT T[4 FL Number T ’ Applied For |
21 el £9-3033389 . Not Applicable
Suite, Apt. #, elc. Suitc, Apl #, eto. tonal
P P §. Certificale of Slatus Deosired [ $8.75 Adt#honal
22 _ ;I Fee Required
City & State | Cily & Stale 6. Eloction Campaign Financing $5.00 may 86
23 2ﬂ o - Trust Fun_c_lﬁontriburion Added to Fees
Zip __ Counury L | Country 8. This corporation has liabilily for intangible tax under s. 199.032,
;l 25—[ 29] o 30] Florida Statutes W Yes [INo
9. Name and Address of Current Rogistered Agent ~ — ~ _____10. Name and Address of New Reglstered Agent |
81 ame: o
PAPPAS, NICKOLAS T. Name
M PARK AVENUE 82| Street Address (2.0, Box Mumbar is Not Acceplable)
SANFORD FL 32711

84| City

FL

85| Zip Cotle

11, Pursuant to the provisions of Scclions 607 0507 and 647 1508, Florida Slalules, The above-named corporatian submils 1his stalement far (he PURose of
office or registerod agent, or bath, in the State of Ionda Such change was authorized by the corporation's board of direclors | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accepl tho obljpations ol, Seclion a07.0u05, T lotica Statutes.

changing its registered

QIGNATUIRE:

SIGNATURE ___ S L L e e e e e e e e e
Signatw o, typed o printed nare of regaend agent Al ile 1t appihoatilo (NOTE Hegestered Agord signalurs (equingg whon reanslating] {ATE

12, OFFICt RS AND DIRE CTONHS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D I W NV T 1A NMILE - T [ Change T Addition |

NAME PAPPAS, NICKOLAS T. 12 NEME

sreeT apoass | 503 NORTH CAUSEWAY 13 SIREE] ALDRESS

CITY-§1-20 NEW SMYRNA BEACH FL R 140MY-S1-7P ~

TIE T otwere Z1INLF [TChange [ J Additeon |

NAME 2 NAME

STREET ADDRESS 23 STHEET ADDRESS

CiTy-8T-21P 3 ?ACHY-81. 721

TITLE T R G B1INLE [T Cange [ ] Adduion

NAME 32 NAMI

STREET ADORESS 33 STRECT ACDRISS

CITY- §T-2IP 34.CIY-81-719

THLE ) 7 T Oonee e o [T Crenge L} Addition

NAME 4 9 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP ACTY-S1-2F

TILE I I T 54Tl [J%hange [ Addition

NAME 52 NAMI

STREET ADDRESS 5.3 S16CH ADEIRESS

OITY-51-21P 5400Y-51-2F

TMLE e T T bl 611 ] OJ Change [ "Acaiion

HAME 6.2 NAME

STREET ADDRESS 6.3 STREF 1 ADDRESS

CHY-51-2I GACNY-SL-P

A/;;;/ﬁ fae T Doman <

14. | do heraby certify that the information supiplied with [his filing does nol quality for the exemption stated In Section 118.07(3Yi1), Florida Statules. | further certify that the
Information indicated on this annwal report of supplemantal annuat repor is true and accurate and that my signalure shall have the same legal effect as if rade under oath; that
1 am an offiger or director of (he corporation or the receiver or trusler empowered Lo execule this reporl as required by Chapler 807, Flarida Statules; and that my name
appears in Block 12 or Block 13 i changed. or on an allachment with an addross.

(UoT 2737 =~ A /0N

CR2E034 (9/96)



