- FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 7 . DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V32196 (0)

1. Corporeahon Mame

NIKO MAN, INC.

|
Priccipal Pace of Busingss Mailing Address i
D 'l

RT. 5 HIGHWAY 19 & 20 AT. 5 HGHWAY 12 & 20
PALATKA FL 32177 PALATKA FL 32177-9805

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthars Jan 24 1997 8:00am

3. Date Incorporated or Qualified Ja. Date of Last Report

04/27/1992 05/01/1996

) ace it T 2a) Maning Adidress 4. FEl Number Applied For
T R T B 59-3121392 Not Applicable
Stiter, Apt #, eto Suite, Apt #, eto, iti
. s A ‘ e A - §. Certificate of Status Desired L__| $8'75 Ad{!nhonal
22| e e e e e ??J___.. S Fee Required
[ Gy &S | City & Stale 6. Eloclion Campaign Financing $5.00 May Be |
(23] 28] Trusl Fung Confribution | Added to Fees ;
ip _ Cownlry A Counlry 8. This corporation has liability fogt}vﬁgle tax under 5. 183.032, !
24| i 29| [30] Fiorida Statutas Yos [ No |
o 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglatared Agent ;
CLARK, JOSEPH P., SR. B1| Name
533 N. NOVA ROAD 82| Strest Address {P.O. Box Number is Mot Accepiable)
SUITE 115
ORMOND BEACH FL 32174 63

84( City

85| Zip Code
FL.

IEIR 07 and 6071508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
c ) 5 L e of Fonda. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as regisiered
agont g farn. and pocepl the ohi galiens of, Seation 607.0505, Florida Statutes.
SIGRATLURI FE
wilae \ e | f prites I neatrae of e b anens ad the it applicac {MNOTE Registered Agent signature required when reingrating) DATE .
12 o OITICEHS AND DIRECTOR 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g ;
M DPVS T TITIE [T Change [T Agdition | g5 |
At JOHN, NICHOLAS 1.2 NAME g
SIRELALIRES, RT- 7 Box 122 1.3 STREET ADDRESS 8 :
Cny-staF PALAIKA Fl- 321777 1.4 CITY - 5T-2IF & '
TILE [ DELETE 21 TIILE ) Change  [L] Acdition [0
SAME 2.2 NAME
STREET ADIRESS 2.3 STREET ADDRESS
e : } 2.4 CITY-$7-2P
] DECETE A1 TITE [JCrangs [T Addition
HANE 3.2 NAME
STHEET ALDRESS 3.3 STREET ADBRESS
GITY-51 -2k - 3.4 CITY-57-ZIP
TILE G 1 TITIE T Charge ] Addition
HAME 4.7 NAME
STRELT ADDRESS I 4.3 STREET ADDRESS
AR L 4.4 CITY -51-2iP
T 7 oetete STTMLE [T change [ Addition
MAME 52 NAME
STHEET ADDAESS 3 STREET ADDRESS
SIS e 54 CHY-ST-2IP
LILE IR GEE 61 ITLE [FChange [J Addition
HAME 62 NAME
SUHEE T ATIGHESS 63 STREET ADDRESS
_Q\:y_ st | 64 CITY-ST-ZIP

y corty that the mfaration upphod Wit this ing doss not qualify for the exermphtion stated in Secbon 119.07(3)(i), Florida Statutes. | further certify that the
inlormiation incheated enthes anoual repart or supplemental annuai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an oficer o dircslor of the corporahion ar the: recever or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears n Bock 12 o Block 1301 changea, or onan altachment with an address.

/[-& 97

SIGNATURE: @Q»CE;‘E'\?& ‘
WARE ANG TYPED O PAI WAAMEL OF SIGNI QOFFICER OR DIRECTOR tiate Naytima Phana §

e




