SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE B17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

Aug 26 1997 8:00am
Secretary of State

POCUMENT # P94000018096 (5)

SOMEWHERE: IN TIME-NOSTALGIA, INC.

Mailing Addross

1715 § FLORIDA AVE
LAKELAND FL 33807

Principal Place of Business

1715 § FLORIDA AVE
LAKELAND FL 33800

OO0 A

DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

Suite, Apt. #, elc. Suite, Apl. ¥, elc.

22] 7]

03) 04/30/1906 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
- 2 | 650476126 Rl Appliczbia

0 $8.75 Additional

6. Cenrlificate of Status Desired Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes or has pald the current year (ntangible
24 25 29 30 Personal Property Tax due June 30, Yos [ Ne
0. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| N
COWARD, GEORGE T ame
1715 S FLOF"DA AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
LAKELAND Fi. 33803 5
84| Crty FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

11. Pursuant to the provisions of Seclions 607 0502 and §07.1508, Florida Statules, tho above-named corporalion submits this siatement for the purpose of changing 1ts registared
office or registered agent, or both, in the State of Flenda. Such changc was authorized by tho corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE — :

Sigrature, typad of printed namk: of rog sicred agent and title If applicable {NOTE - Asgislereg Agent signalure teguired whon reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ~
T PVST [T OELETE LT [ Change ~ ] Addilion g
NAME HAMIC, APRIL 1.2 NAME §
stReer apoaess | 1715 S FLORIDA AVE 1.3 STREET ADDRESS iy
CITY-$T-2P LAKELAND FL 33803 V4CITY-5T-7IP o
TITLE [ ] DELETE 21TILE Tl Change  [J Adgition (&
HAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2P 2 ACY-§1-2IP
TIE | B AT ILE [T Ghange ] Addition
NAME 3.2 NaME
STREET ADDRESS 1.3STREE] ADDRESS
CITY-$T-21 84 CITY-57-21P
TIRLE [ oewese L1TLE L Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY -ST-2IP 44011y -51-2P
TMLE [T DECETE 5.1 TITLE T Change  [J Adaition
NAME 52 NaME
STREET ADDRESS 5.3 STAEET ADDRESS
Cmy-§t-p 5.4 CHY-81-21P
TITLE [J oEceTe 61TITLE [T Change™ [ Addition
HAME £.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-ST-21P 64CTY-S1- 27

appears in Block 12 or Block 13 if changed, or on an altachment withyén address.

QICNATHIRE: SHOW/ LU AL utdg/

14, | do hereby certity that tho information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3¥i}, Florida Stalutes. | further certify that the
information indicated on this annual report or supplementat annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
| arm an offiger or director af tho corporation or the receiver or trusiee gmpowered 1o expoute this report as required by Chapler 607, Florida Stalutes; and that my name

e Ly Qul-LFESGgry



