FILE NOW: FILING FEE AFTER MAY 115 $550.0 FILED
- PROH\% o v,‘ & FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 Ooam

CORPORATION Sandea B,
ANNUAL REPORT ety ol S Secretary of State

1997 DIVISION OF CORPORAT IONS

DOCUMENT # P94000078781 (9)

4N

NIGHT OWL SERVICES, INC.

ms FLATWOODS ROl\D 0619 FLATWOODS ROAD
LEESBURG FL 748 LEESBURG FL 347454333
. 3. Date Incorporated or Qualitied | 3a. Date of Last Report
S 10/24/1894 06/25/1996

2. Prncpal Place of Business 28. Maiting Address 4. FEI Number Appilied For
jJ‘é 03 LODe$ p* /) He AJj /é 032 LO(X.Sﬁ' pf‘ 59-3281485 Not Applicable

Suile, Apt. #. elc, _ Suite, Apl ¥, etc. . ] $8.75 Additional
@ 27_;[ B. Certilicata of Stalus Desirad O Fee Roquired

City & State 3 C'W & State 6. Flection Campaign Financing $5.00 MayBo
231L ees b VY L mu F_al f € Séu 3 /»C., Trust Fund Contribution O Addad 1o Feas

~ Gouniey Country 8. This corporation has hiebility for intangible tax under s 199 032,
25] Y/ 20} 3 M2y [y ULSH Florida Statutes Cves [dno

10. Name and Addreu of New Reglsterad Agent

3] Namea_..
ek Gde oA g~
30619 S. FLATWODDS ROAD 82| $rset Addgss {F.0, Box Number 1§ omK_ce tabig, ~
LEESBURG FL 94748 03 Loues Poind D

83i

84| Ciy L*E'eSbUl’“? FL Iasl Z%Coda

it to the provisions of Sections 607.0502 and 6071508, Fionida Srautes, Ihe above-named porporation sUbmitg this statement for the purpose of changing its regmlmed
t registored agent, or both, inine State of Florida. Sych change was authorized by the corporation's board of diractors. | hareby accept the appointment as registered
aqml 1 ar tanilar with, and accepl tho obligations of, Section 607.0506, Florida Stalules.

SIGRATURE

Cgr ahre g 1 paahidd Farm- 6 fegisiorac agem sed 1 it pppPhcabi (NGTE: Rogislerad Agenl uiqna Ure required when ieinstatng) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
BT aD_M—M_gi—MIRM— [ veLeTe 11T : ILChange L] Additian
NAME WELLING, JASON 12 UAME Fdson wellln
ket aoness | 30619 FLATWOODS ROAD wswenaess | J6 03 Lowes Poa:\ + DOr
Lonvestme LEESBURG FL 1ACITY-ST-21P Leces bu-r-y L 3uMg
me | T [ToeLeTe 21 TILE T change [ Addinon
NANE 22 NAME
STREFT ADDAESS 2.3 STREET ADDRESS
L 2.407Y-S1-2p
e ] DELETE 31TTE T Change L] Addition
NAMF 32 RAME
STHEL | KODRESS 33 STREEY ADDRESS
ery-§1-7p 34 CITY-ST-2P
T [T oeiere a1 T Change L] Addtion
NAsE 4.2 NAME
STREE [ AUDRESS ‘ 4.3 STREET ADDRESS
BRI L S A4CATY-ST-21P
Til.£ | BEIE] SATLE - ‘ T Crange L] Addition
haw: 5.2 NAME
STHEL | ALDRESS 53 STREET ADDHESS
oy s1-am . . 54 CITY-5T-21P J
RN T Beeete 6.1TITLE [ Crange” [T Addition
NAME 52 NAME
STREE | AGURESS 6.3 STREET ADDRESS
Ciby -5 §ACITY-ST-29

14, 1 do here :hy cerbfy hat the information supplied with this filing does not qualify for the exemption stated in Seclion 112.07(3){i), Florida Statutes. | further certify that the
information indicatlod on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama jegal effect as if macle under oath; that
Vam an oftcer o director of the corporation of the recaiver o trustee empowsred 10 execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Bock 12 or Block 13 if changed, or on &n attachmant with an address,

CR2E034 (9/96)

£D OR PRINTED NAME OF $IGNING OFFICER OR IMRECTGR ’ Oats Taylirg Frioce #
™

SIGNATURE: He wfz)ar 352767303




