SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 6/72/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROF1T GRS f LORIDA DEPARTMENT OF STATE 1
CORPORATION y $ Sandra B. Morlham
ANNUAL REPORT d ] Secretary of State
1996 (»'.{_g,ﬁ',-‘ﬂ‘..‘:-f_)--"}! DIVISION OF CORPORATIONS

1. G

DOCUMENT # P94000078781 (9)
NIGHT OWL SERVICES. INC.

Principal Place of Business ' - Maihing Address
ROAD 0619 FLATWOODS ROAD
URG FL 34748 LEESBURG fFL 34748

ATV

3. Date Incarporated or Qualified 3a. Dale of Last Report

10/24/1994 05/01/1995

2. Principal Place of Businass 2a. Mail:ng Address 4. FEt Number Appled For
23] _ % ) 59-3261485 Not Apphcable
Suite, Apl. #, etc Suite, Apt i, el .
- i ¢ - we. A - 5. Certificate of Status Desved D $8 73 Adc?ilnonal
El 27] Fee Required
City & State | Cry&Swe 6. Election Campaign Financing O $5.00 May Be
’E! 23—1 o Trust Fund Conlribution _Addedto Fees
Zp . Country | 21p Country 8. Th:s carporation has labilty for intangible tax under s 192032,
;\ 25 . 29] ;O—L Flarida Statutes [:l Yes D Na _ -
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Regislered Agent -
81| Mame
WELLING, JACK : _
30619 S. FLATWQODS ROAD 82| Street Address (PO. Box Number is Not Acceptable)
LEESBURG FL 34748 4 — ]
84| City FL asJ Zip Code

CR2E034 (3/96)

11, Pursuant 1o the provisions of Sectons 607.0502 and 607.1508, Flonda Slalutes, the above-named corporation submils this staterment for ihe purpase of changing s regstered
ofhce or registered agen: or both, n the State of Flonda Such change was authar 2ed by the carporaton's baard of directors | herehy accept the appointment as registerad
agent. | am familiar with, and accept the obhgations of, Sechion 607 0505, Flor.da Stalutes

SIGNATURE - I e v R - Y [

SHgrdtare 5 e 6Or it ] RN @ O ey aleed @ gentand Wt f appi. atie ST R getered Agent 0000 n feep i when e Rstangl DAl

12, OF FICERS AND [DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE D [ 1 oeeree 1UUTLE [ crage [ Addtion

NAME WELLING, JASON . 12 NAME

street aooness | 30619 FLATWOODS ROAD 13 STREET ADDRESS

CITY-5T-21P LEESBURG FL B 140077512 ) o

TITLE [T oeeene 21 . [T crangs [ ] Addean

NAME 2 2 NAME

STREET ADDRESS 2 3STREET ADORESS

Ciry-ST- 2P B 2 40ITy-81-7F o . _—

THTLE [ ] oecee 11 TILE [T Gnange (] Addiion

NAME 37 HamE

STREET ADDRESS 33STREE! ADDHESS

GIY-SI-2IP BACTE-SI-DP | |

TIILE L] oeiete 41TI1€ [J Crargs [ ] Adttan

NAME 4 2 NAME

STHEET ADDRESS 43 STRELT ALORESS

CiTY-ST- 7P _ 44 Cily-5T-20

THLE [] oecere 51 THILE [T Crage [ Adamon

NAME 52 N&ME

STREET ADDRESS 53 STREET ADDRESS

CITY-SI-2IF 5401y - 5T-21F -

TITLE D DELETE 6100k [T crang: ] Aditon

NAME 6.2 NAME

STREET ADDRESS €3 5TREET ADOIRESS

CiY-ST-2p E4CITY-51-2P .

14. I do hereby certily ha’ the nlormatan supphed with s ling 15 vo'antanly furnished and does not qualify for the exemplion stated in Sechon 119.07(3)(k), Florida Statutes |

S Ao AN 77 (R o7/

further certify that the informanon ind cated on s annual report o suppiemental Annual reporl 1s rue and accurala and that my s:gna‘ore shail have the same legal eflect as if
made under calf, that | am an officer o d-rector of the corparation or the receivar of trustee empawered 1o execule his repart as required by Chapler 617, Florida Statutes, and
that my name appears - Block 12 or Block 13 if changed, or on an attachiment wih an address




