SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998 FILED
AMOUNT DUE ON OR BEFORE 09{30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 5 1 99 8 8 : OO am
CORPORATION Sandra B. Mortham i
ANNUAL REPORT Secratary of State S e Cret a Of St a‘te
1998 DIVISIGN OF CORPORATIONS I 3
—
DOCUMENT #
4. Corporation Name M9326 (3)
NIGHT NANNY, INC. :
Principal Place of Business - o Mailing Address ”m"" "I Ilm M)I Hm m” l‘ll llm I’I" I‘l“ Im) NN I'I" m'
N6 W 26TH 6T 916 W 26TH ST
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
- . 08/09/1988 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26—] 59'2%793 Not Applicable
Sufte, Apt. #, eto. |, Suite. Apt. #. ete. 5. Certificate of Status Desired ] $8.75 Additional
;;l 27‘1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E‘ ,,_@,,,,_. Trust Fund Contribution Added to Fees
Zip Counlry 2w Country 8. This corporation owes or has pald the current vear Inlangible
24 E] 29| 30 Personal Prapserty Tax due June 30. D Yos No
9. Mame and Address of Current Registered Agent . 10. Nams and Address of New Registered Agent
ARMISTEAD, BARBARA A 81| Name
916 W 26"" ST 82| Street Address {P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444 ]

83

asl Zip Code

B4| City F L

11, Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or baih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE . .
Signalure, typed or printad namg of registered ageant and tite If 8;picable (NQTE: Reglsered Agent signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ ] peLere 1ATITLE O change [ Addition
NAME ARMISTEAD, DONALD H. 1.2 NAME
seeranoress | P. 0. BOX 616 NA 1.3 STREET ADDRESS
CITY-8T-2IP PMAMA ClTY FL 14 CITY-$T.2IP
TmE 0 [ Joeiete 2ATME T change [ Addiion
NAME ARMISTEAD, BARBARA A. 2.2 NAME
secraporess | P.40. BOX 816 NA 23 STREET ADDRESS
CiTY-ST.2IP PANAMA CITY FL 7 7 24 GITYSTP
e b [ peLete A TITE ™ crange [T adaivon
NAME ARMISTEAD, DONALD SHANE 22 NAME
srestaporess | PO BOX 618 N/A 3.3 STREETADDRESS
ST AT.ZP PANAMA CITY FL ) ) B 34CITYSTZIP
TITLE [ ]peLete 44TILE T3 change [ adition
NAME 42 NAME
STREETADORESS 43 STREET ADDRESS
CITY-5T-2IP B L4CITY-SEP
TIME O oeLere 5ATILE [ change L1 addition
NAME : 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITVSTZP 5.4 CITY-ST-ZIP
TITLE ] vELere BATITLE D Change 1 adaiton
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST.2P 6.4 CITY-ST-2IP

14. | hareby cerlify that the information supplied with this filing doas not guality for the exemption stated in section 119.07(3){1}, Florida Siatutes. | further certify that the information
indicated on thls annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or director of the corparation or tha receiver or trusies empowered 1o execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on grpatiachment with | os8,
14, 7199¢

SIGNATURE:




