_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 4 bt Sandra 8. Martham

ANNUAL REPORT @

1 996__ ] 3 : Rt

DOCUMENT # $82821 (7)

1. Corporation Narpo

DOUBLE NICKELS, INCORPORATED

- 0 A

Secretary of State
DIVISIGN OF CORPORATIONS

Faincipal Fiace (JIf E.!uts‘m.r,-:_;sm Mailing Address
122 N. MAIN STREET 122 N. MAIN STREET
LAKE PLACID FL 33852 LAKE PLACID FL 33852
3. Date Incorporated or Qualified | 3a. Date of Last Report
00/26/1991
2. Pincipal Place of Business T | 2a. Maling Address & FEI Numbar Applied For
|21] e . 59-3090430 Not Apphcable
N Saile, At b, el | Suite, Apt. #, elc. 5. Cortcate of Stalus Desired O $8.75 quonm
|22, o 2?] ] Fee Required
City & State: | _ Ciy & State 6. Election Campaign Financing $5.00 May Be
L2_3|l ) S 21_;1 Trust Fund Contribution O Added to Fees
] A ] Country | 2ip Gountry 8. This corporation has liabinty for sntangible tax under s 199.032,
[241 zil,,, R ZQJ _ ?o] Florida Statutes ves [JNo
. 9_Name and Address of Current Reglstered Agerd 10. Name and Address of New Reglstered Agent
81| Name
STOBAUGH, JAMES R 82| Street Addioss P00, Box Number i Nol Acceptabie)
38 MEADOWLAKE CIRCLE S.
LAKE PLACID FL 33852 83
84| City FL |35 Zip Code

11, Pussaant 1o the provisions of Soclions 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for 1he purpose of changing s registered office
o r tered agent, or bioth, in the State of Flonda Such Chan?e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farnilar waithy, and accept thie obligabions of, Saction 607.0505, Tlorida Statutes

SGNATURE . . . U
Slg it gl o prindd s e of segedeed ageor ane tee l applcatie (NCTE. Registersd Agen! signalure required when reinslating: DATE

12, T CFFICHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 12
i D Co T ] DECETE 11 HILE [ Change [ Additian
ekt STOBAUGH, JAMES R 17 NAME

SR ALEIFLSS 28 MEADOWLAKE CIRCLE S. 13 STRET ADDRESS

CHY- ST LAKEPEAC|DH_-_3§§52 o 14CTY-ST-2P

HI (7] DELETE PRI [ Crange [ Addition
NAME 22 NAME

SIRMETATHLSS 29 STHEET ADDRESS
THY-SE AW N ) e 24CY-SI-2P

T [[] DELETE 31 TIILE [Q Crange [ Addition
NaMT 32 NAME

STREF T AZDRESS, 33 STREE] ADDRESS

(:H‘.'S‘ VPW P — S 34 EﬂY-ST-ziP

T+ [J DELETE 4 3 TITLE {7 Change ] Addition
N 4.2 RAME

SR AN S 43 SIREEY ADDRESS

I I 440I7Y-81-212

TILE e [[] DELETE § 1THLE {3 Change [T Addition
N 52 NAME

SIRINLRDCRESS 53 STREET ADDRESS

LISt o o 54GHY-51-71P

i [T DECETE 6 1THLE [7] Change  [] Addition
AR 62 NAME

SIHEE L ADIDRSS 63 STREET ADDRESS

SH-S- A 64 CITY-§T-21P

14_ | dn horaby certify that the information supplied with tis fling is voluntarily furnished and does nat qualty for the exemption stated n Secbon 119.07{3)K), Forida Statutes, | futher
ceriy thal the nlormation indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under
oath, that I arm an ofticer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaprer 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢changad, or on an attachmegpt withan agkfress.
bes, /-H 7C 1Y/ Ybee/
J ¥ .. f
Date

SIGNATURE: _ Daytime Prona #

CR2EC34 {12/95)



