FILENOW: F FILING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

. Corpenation Name:

Pringijza’ Place of Boasic

516 W 26TH 57
LYNN HAVEN FL 32444

| 2. Fri

SIGNATURL

SIGNATURE:

CORPORATION
ANNUAL REPORT

'DOCUMENT # M93264

Fuii Place of Buginess

* ARMISTEAD, BARBARA A
916 W 26TH 8T
LYNN HAVEN FL 32444

office or eqisteredd o
agent Lam Larvilae witty, nn(l accept the obligations of, §

appears n Blocs 12 or Bock 130

Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

NIGHT NANNY, INC.

)

Mailing Address

916 W 26TH 8T
LYNN HAVEN FL 324444739

FILED

Mar 03 1997 8:00am
Secretary of State

T AR

WAIWRHIRINAR

3. Date Incorporated or Qualified 3a. Date of Las! Report

08/00/1988 03/20/

28, Mailng Addross 4. FEINumber | Applied For -
,, - 26| e 582006748 Not Applicablo
_, SuteApL et §. Certificato of Stalus Desired O $8.75 addiional
27' Fes Required
L Gy Swte 6. Election Campaign Financing $5.00 May Bo
. 23] Trust Fund Contribution ] Added to Fees
Gountry Aip Country 8. This corporation has liability for intangible tax under s, 199,032,
25 29| [30] Florida Statutes Oves Cne

8. Name and Addréss of Current Reglslered Agent

10, Name and Address of Now Registerad Agent

81| Name

82| Street Address (P.O. Box NMumber is Not Acceptable)

8

84| City

FL |*

Zip Code

Section 607

[ Pursiant to the privsions of Seclions EU? 0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
_or both, in the Sate of Florida Such change was authorized by the corporation’s board of direclors, | hereby accapt the appointmenl as registerad
505, Floridla Stalutes.

Fanged, of on an att

SIGHNATURE AN TYFED OF PRINTER MAME

it with HQ address

Gy tyin o e i‘!i’,"ﬂ,"i oot s tine L mpplioabia  (HOTE Begislerad Agent signalure required when ranstating) DATE
B SERS AND DIFE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ ] oeLete 11 THLE [Jchange [ Addition
N ARMISTEAD, DONALD H. 1.2 NAME
sieranoness | P Q, BOX 616 NA 1.3 STREET ADDRESS
arsto | PANAMACITY FL 14 LITY-ST- 2P
e | CJ bECETE 21TITLE [T Change ] Adcition
eps ARMISTEAD, BARBARA A. 22 HAME
sireaeoss 1 PO, BOX 816 NA 2.3 STREET ADDRESS
Oy PANAMA CITY FL 2 4CY-S1- 7P
e ] D_ T [T DeLFte 31THILE C¥ change L Addition
o ARMISTEAD, DONALD SHANE 22 e
s s | PO BOX 8168 N/A 3.3 STREET ADDRESS
L cn-sre | PANAMACITY FL 34.CY-S1-21
e L] OELETE 41TITLE [ JChange ™ T_J Additicn
NAMI ' 4.2 NAME
S RELT AODREES 4.3 SIREET ADGHESS
_ 44 CIIY-5T-2p
. T [T CeLETE S1TILE [T change [T addition
MMt 52 NAME
SIREF T ATOHESS 53 STREET ADDRESS
LS L IR £40Y-5T-21P
e [J oece &1 1ME [ crange [ Addition
Han £ 2 NAME
SIRIE) ADTRE S £.3 STREET ADDRESS
| ovestan L 6.4 CITY-ST-2IP
14.7) dic hereby certily thal the informatian supsphod with s 1iing dogs not qualify for the exemption slated In Section 119.07(3)(i}, Florida Statutes. | further certify thal the

iwfarer alin indieated on Lhis annueal report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as i made under oath; that
Lan an olloor or director of the corporation or the receiver or Irustee ampowered (o execute this report as required by Chapler BO7, Florida Statutas and that my name

Y A

CR2E034 (9/96)




