FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPSC?F!\':}‘!\.%ION ‘ * S FLORIDA DEPARTMENT OF STATE M ay 06 1 997 8 OO am

Sandra B. Morftham
ANNUAL REPORT

1997 DIVISIC‘)S:JCS)EITZE(:PSC‘)QF:'I IONS S C Cretary Q) f S tate

PQGRMENT # 82114 (7)
GRANNY NANNIES OF NORTH AMERICA, INC.

Principal Place of Businass Mailing Addross . ”Iml'l "I "II‘ II"I "ml

Lt s

T T

L

P.0. BOX 940248 P.O. 80X 940248
{ MAITLAND FL 82704-0248 MAITLAND FL 827840248
3. Date incorporated or Qualified 3a. Date of Last Repont
i |"2 Principal Place of Busincss "] %a. Mailing Address 4. FEI Number T Applied For
21] 26 593048007 Not Applicable |
Sulte, Apt. #, elc. Suite, Apl. #. olc. i
¥ P — ° B. Certificale of Status Desired $8.75 agitional
a2 2?] Fee Required
: City & State City 8 State ' 6. Election Campaign Financing $5.00 May Be
;3—[ ;;‘ Trust Fund Contribution Added to Fees
Zip Country AL | Country B. This corporation has liability for intangiblc 1ax under s. 199,032,
,' 24 ;5—| 29] 30‘| ) Florida Stalutes ves ho
H 9, Name and Address of Current Reglstered Agent __ _ 10. Name and Address of New Regislered Agent
¢ HODGSON, ROBERT D. B1| Name
262 EAGLET WAY 82| Streel Address {P.O. Box Number is Not Acceplable)
" LAKE MARY FL 32746 ). o
83
84| ciy FL |35J Zip Code

11. Pursuan! to the provisions of Sections 667.0507 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
office or registerod agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors, 1 hereby accopt the apponlment as registered
agent. | am familiar with, ang accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signalwes, typod of prnled natne of tagisterd ng}-m-Ern(]ml-u'\i;_\i-éb{lh;éfyié-' o 77?46171 ﬁﬂoﬁi -(]Ei_A_g;rTs_wp_r}':lIl-fé }Equired when reinslatinai' - (/3T o

12, OFFICERS AND DIRC CTOBS 1$. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DEcETE 14701 O Ehange [T Agdion | g5
NAME HODGSON, WILLAM E., JR. 1.7 NAML é
staeer apoaess | 30 FAITH DR 15STREET ADDRFSS S
onv-st-ze | HAMPSTEAD NH 14CNY-ST-2Ip &
THLE DCT LT orei 21 [T Change [ ] Addition |O
NAME HODASON, MARILYN J 22NAMI
steeet aDoress | 80 FAITH DR ZASTREET ADDRESS
cry-st-2e__ | HAMPSTEAD NH 2 4CrY-§1-2P
THLE DP [T DELETE 1L [T Changs [T addition
RAME HODGSON, ROBERT D. 32NN
sTREET ADDRESS | 282 EAGLET WAY 33 STREET ADDRESS
orv-st-ze_ | LAKE MARY FL 34,CI1Y-§1- 2P
TLE DVS [ oiere 41TITE [ change ] Aoation
NAME HODGSON, KIRSTEN A. 4.7 NANE
steer Appazss | 282 EAGLET WAY &3 STREET ABURESS
ory-sr.2p_ | LAKE MARY FL " 44GITV-51- 7P
WILE T M omaE STTRLE [ chenge [T Adgition
KAME HODGSON, GARY L 5.5 NAME

f.| sweecraporess | 893 COPPERFIELD TER, 5 4STHEFT ADDRESS
cnv-st-2¢ | CABSELBERY FL <, 54LITY- 5T-21P
THLE P [)QD[LHE FRLT U change [T Addilion
s | HODGSON, LARA L B2
staeer apbress | 893 COPPERFIELD TER. §.3BTREE] ADDRESS
or-st-2p | CASSELBERRY FL 64 L1Y-ST- 2P
14. | do hereby ceytily that tho information supplied with 1his filing dcos not qualify for the exernption staled in Scclion 119.07(3)()), Florlda Statutes. [ furlher cerlily thal the

z information indicated on this annual repart or supplemental annual report is true and accurate and that my signatuse shall have the same legal effect as il matic under caih; that

1 am an officer or director of the corporalion or the receiver or trustoe empowercd to execule this report as requited by Chapter 607, Florida Statutes; and that my name

, appears in Blook 12 or Block 13 if changed, or on an attachmenl with dress.
Tl TRl A - P?\lﬁ AEHJ‘{] fw"l'l’\Aan'ﬁ Sjm A‘ HGI)%N i ”/)ﬁl//?q ] If\'j.{noq 17




