K
!

.- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # S82821

1. Corporation Name

DOUBLE NICKELS, INCORPORATED

(7)

Principal Place of Business

122 N MAIN STREET
LAKE PLACID FL 33852

Mailing Address

122 N. MAIN STREET
LAKE PLACID FL 33852

FILED
Jan 21 1998 8:00am
Secretary of State

AR IRHOEEOR A A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
00/25/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 593000430 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elo. . i
_.‘ ul n Y P 5. Certificate of Status Desired D 38 75 Additional
22 ;l Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
}§| 2_al Trust Fundg Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the currént year Intangible
;l 25 ;ﬂ ?6] Personal Property Tax due Jure 30. ﬁ Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name g
STOBAUGH, JAMES R TJAmes . SToh8AYTA
38 MEADOWLAKE CIRCLE S. 82| Strogt Address (P.O. Box Number is Not Acceptable) et
LAKE PLACID FL 33852 - MEA [ LAKE € IRELE T .
84| City

LAKE dinern

FL [*| 37352

SIGNATURE

Statutes.

11, Pursuani lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation’submits this statement for the purpose of changing its registerad
office or registered agent, or both, i the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and eccept the obligations of, Section 607.0605, Florj

THMNES L. __STogn sh

Voldy i3 V4

CR2E034 (10/97)

Signature, typoed of printsd nama ol regtarnd agant and it f appicatld (Norf.' A
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DecETE RRILT: [ change T Addition
NAME STOBAUGH, JAMES R 12 MAME
sreer aporess | 28 MEADOWLAKE CIRCLE S. 1.3 STREET ADDRESS
CITY-5T-2P LAKE PLACID FL 33852 14 £TY -51-7IP
TLE [ oeuere 217MMLE [T change [ Additien
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-§1-2IP 2.4 CITY-ST- 2P
TITLE [T pecee 317MLE [ change [ Addition
“RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, OITY- 5T ZIP
THLE T pelEte 41 FITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CATY-5T-2P
TILE [ peueme 51TILE [J change [T Additicn
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-S1-20 5.4 CiTY-ST-2IP
TILE L] peLFTE 8.1 THTLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-5T-2IP

14. | hereby certif that Lhe information suppliog with this filing does not qualify for the exemption slaled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or tho receiver of ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an %addre S,
Y S &ﬂ)/h’lﬂﬂ ” R Pi% - WS Vi Jﬁjﬂ”‘?/l

YN BN VS IARA T/ VA



