SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

¥
S5

FLORIDA DEPARTMENT OF STATE

Sandra B Morinam
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaban Narre

FLORIDA OVERNIGHT, INC.

TE §

M84559

(7)

Principa!l Place of Business
1327! LA QUINTA DR
ORLANDO FL 32009
us

21]

2. Principal Pigce of Business

Maiing Address

1271 LA QUINTA DR

AL

STES
gb\m FL 32609 3. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1988 03/16/1995
2a. Mailing Address 4., FEI Number Apphead Far

26]

59-2895476

Not Applicable

22|

Suite, Apt *, elc

Sute Apt #, elc

27]

. Certihcate of Status Desirce

$8.75 additionat
Fee Required

Ll

23]

City & State

City & Sta'er

l

. Election Campaign Financing

$5.00 May Bo

Added 1o Fees

]

Trust Fund Conlribubion

GIORDANO, JOHN N.
220 SOUTH FRANKLIN STREET
TAMPA FL 33602

Zip Country 2 Country 8. This corparation has Labilty for intangible tax unger s 1990232,
24 |25] 29| [30 Florida Statutes ves [ ] Mo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Mame

82| Sweel Address (P.O. Box Number is Nt Acceptable)

83

84| Cry

Zip Coania

FL |”|

11. Pursuant to the pro;'-lél—crr\'gaf‘gvcct|0r|;-'. GO7 0402 and 607.1508 Flonda Statutes, the above-named Corparation SUDMts s Staterment fur thc purpase of changing s regisierad
office or registered agent or both, in the State of Flonda Such change was authcrized by the corporation’s board of directars | hereby accept the appointment as registered
agent | an famiiar with, and accept the obiiganons of, Section 607 0505, Flonda Stalutes

SIGNATURE o S S e e e et e e e e
Blgnatune e Nae e tesed Sgenn ang Wb g abng hiEn re nataten)t [URN

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE P [_| ofete LITITLE T Crangs™ 1T “Addion

NAME STROM, BILL 17 NAME

seeranoness | 4521 MOORE CIR 13 STREET ABDRESS

CHTY-ST-2P TALLAHASSEE FL 14 GV -$1- 2P

TINLE ST [T ofste Z1MILE ] Crangs [T #addian

NAME ONDRASIK, MICHAEL 22 NAME

STREFT ADCRESS 3360 CHATSWORTH (N 23 STREEI ADDRESS

CITY-51-2p ORLANDO FL 2 4CNY-ST. 2P

TILE v L1 peiee F1TILE L] crange [_] matiton

NAME TAYLOR, BOBBY 32 NAME

STREET ADDRESS 1271 LA QUINTA DR 33 STREE] ADDRESS

CITY ST 2P ORLANDO FL 34 CY-ST-2P

HILE D LT oerie 41TITEE [ ] crange [ ] Addton

HAME ROTH, ARTIE 4 2 NAME

STREET ADDRESS 14220 NE 18TH AVE 43SIREE] ADDRESS

Ciry-1.2e MIAMI FL o qacny-stpe | B -

TILE D L] oecete 51T [ ] Grange [:] Additiar.

NAME HAY, PAUL 52 haME

st aooness | 2579 DOUGLAS AVE &3 STREET ADDRESS

ify-51- 2P PENSACOLA FL e 540ITY-ST- 7P

TLE D ] ofueie 61TTiE TJ Crange [ Adawar

NAME YEGERLENER, TOM £2 NAME

smeerancaess | PO BOX 3775 N/A &3 STREET ADCRESS

CITY-51-2P FT PIERCE FL 64 CITY -57-2p

made under oath, that | am an officer or director ol the carporation or the receiver
that my name appears in Biock 12 or Block 131f chianged, or on an atlac

SIGNATURE: v

" SIGNATURE KN

{an address

ie of siGING OFFICER OR DiRECTOR 0 T T

14, | do hereby certily that the information suppliedd wilh 1his filing is voiumarily furrished and does not qualify for the exeription stated in Seclban 119 07{3)(k). Horida Sta*utes |
further certfy thal the information indicated on this annaal report or supplemental annual report is true and accurate and that my signature shal' have the same legal eflect as if
trustes empowered 10 execute this report as required by Chapter 817, Flonga Statatas and

nee T T Ok Prane £

CR2E034 (3/96)




