PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME

St -
A 1

NT QOF STATE

Sandra B Maorthan
Secretary of Slate
[(BVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GRANNY NANNIES OF NORTH AMERICA, INC.

S21149  (7)

Principal Place of Business

P.O. BOX 940248
MAITLAND FL 327940248

Mailing Address

P.0. BOX 940248
MAITLAND FL 327940248

DN

. Date Incorporated or Qualified

3a. Dale of Last Report

04/26/1995

12/20/1990

2. Principal Place of Busness T 28, Maitng Address 4. FEI Number Apphad For
21 26| - b 593048097 Not Applicabio
Suite, Apt. #, etc. n Su Ie. Ap[ N E’ti‘ 5. Cerifcate of Status Desred 0 $8-75 Add‘ihnnal
,Ek 27] Fee Required
| City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 2BJ_ Trust Fund Contribution Added 10 Fees
Fd's) Country | 2 - Countf 8. This corporation has hahility for intangible tax under s 199.032,
25] 29J 30] Flonda Statules [ Yes [Nz
"9, Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent |
B1| Name
Hmso“; ROBERT D. 82| Street Address (P.0. Bax Number is Not Acceplabie)
893 COOPERFIELD TERR. A3a Eaglet Way
CASSELBERRY FL 32707 83

84| City

B5| Zip Code

‘-Hn

FL

or registerad agent or botn ur] l"ne CH ite of F\ i dia E,u H Lh(mg« W clq ciLII won.md b, lh'\ (rnpnrmnon g lwmrd of (Imrtur: | hon by acc ept ths app(mlvnen[ as reglblered agull | am
familiar with, and accept the obigalons of, Section BOY 0305, Floricla Statutes

SGNATURE T o T et

12, or F >C sz AND DIRFC 1(_)99 i 713 T HANGES TC OFFICERS AND DIREGTORS IN 12
TmE D () DELETE 11T [ Change £ Addition
NAME HODGSON, WILLIAM E., JR. 1.2 NAME

STREFT ADDRESS 30 FAITH DR 13 STREFT ADDRESS

Oy - ST- 2P HAMPSTEAD NH L 140ITY-51-2F

TILE DC [J DELETE 2T beT B4 Change [ Addtion
NAME HODGSON, MARILYN J 22NN HODGSON , MRRILYA) J

steet aooress | 30 FAITH DR 2ISTHEIADIFESS | B FAITH DR,

CITY -5t 71P HAMPSTEAD NH 2aniv-stze | HAMPSTEAD MR

TILE op C]ooere 3 1TILE DP g Change  [] Addition
HAME HODGSON, ROBERT D. 3 20AME HOD&SA N, RoRERT b

smeraooness | 893 COPPERFIELD TERR 33 smeel aoveess | YBD EAGLET LAY

CTY-ST-2F CASSELBARRYFL =~ . actrsi e [LAKE MARY , FL 3T4le

TILE DVS [J ELETE 4 1TIILE bve [ Charge [ Addilion
NAME HODGSON, KIRSTEN A. 42 NAME HODASON , KIRSTEN A

STREET ADDRESS 893 COOPERFIELD TERR. 43STRELT ADDRESS | B D EAGLET (WAY

ClTy-ST-212 CASSELBERRY FL 44C1TY ST 7P LAKE HARY FPL 337740

TITLE T [¥ DELETE 5 TILE [ Change  [O] Additan
NAME HODGSON, GARY L 57 NAM:

STREET ADDRESS 883 COPPERFIELD TER. 5 35TREET ASDRESS

G -5T-2Ip CASSELBERY FL e 54017-ST- 2P

e VP % DELETE 6 1TITLE [ Change [ Addrtion:
NAME HODGSON, LARA L 62 N3

STREET ADORESS 893 COPPERFIELD TER. b3 STREFT ADORESS

CY-51-21F CASSELBERRY Ft. B4 DY S1-20

OF SIGNING OFFICEA OR DIRECTOR

14. | do hereby certify that the information supphed with this fitng is voluntasiy furnished and does not guality for the exenipton stated in Seclon i1g O?{Sy(k‘ Fionda Statutes. | lurther
cerlify that the informabion inchcated on this annual reporl or supplemental annual report i true and acm ale and thal my signatue shall have the same legal effect as if made under
oath, that | am an officer or direclor of the corporation or 1he receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeant with an address

SIGNATURE: - _M!E%ﬁnmﬁﬁ NA

H19:9L YOS TIDE

e Pra e #

CR2E034 (12/95)




