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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000013896 (2)

1. Corporation Narne

LITTLE NANCY'S SUNRISE VIDEO, INC.

PHTICI{)&FF‘“I:'EC of E—i(Js\nes;siA* _____ Mailing Address ”"IIIII “I'I

MR RMIRT A

359 PERIWINKLE WAY 358 PERIWINKLE WAY
SAMIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957-1407
3. Date tncorporated or Qualified 3a. Dato of Last Report
02/17/1995 04/26/1996
2. Principat frace of Business | 2a. Mailing Adciress 4. FEI Number Applied For
E ;51_ 65'{567220 Naot Applicable
. olc ite. Apt. B, . :
" Sulte. At #.¢ Suite. Apt. #. elo 6. Canliticate of Status Desired O $8'75 Additional
221 ;l_ Fee Required
— A 3
City & Stare | Ciy & State 8. Election Campaign Financing $5.00 May Be
(23] " Trust Fund Confribution O Added to Fees
Zip Country LL Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] 25| , 20] 30 Florida Statutes dves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogisterad Agent
HEFFNER, NANCY R 81| Name
350 PERIWINKLE WAY 82| Street Address (P.Q. Box Number is Not Acceptable)
SANIBEL ISLAND FL 33957

83

84| City 85] Zip Code
FL *

1. Pursuant to the wovisions of Seglions 607.0502 ﬂ—ld 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of ghanging its registered
office or regislered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am famiar with. and accept the obligations of, Section 607.0505, Florida Statutss.

CR2E034 (9/96)

SIGNATURE
. are_ tyaed o peinted naeme it anndl Eibg of appiicabie {NDTE Ragistered Agent s:gnatyre required when reinstating) OATE
iz, T OFFICE RS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1MLk T oeere 11 TILE [ Changs [ Addition
NARsE HEFFNER, NANCY R. 1.2NAME
serraoorrss | 12210 KELLY GREENS BLVD. #73 13 STREET ADDRESS
orv-si-ap | FORT MYERS FL ATy ST-2P
THILE VT T oelEre 21 MTLE [l Crange ] Adddion
NAME HEFFNER, RALPH A. 2.2 NS
aireer aponess | 12290 KELLY GREENS BLVD. #73 2.3 STREET ADDPESS
cnvsioe | FORT MYERS FL  4CHY-51-2p S
TLe [T oeteve 31 TITLE Clchange  T[J Avdition
NAME JaNaME
STRLET ADLAESS 33 STREET ADURESS
Liri-61 o _ ) 34, CIIY-ST- 2P
TIE [T DEreTE S1TLE [T change T Addilion
HaME 4 2 NAME
STREET ADURSSS J 4.3 STREET ADDRESS
Y- 51-21 44CITY-ST-2P
m——ﬂ S [T oeets 51TINE D Change T Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
TSI 2P - 54 CIY-51-2IP
TITLE [T oeiete 61 TITLE [T change LT Addition
HAME 67 NAME
STREE | ADDRESS 6.3 STAEET ADDRESS
CIrY-S1- 2 £.40ITY-5T-21P

14. ) do hereby certly thal the information supplied with this Tiling does not qualify for the exemption stated in Section t19.07{3)i), Florida Statutes. | further ceriify that the
information indicated on his annual report or supplemontal annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olficer or ditector of the carporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Flotida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, ar o1 an atlagiyment with ap agaress

' ) P : : ; N
SIGNATURE: /24 c@, Tnk l ;
SIGNATRE AND TYPED O RINTE D NAME OF SIGNING DFFil

Oate Dayli=e Prasne #

OAOLIE



