SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT (I " S FLORIDA DEPARTMENT OF STATE
CORPORATION é' A

ANNUAL REPORT

1996

Sandra B Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000013184 (4)

1, Corporahon Name

NIGHTMARE HAUNTED HOUSE, INC.

Princ:ipa\ Plane ol Business - Mél"lllg Address o | |I|”I|| "I ‘lm I’IN IIHI |I|I| II|” ||’|| ”III I"I‘ |!I|I ’Im |||| ||||

1100 MAIN STREET 1100 MAIN STREET
DAYTONA BEACH FL 3218 DAYTOMA BEACH FL 32118
3. Date Incorpeorated ar Gua'thed 3a. Date of Last Report
2. Principal Place of Business ST 2a. Malng Address 4. FEINumber Anoled For
2 . 2?| 59'3224310 Not Ag)plw;;}ff)r‘eﬁ
Suite, Apt #, et Suite, Apt #, 2le e . . $875 Additional
221 27| 5. Ceortificale of Status Des rod r_] Fee Required
L City & State | Gy & State 6. Flection Campaign Financing 0 $9.00 May Be
2;] o '_?El______________________ . Trust Fund Contribution Addedto Fees
2ip . CO'-*""V | Zip 8. This corporation has hahiity for intangible tax under 5. 199 UJ"
@ o 251 ) 29[ Florida Statutes E] Yes D No

o, Name aﬁd WA'dcl_rgsr_s____c_)!'_C_t_.l.frg_rlj ReglsleredAganl _ T ress of New Registered Ag }
RAY, LARRY G 1] Name
1
1517 AEHOPOUS C'RCLE 82| Streel Address (PO, Box Number isﬁéfﬁcep{db'c) -------
OCOEE FL 34761 . e .
83
84 Crty FL ]ssj Zip Code

11, Pursuart 0 e provisions of Sechions GO OANF and 607 1608 Flonid 1 Slatites (e above named c:orp(:rcﬁu_r_m Sub s this slalement for i i')_n':-r-;-;(-m_ of chandge) 115 T {aterer]
office or registered agaent ar both, i the State of Flonda Such change was aulhunzed by the corporation’s board of drectors | herebyy accept tho appeintment as registered
agent |arn famibar with and accepl the oblhgations of, Section 607.0505. Florida Statutes

SIGNATURE L . . . E
L R R R DNTIIN O SR RS BRI R P CHTE B el e d A st 1es e whie e pista g’ 4T3

12, o OF FICE RS AND DIHECIOHS R  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e P [] o e e | T hange 1] adaiian
NAME RAY, LARRY 12 NAE
STREET ADDAESS '1m MNN STFEEI 1ASTHEST ADDRESS
crvsize | DAYIONABEACHFL32118 Mwgwsioe |
o [T oeEe 2ATITE [T “chaage ] Addvion
NAME 2 2 NAME
STRECT ADNAESS 2 ASTREFT ADDRESS
CITY-S1- AP L o 2 ALY -51-4P e ]
INLE 7 veere 31TILE TT cnange T_] Additien
NAME 32 NAME
STREET ADDRESS 3 ASTREFT ASORESS
CiTY-§1- 2IF 34.00Y ST a0 B
TLE [] oreere 41T0LE [ changs u Adiition
NAME 4 2NAME
STHEET ADDRESS 4 3 STREFT ANNRESS
CiTY -51- 2 L - 44CiTy -5T- 2 e
TR [T veteie S11E [7] Crangs [] Anditon
NAME £ 2 hAME
STREET ADDRESS 53 STRIFT ADDRESS

| CHY-St-2w & . i A BRI ST TR
THILE L] oecete 61T 1 change [ Amation
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF e = o~ 64 Cily-57-2IF o
14. | do heraty cortily that the infarmalon spemmamsdy g ting s vduntarily furnishgd and does not quality for the exemplon stated in Scction HU Q7{3)(k). Flonda Statutes. |

further corbity that ihe information icd-cftea on lrosggfudt reporhr s arrenta’ gnrwal repart is troe and accarale and thal my signaturs
made undor oath,

sha i nave the same legal effect aaf
t 1 am an officer fr drcotor oK cgrporatifin o gfreceive: §r trustee empowered ta eéxecate thes reporl reuired Dy Chapher 617 Flonda Statutes, ard
that my name appéars i Block 12 or Black 13 i cha ,or 00 kin agaghmegfv

an avdchess
SIGNATURE: __  \._/ s, 3/ /15.1,,/— - /876 ¥07 "W/ Nk

RECTOR O e P K

CR2E034 (3/96)




