FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT i A Secretary of Stale
1998 '»»“ < DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # S06736

1. Corporalion Name

UNCLE NICK'S, INC.

(0)

AR A A A GO

Mailing Address

2006 PARK AVENUE
SANFORD FL 32773514

Principal Place of Businass

2606 PARK AVENUE
SANFORD FL 32773514

OO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/15/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-3033369 Not Applicable
Suite, Apt. #, alc Suite, Apl. ¥, elc. iti
e P 5. Cenificate of Status Desired 0 $B'75 Adqmonal
Eﬂ Fee Required
City & State Cay & State 8. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution Added to Fess
Zip Country Zp Country 8. This corporation owes or has paid the current year Inlangibie
24 25 [_2;‘ @ Personal Property Tax due June 30. Yes [ No
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PAPPAS, NICKOLAS T. 81 Nama
m PAN( AVEME 82| Streat Address {P.C. Box Number is Not Acceptable)
SANFORD FL 32171
83
E4| City FL ’asJ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the a

bove-named corporation submits this staterment for the purpose of changing s registered

office of ragistered agent, of both, i the Slate of Flonda Such change was autholized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Sipnature, typod or printed rame of cegislated agaent anc tille f appheable (NOTE. Rogstered Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D CToRLETE 11 0ILF [JChage L] Addiion
NAME PAPPAS, NICKOLAS T. 1.2 NAME
smeeraopacss | 503 NORTH CAUSEWAY 1.3 STREET ADGRESS
oty -$1- 2w NEW SMYRNA BEACH FL 14 0HY-ST-2P
THE T orLete 217IMLE [ Change ] Addition
NAME 22 NAME
STAEET ADDAESS 2 3 STREET ADDRESS
Y -51- 2P 2 ACHY-S1-2P
TITLE [T peLete I1TITLE [Tchange [T Adoition
NAME 32 NAME
STREET ADORESS 33 STREEY ADDAESS
Y -§1-7IP 34 CITY-ST- 2P
TITLE [T oeLere 41TME [Jchange [ Addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CiTy-§1- 2P 44CITY-5T- 2P
THLE [T DELETE 5ATITLE [Tchange T[] Addition
NAME 52 NAME
STREE) ADDRESS 5.3 STAET ADDAESS
CiTY-ST-2P 54 GITY - ST-2IP
TITLE _— [ peceTe 51 TIILE [T change [T Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
LiTY-S1-2IP 5.4 CITY-57- 2P

Block 12 or Block 13 it changod, or on an atlachment with an address.

MING OFECER OR NRECTOR

44, | hereby cerbly that the infarmation supplied with this fiing does no! qualily for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual raport or supplemental annual report is true and accurate and tl : | ]
ofiicer or drecior of the corparation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under cath; that | am an

(40D 32 ~2807

MNavtirne Phana & Y7430

IS T. PapPas

CR2E034 (10/7)



