FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

P 3
e

FLOAIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000018096 (5)

1.

Corporation Name

SOMEWHERE IN TIME-NOSTALGIA, INC.

Prngipal Place of Business

1715 § FLORIDA AVE

Mail.ng Ad:;Jress
1715 5 FLORIDA AVE

A R

LAKELAND FL 338038 {AKELAND FL 33803
. Date: mcorp_oraleci or Qualified 3a. Date of Las! Repor
] e _ 03/02/1994 08/16/1995
2. Principal Place of Business | 2a. Mailng Adcress . FEUNuniber [#pplied For
2] ] 650476128 Kot Aepicatic

Suite, Apt. ¥, etc

Saite, -ApI i, et

$8.75 Additiorsal

[ . Certifzate of Status Desiredl O :
22 27] Fee Required
City & State - City & State . Eloction Campaign Financing $5.00 May Be
EI 281 Trust Fund Contribution O Added to Fees
| Faly] _ Country | o | Country . This corporation has liabilty for intangible tax under s 199.032,
24] 25| 29| 20| Horida Stalutes CIno

9. Name and Addresg_ﬂorf Current Rggjsteﬁgc_j Agent )

COWARD, GEORGE T
1715 S FLORIDA AVE
LAXELAND FL 33803

81] Name

10, Name and Address of New Registered Agent

82| Street Address (PO Box Nurmber is Not Acceptable)

City

Zip Code

FL las

11. Pursuant 1o the provisions of Sections 6370502 and 607 1508, Fionda Stafutes

or regislared agant, or both, in the State of Fiorida Sach change was AtHGrized
familar with, and accept the obligations of, Sechan 607 0005, Forida Statates

4, the; above -named corpd.'lftrlon subnits this statement for the p-uvpose of changing its reqgistered office
Ly the corporahon's board of drenctors. | herety accept the appaintment as registered agent. | am

CR2E034 (12/95)

SIGNATURE __ .. Ll . . L - o R [
S e G 3 20 Pratted A G mapte e ] ik P g ! e e T ke gt DATE

12, TOFFICERS AND DRECTORS 13,  ADDITONS/GHANGES T4 OFFIGERS AND DIRECTORS IN 12— |

TiILE PVST [ eLETE 11T [ Crange (] Addinon

NAME HAMIC, APRIL 12 NAM:

s anoress | 1715 S FLORIDA AVE 13 STRZET ADDRESS

T4 -S1-2F LAKELAND FL 33803 14Gn-§T-ae i )

TITLE [] DELETE 2N [ Change  [] Additon

NAME 23 NAKIE

STREET ADDRESS 23 SIRFE ADDRESS

CIy-ST-2F ) 2401 -S1-2F

TITLE [] DELETE 31TLE [7] Caange ] Additicn

HAME 12 NAME

STREE] ADDRESS 33 STHEE! ADDRESS

CITY-5T-21P o N Q aacmestae .

TITLE ) ] eLert 41T [} Change [ Additon

NAME 42NAME

STREET AAESS 43 STREED ALVRESS

CITv-S1-2P 4405128

TILF [] DELEIE 5 1TILE [C] Change  [] Addition

NAME 53 Nawt

STREET ADURESS §3STREET ADESS

CTY-S1-2F o s40e 3120 )

TITLE T DELETE b 1TILE [ Change  [] Addition

NAME 67 NAME

STREET ADDRESS 65 STRIEN ADTRESS

CITY-§7-2P £ QLI -81-7F

14. | do hereby carti®y that the inforrmaton sappihad

SIGNATURE: QLV;& Neams

certify that the infarrnation indicated on this anual report o7 sup
oath; that | am an officer or director of the corparaton ar the rec
appears in Biack 12 or Block 13 if changed, or gn ar attachment with an address

AR /%/P)_zz_-_c—f

iGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

o this T 16 vol.ntanly frmisned and Goes nal quality for the exemption statec n Section 118.07(3jik), Florida Statutes. | further
emental aanual repor is rue and accurate and that my signature sha't have the same legal effect as if made under
2 or trustee empowered to execute this repart as required by Cnapiter 607, Fiornda Statutes, and that my name

Jr396 oy bkpSgnS

rn: K




