. SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987 FILED
¢ AMOUNT DUE ON OR BEFORE B/1747: $81.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

TN MRy, oo s Jul 30 1997 8:00am
ANNUAL REPORT , ,f

Secretary of State S C Cretary (@) f S tate

DIVISION OF CORPORATIONS

1997
DOCUMENT # N94000006223 (1)

1. Corporation Nams
Malling Address | I"“lll ||| 'lm ”I“ II“’ III" I"“ Ilm II”I I“II ”"I ""I m[ m’

S0 ¥ 15~

NANA'S HOUSE, INC.

Principal Place of Businass

81%FERS|§ STs NaS 610 FERRIS ST
EN E SPRI F 3
GR il L 3204 GREEN COVE SFRINGS FL 32043 DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualified | 3a. Dale of Last Report
‘ . 12/21/1994 08/12/1996
" | 2, Princlpel Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26 50-3286023 Not Applicable
Sulte, Apt. #, g0, Sulte, Apt. #, etc. N . $8.75 Additional
E El 5. Coerlificate of Status Desired gl Fee Required
City & State City & State 6. Election Cempaign Financing $5.00 May Be
23 ;l Trust Fund Contribution 0 Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 m ;l ;a Persanal Property Tax due June 30. Yes [ 1No
9. Name and Addreas of Currant Registered Agent ) 10, Name and Address of New Registered Agent
81| Name
SAHR. CHERYL JSehN LW OLINGER
' 82! Strest Afgre E.O. Box Number is Not Accaptable)
610 FERRIS 6T IS PRINECE € B
GREEN COVE SPRINGS FL 32043 63
841 City 85| Zin Code
Ekeent Cove SPRINGS FL o043

41, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the ve-named corporation submits this stalement for the purpose of changing its registered
ofilce or reglstered agent, or both, In the State of Florida. Such change was authoriZRd by the corporation's board of directors. | hereby accept the appolntment as registared
agen!. | am famliiar with, and accept'the obligations of, Section 617. Floride Sillutes.

-

SIGNATURE aL L. oL . s A /22 (9%
Signatwre, typed or printed name of registeced agent and itle # epplicable. (NOTE' Reglstalid Agent signalurd requsad 4pA reintating) 1 ¥ DATE
12, OFFICERS AND DIRECTORS | K " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE 1] [ DELETE e b oy NEER, “Sour [ Change T Addilion
SYREET ADDRESS 1.3 §TREET ADDRESS <
onv-si.ze | SWITZERLAND FL 32258 o il | GReeN Cove SPRUNGS EL ;u 43
THE D DELETE 21 TITLE Change [V Addition
NAME BEA%:. DELLQ 2.2 NAME qq&iﬁﬁ%ﬂé&% =T
streeraponess | 174 PALMER ST 2.3 STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL 32085 2.4 CITY-§1. 2P GReerl Cove SPRINGS FL 32045
TITLE D [s DELETE MTME — L [ crange B Addition
NAME EPPLER, AUGUST 3.2 NAME —F ,_S(:\crts‘f tUS';J:“ 0‘%(-' <t
swreer aDoazss | 5087 EDGEWATER CT 33 STREEY ADDRESS <Pl Mér"; FL 32643
CAY-§T-2P GREEN COVE SPR'NGS FL 32043 34, CITY-ST-2P G‘I&EM COUE, P
e T DELETE 41TILE [T Change T Addition
NAME O'LiNGER 4.2 NAME
STREET ADORESS | 26013, LECIRALE., 4.3 STREET ADDRESS
CITY-5T-2P U Cove. SPIUGS 1 . 32043 44 DITY-5T- 2P
e B ] DELETE 51TILE L) change  [J Addition
NAME !-OQKER. my 52 NAME
streer anoress | MBSO S . oNT <T. 5.3 STREET ADDRESS
CITY-ST- 2P TN Cove SPRINGS FL32ol3  Liion.sm
| ™me . 1 OEteTe 6.1 TITLE L] Change T Addition
b e DonNA S T 6.2 NAME
.| sweeraporess | H{BO S moud T s, .3 STREET ADDRESS
CATY-ST-2P @RGﬁAé:UL SPRINGS F7 32043 54 GITY- ST 2P

CR2EQ37 (4/97)

14. | do hereby cértify that the information supplied with this filing doss not qualify for the exemplian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
2 information Indicated on this annuet report or suﬁplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

gppears In Block 12 or Block 13 if changed, or on an attachment with an address. !
U P R T N, ML N S .




