SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMODUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

NANA'S HOUSE, INC.

N94000006223 (1)

Principal Place of Business

610 FERRIS ST
GREEN COVE SPRINGS FL 32043

Mailing Address

610 FERFUS ST
GREEN COVE SPRINGS FL 32043

IO AR

3. Date Incorporated or Qualified 3a. Date of Last Report
1212111994 08/10/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;] 59'3286023 Nat Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. iti
wie. Apt B ele fe. Apt. #. et 5. Certificate of Status Desired D $8.75 Addiional
?2—! ;1 Fee Required
City & State City & Stale 6. Electon Campaign Financing O $5.00 May Be
E!—l ;;l : Trust Fund Contribubon Agded to Feas
Zip Caountry Zip Country 8. This corporation has liability for intangible taxdnder s. 199.032,
m ;‘ ;l ;l Florida Statutes Yes No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registersd Agent
81| Name
SAHR. CHERYL 82| Strest Address (P.O. Box Number is Nol Acceptable)
610 FERRIS ST
GREEN COVE SPRINGS FL 32043 &
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617 503, Florida Statutes
SIGNATURE

11, Pursuanl to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signature, typed o printed name ol registered agent Bnd iifts if Appiicable

(NOTE Reglstered Ageni signature required when reinglaing)

DATE

CR2EO037 (3/96)

12. OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oecere 1L [ Terange [ additian
NAME SAHR, CHERYL 1.2 NAME
STREET ADDRESS 1385 SHEFFIELD RD 13 STREET ADDRESS
CITY-ST-2F SWITZERLAND FL 32258 14 CITY-§1- 2P
TLE D [T oeLEse 21TIME [ Change [ Addition
HAME BEACH, DELLA 22 NANE
STREET ADDRESS 174 PALMER ST 23 STREET ADDRESS
CITY-ST-21F ST AUGUSTINE FL 32095 2 A0y -5T-2P
e D [ Dexere 31TILE [Tchange [ Addition
NAME EPPLER, AUGUST 32HAME
STREET ADORESS 5067 EDGEWATER CT 3.3 STREET ADDRESS
CITY-1-2P GREEN COVE SPRINGS FL 32043 34, CITY -§T-2P
TILE [Joeere FRETLT: [Jchange L] Addition
RAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44CITY-§T-2P
TITLE [_JoeLETE S1TITLE [ Jchange [ Aadition
NAME 5 2NAME
STREET ADDRESS 5.3 STREET ADORESS
¢iTY-S1-21P S 4 CITY-ST-2P
TITLE [_JDeLETE £.1TIMLE [Jchange  [_] Addition
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
® §4C0Y-SI-2p

14. | do hereby certily thalthe information suppled with this filing is v
turther certity that 1be inigymnation indicated on this annual repop
made under oath: fhat Farriy [ a

attachment with an address.

LHEE 1)

oluntarily furnished and doas nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes |
or supplernental annual report is true and accurate and that my signature shall have the sama legal effect as if
or the recaiver or trustee empowered 1o execule this report as required by Chapter 817, Florida Statutes, and

1-3L-96_god-254-9720

iNG OFFICER OR DIRECTOR
¥ B 4

Date l#\mme
HOONR20




