FILE NOW: FILING FEE AFTER MAY 1 1S $325.00

FLORIDA DEPARTME
" Sandra B Mc
Sccretary of
LINVISIOMN OF CORs

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000013896 @

1. Gorporation Name

LITTLE NANCY'S SUNRISE VIDEO, INC.

OF STATE

Maiing Address

359 PERIWINKLE WAY
SANIBEL ISLAND FL 33957

Principal Place of Business

359 PERIWINKLE WAY
SAMIBEL ISLAND F( 33957

1 OO

3a. Date of Last Report

"3 Date ilﬁc'orj;oraled or Quialified

—Za Maitrig Acldress
26|

Principal Place of Business

4. FECNOmDer

é&”-og(ﬁ};no

Appled For

Nol Apphcable

Suite, Apl. #, et Suite, Apt ¥, otc

$8.75 Adanional

« Certificate o Status Desiredd

(|

2,
j Fee Required
Crty & State I 6. Election Campaign Fimancing $5.00 May Be
[_'] Trust Fund Contribution Added ta Fees
2ip Country | Gy 8. This corporation has lahilty for intangible tax under s 199,032,
24] 26} . , 30| Fioricta Stalates 0 Yos (Mo
9. Name and Address of Current Registered Agﬁé'ﬁt 10, Na e and Address of New Registered Agent
81| Name
HEFFNER, NANCY R 82| Stract Address (.0 Box N iber 15 NoL Acceptable)
350 PERWINKLE WAY -
SANIBEL ISLAND FL 33057 8
l'8a| City - FL {35] 2p Code

11. Pursuant to the provisions of Sections 607.0007 &4 £
or registered agent, or both, in the State of changa was aithonzed by
familiar with, and accept the obligations of Sactice 637.050%, Florda Stat.tes

SIGNATURE

tne corporalion’s

1508 Fiznicls Stattes, the above nanied COrpL/rdl\C;F—l_‘l-L-bﬂ\\\. s staternent for the punpose of changing its regisiered ofice

board of directors | he-ety ascept the appaintment as registered agent. | am

Sizyuim byt o prcte R R N sty Toan
12, TONfICERS /\N[) UIHE CTe 1Fi“ 7 ADDITIONS"CHANGES TO OFFICERS AND DIRECTORS IN 12 B
TiLE DPS Goewere” e T __.a - M Change [ Additon
e HEFFNER, NANCY R o HEFPNER ch. R, « . )
STREET ADDRESS 16440 KEU..Y CUVE DR.. #2815 13 SIREET ADDRISS l}.H (2] Kn‘-(-r éHS B"‘ u ﬂ 3
orvsrze | FORT MYERS FL 33908 Lt st o Fcth- Myens, Fu. 339¢€
THLE pvv 0 CyoeerE R Dv (& Crange  [J Addtian
HAME HEFFNER, RALPH Fonant HEF[—-N BR 'eﬂ'l-f
STREET ADURESS 16440 KELLY COVE DR., #2815 235°REOT ALORESS | J AR B E Kb[Ly & EMS BC—V o, X ?3
CITy-51-2Ip FORT MYERS FL 33908 eotestze |Fe YT Mygas FoL. 339<F
e h W sone o 7 [ Change [ Addition
NAME 32 NAME
SIREET ADDRESS 37 SIREET ADDRESS
CArY-ST- 20 e o 34CITY-51-7F
TITLE ] DELETE LTI [J Change  [J Adatior:
RAME 42 WaNE
STREET ADCRESS 43STREET ADURESS
CITY-ST-21P ) 4400y -S1- 2P
L€ (] DELETE 5 1TILE [ Change [ Addibon
NAME 52 NAME
STREE] ADDAELSS 5 3 STREET ADDIRESS
CiTy-SF-Fp B 54CNY-5T 2P -
TITLE B 1TITLE ] Cnang= [ Additian
NAME § 3 NAME
STREE! ADDRESS &3 SIHCE] ADDRESS
Ty -SI-2p f2CTE ST 20 o

14. 1 do hereby certify that the mfonmation SUpIEH
certify that the information indicated on th s arnoad repord o 50 menla annual repon s trug and
oath: that | am an officer or dractor o' Hhe oo dur ir thie re e Or brush
appears in Block 12 ar Biock 13 d changead, or on an allasthiment with an adelress

SIGNATURE: Wd{a@ ,LL

Ne

PRINTEQ NAME DF StGNING OF ICEFl oRr DiRECTOFl

el itra this filrig 5 VO Uil by forishes ano does nol qnn‘

enpowered to execute this report as required by Chapler 607, Florida Slalutes: and that my name

FEVER ’B.ls.

n stated In Section 119 07{3)(k). Florida Statutes. | further
signature shal have the same legal effect as if made under

tor the ewmpt C
irate and that my

O Y6657

E
Y79 @3/

Doyt vwe Praowe #

4-23-74

CR2E034 (12/95)




