FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

1 998 [>|V|S|§:C(r)&:ag(t3:rpst‘32f\Tlows S C Cl’etal'y O f State

DOCUMENT # P94000018096 (5)
SOMEWHERE IN TIME-NOSTALGIA, INC.

R

Principal Place of Business Mailing Address
115 8§ FLORIDA AVE 1715 § FLORIDA AVE
LAKELANO FL 33803 LAKELAND FL 33803
DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified
. 03/02/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 28] 650476128 Not Applicable
Suite, At #, alc, Suite, Apt. #, etc, iti
i uie. e &, Certificate of Status Desired O $8.76 Addiiona!
;l ;] Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
3‘ —2—3—| Trust Fund Contribution Cl Added to Fees
Zip Counlry | 7ip Country 8, This corporation awes or has paid the current year Intangible
24] 28] 28] 30 Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
COWARD, GEORGE T 81| Mame
1715 8 FLORIDA AVE 82| Strest Address (P.0. Box Number is Not Acceplable)
LAKELAND FL 33803
83
84| City FL B85] Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing ils registerag
office or registered agent, or both, in 1he State of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragisterad
agent. | am familiar with, and accept the obligations of, Section 607.05056, Flarida Slalules.

SIGNATURE e
Slgngtire, lypod of prinkg name of ragisle ed agenl and bta i apphcatile {NOTE Registered Agont signalure requred when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVST [ peLete 1UTIILE PP kA Cnange T Agdition
NasE HAMIC, APRIL 1.2 NAME
seeraporess | 1715 S FLORIDA AVE 1.3 STREET ADDRESS
CITY-ST- 7P LAKELAND FL 33803 1ACITY-51-21P
e L DELETE 21T ST LT Change T Addition
NAME 22 NAME AHERB MAmue
STREET ADDRESS 2ISTREETADDAESS | /748 & 2 A
CIT-57- 2P 2 4CITY-5T-2 LREAP0 AL S3403
TMLE [T GFieve 31 TILE / " [T changs L] Addilion
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CirY-ST-29 3.4 CITY-ST-2IP
TILE 7 ceceTe 41 TILE ] Change L Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE £ DELETE 51 TIILE Tlthange L[] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CAY-51-2P 54 GITY-5T- 2P
TITLE T DELETE 1 TMLE O change T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P J sacy-sr-ap

14. | hereby certify that the itformalion supplicd with this tling does not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. [ juriher cenlily thal the information
Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under cath: that | am an
officer or dirgctor of the corporalion or the receiver or frustee smpowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenit with an addresgf

L —— y) . " v ” i o

CORPORATION O e B, Mot May 01 1998 8:00am
ANNUAL REPORT

CRZE034 (10/97)



