FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

~ PROFIT PR FLORIDA DEPARTMENT OF STATE .
comommion Sk OR DEPARINENT OF May 02 1997 8:00am
ANNUAL REPORT Secretary of State I‘E 7
1997 ox DIVISION OF CORPORATIONS S ecreta Of State
POCUMENT # L03770 (9)
NIGHT OWL DESIGNS, INC.
—— 0O A A A

16478 NW. 22ND STREET 18478 NW. 22ND STREET

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-3010

3. Date Incorporated or Qualified | 3a. Date of Last Report
N 07/24/1069 _ 04/

2. Principal Place of Business Mailing Address 4. FEI Number Applied For
2] |20 S.W, Lo AVENVE _I 130 5W. 206 AVBNVE. | 650135756 Not Applicabie
| Sule Apl #. el Suite, Apl. #, atc. 5. Certificale of Status Desired 0 $8.75 Additional
??.J ] . Certificale of Status Desire Foo Required
| City & State __ City & State 8. Elsction Campaign Financing $5.00 Mey Bo
23] P‘EMBFJE?— Plhié _Eleagh 28] PEMB ROKE PINES , PLg@IGA|  Trust Fund Contribution 0 Added to Fees

Z1p o Courilry Zip Country - 8. Thie corporation has liability for intangible tax under . 199.032,
24J 235027 2] DSA. 28] 33020 w] USA- Florida Statules ves [INo
T 8. Name and Address of Gurrent Reglstered Agent 1 40. Nama and Address of New Registersd Agent
PERLOW, JEFFREY M. 81} Name
% PERLMAN & PERLOW. PA. B2| Sireet Address (P.O. Box Number is Not Acceplable)
1820 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009 8
84| Cay FL 5| Zip Code

| 11, Pursaand 1o the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the abave-named corporalion submits this slatement for the purposa of changing its registered
office o reg.stered agent or both, in the State of Florida. Such change was aulhorizad by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am fant har with, and accopt the obhgations of Section 607.0505, Florida Statutes.

SIGMATLIHE

- m;;}%;hf.i,“ .;_,';Ji- 1 or prinied name of tegiaiered agant a-d Lt I applicadle (NOTE Rogistersd Agent gnature required when renslating) DATE -
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 8
e PD [T peLete LATIRE Fo W Canee L Adaition &
NAVE ALLEMAN, PHILIP 12 NAME ALLEMAN, Prieg §
simeranckiss | 18478 NW 22ND STREET TISTREETADDRESS | | DWW 5!06 A &
Gty 512 PEMBROKE PINES FL 33020 1,4 CITY- S 2P FPEMBRRoKE £i FLARADA, &
TilLe [ oEeere 21TILE Change Addhion O
NAME 2.2 NAME
SIREET ADIDRISS 2 8 STREET ADORESS
CIVY-ST-¢0 2. 48ITY-51-2IP

BT o ] DELETE ERRI[ES - [ cthange  [_] Addition
HAME 32 NAME
SIREL [ ANDHESS 33 STREET ADDAESS
CITY-S1. 200 ] 34.LITY-ST-2P
e |l RN 41TALE [JChange L Addilion
NALE 4 2NAME
SIEFE] ADDRESS 4.3 STREFT ADDRESS
CHY-S1 20 ] 44 CiTY-ST- 20
wme |MDESHE 5.1 TITLE [T thange L] Addition
NERAT 5.7 NAME
SIREET ADDRESS 5.3 STREET ADDRESS

| Cre-stae 54 CITY-8T-2IP
e ' ] DELERE §1TIMLE [ Charge L Addition
hAM: 6.2 NAME
SIRLEI ADLRIGS 6.3 STREET ADDRESS

| cuy-s1-2 64 Chy-S1-2P
4.1 da horeby cerlly that 1he inlarmabion supphied with this ing does not qualify for tha exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the

mfarmation indicated on this annual raport or supplemental annual repert s true and accurate and that my signature shall have the same legal eflact as if made under oath; that
fary an ollicer or director of the corporation or the receiver of frustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 changed, or on an attachigfnt with an eddress.
-

SIGNATURE: . SJON%%TED HAME o.r s-ou‘ma DFFlOﬁ? OR DIRECTOR ’LF:“A AEMAN) 4{2/37 @g—D ﬂL?—'? 5.1




