FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g S, FLORIDA DEPARTMENT OF STATE ‘
CORPORATION
ANNUAL REPORT

e ot
1996 -1 “UX
DOCUMENT # V40144 (0)

¥ F
e h -7)[’8“4 CORFORATIONS /7//
i
1. Corporation Name

KENNETH A. NICHOLLS, INC.

ETWARMRRA

TR

Frincipal Place of Business Mailing Address
5845 RIVERSIDE DR 5845 RIVERSIDE DR
HARBOR QAKS FL 32127 HARBOR QAKS FL 3427
3. Date Incorporatad or Qualified 3a. Date of l.ast Report
05/28/1992 05/01/1995
2. Principal Piace of Busingss |_2a. Mailing Address 4. Fizl Number Applied For
7| 26| 593129044 Nol Applcaric
Suite, Apt ¥, etc. Suite, Apt. #, etc. B. Ganitoate of Status Dasired . $B.75 Additional
;Z-I ;} Fee Required
City & State City & State 6. Elaction Campa‘wg.n F?nancmg 0 35‘00 May Ba
23 ;EI Trust Fund Gontribution Added to Foes
Zip Country Zip Country 8. This corperation has liability for intangible tax urder s 188.032,
24 E] —2_9] 30 Flarida Statutes [ ves mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
NECHOLLS, KENNETH A. B2| Street Address (P.O. Box Number is Not Acceptable)
5845 RIVERSIDE DR ]
HARBOR QAKS FL 32127 8
B4 City FL 85| 2ip Code

1. Pursuant to the provisions of Sections $07.0502 and 607.1508, Florida Statutas, the above-named corporation subits this statement for the purpose of changirg its registered office
or registered agenyt, or both, in the State of Fiorida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as regislered agant. + am
famitiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE e
- Sigrature, typed or prnted name of rogistersd agen ard tte 1 appleabls INCMLE: Registarect Agent signarure reguirec wehon reinst sbng' DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE P {1 DELETE 1.1TIE [ Change ] Addition §
NAME NICHOLLS, KENNETH A. 1.2 NAWE 3
STREE! ADDRESS 5845 RIVERSIDE DR 1,3 STREET ADDRESS &
CIry-§7-210 HARBOR QAKS FL 14 CITY - §T- 2P &
TTLE [ DELETE 2 1TME 0O Coange [ Addtion |
HAME 2.2 NAME
STREET ADDAESS 2 3 STRELT ADDRESS
CHY-ST-2P 24CIY-5T- 7P
TTLE [] DELETE 3.1 TILE O Chaage [ Addition
MAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-SI-2F 34CITY-57-2P
TILE [ DELETE 41Tt [ Ctange [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44CTY-SI-2P
T0LE [] DELETE 5 1THLE [[) Crange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADORESS
 CIrY-si-2P 54CiTY-81-2P
TLE [ ] DELETE 6 1TNLE [ crange 7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 GIY-5T-2IP

14. | da hereby cerity that the information supplied with this fiing is volunjarity furnished and does not qualify for the exemption stated in Sectian 119.07{3)(k), Floridia Statutes. | further
certify that the information indicated on this annual reporl or sup ental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that i am an officer or director of the corporalioaors P ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name

appears in Block 12 ar Block 13 if changed, or addrgss.
CWW/J MC‘F“OLU 4 1R.96 9ot TeT/632

SIGNATURE: __“7- 2 >
|GNATPMED NAME OF SIGNING OFFICER OR DIRECTOR Duta Daytirme: Pruno ¥

with an




