NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =W/

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

THE NIGHT OWLS INC.

N95000005447 (6)

Principal Place of Business

1849 BAYLOR GOURT

Mailing Address

1849 BAYLOR COURT

I

RO A

COCOA FL 32922 GOCOA FL 32922
3. Date Incorporated or Qualified 3a. Date of Last Report
11/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Nurnber Applied Far
21 26 Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. iti
uite. Ap uite, Ap 5. Certificate of Status Desired 1 $8.75 Additional
’El ;l Fee Required
Gity & State Crty & Slate 6. Election Campaign Financing $5.00 may Be
;;I ;E] Trust Fund Contribution O Added to Fees
2 Gountry Zip Country 8. This corporation has liability for intangible tax,under s. 199.032,
m [25] El m Florida Statutes O ves [ENc

9. Name and Address ol Current Registered Agent

10. Neme and Address of New Registered Agent

Bl Bt DRUMMOWD

CORPORATION SERV'CE COMPANY 82| Stect Address (P.O. Box Numiber is Not Acceptgble
{201 HAYS STREET L41] OO PARK. DRIUE |
TALLAHASSEE FL 32301-2525 83

84| Ciry

MERLITT ZSsuLD.

85| Zip Cod

FL

famihar with,

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporabion submits this statement for the purpose of changing its registered office

or registarad agent, or both, in the State of Florida. Suchychange was authorized by the corporation’s board of directars. | hereby accepl the appointment as registerad agent. | am
and ac‘cept the tions of, Sectian 617 503, Florida Statutes.
SIGNATURE _ }3(4 o - ?E,,L?j

82.95D.

CR2E037 (12/95)

Sighature, typed or Yrirtad Mme of regulered agent and Nts f apphzable (NOTE” Regitered Age i signaturs required when ranstafing] ATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOHS IN 12
TITLE D [3BELETE 117TIME [ICnange [} Addition
NAME SHIVLEY, JAMES JR. 12NAVE
streeT aooress | 1849 BAYLOR COURT 1.3STREET ADDRESS
CITY-ST-2F COCOA FL 32922 14CITY-ST-2P
TILE D CIDELETE 21TILE Echange ™ [ Addition
NAME FRUMMOND, BILL 22 NAME
streer aopress | 6471 COLONY PARK DRIVE 2 3 STREET ADDRESS
CITY-$T-7F MERRITT ISLAND FL 32953 2 4CITY-51-29
TITLE D [J0ELETE JUTILE [CJChange [ Addition
NAME GELL, DAVID 32 NAME
streeT aponess | 1450 FRIDAY ROAD 33 STREET ADDRESS
OV -§T- 7 COCOA FL 32926 34.00TY-S1-2P
TINLE [IDELETE 41 TILE Octhange [ Additien
NAME 4 2 NAME
STREET ADDAESS 43 STAEET ADDRESS
CITY-ST-ZF 44CUY-ST-2P
TITLE CJDELETE 51 TILE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CHY-ST-2F 54 CITY-ST-2IP
TITLE [IDELETE 61TIILF [Jchange [ Addibon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IF 64 CITY-ST-7IP

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statules. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | arn an officer or director of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _

BIGHATUREA

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

MES € SHUUy TR STafoe 407 L3C s

Dayimwa Fnone #




