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

o™ | Mar 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000078781 (9)

1. Corporation Name

NIGHT OWL SERVICES, INC.

I

Principal Piace of Business Mailing Address
1603 LOVES PT DR 1603 LOVES PT DR
LEESBURG FL 34748 LEESBURG FL 34748
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/24/1994
2. Principa! Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 m 59-3281485 Cortre ot Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
i wre ApL e 5. Ceriificate of Status Desited ] $8.75 Additonal
@ ;ﬂ Fee Aequired
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
E ;1 Trust Fund Contribution O Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 1;] z_ol ;l Personal Properly Tax due June 30. [ ves E No
9. Name and Address of Current Registered Agent 10. Name and Addross of Now Registered Agent
WELLING, JACK 81| Name
1603 LOVES POINT DR 82| Street Address (P.O. Box Mumber is Not Acceplable)
LEESBURG FL 34748
83
B4] City FL Ias] Zip Coda

1. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or ragisterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2E(34 (10/97)

agenl. | am familiar with, and accept tho pbligations of, Section 607.0505, Florida Stalutes.

SIGNATURE a2 \A o 3/19/4%
Signalure, I’-ocl of printed namo of regsterad apanl and hitte if apphcable (NOTE: Aegislared Agent signature required when reinsiating) DATE b

12, 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T pecete £1TME [T change L[ Addition
NAME WELLING, JASON 1.2 NAME
steeerappress | 1603 LOVES POINT DR 1.3 STREET ADDRESS
CiTY-ST- 2P LEESBURG FL 1.4 CITY - §T- 2P
TLE [T DELETE 21 TMTLE [ Fcnange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-7IP 2. 4GITY-$T-2IP
TIE [T oeLETE 31 TMLE [ Tcnange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-21P 34_0ITY-S7- 24P
THILE T peLeTe 41TIMLE [dchange T Addition
NAME 42 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
LIy -$1- P 44 LITY-51-21P
TILE [T oeLete 5.1 TITLE [Jcrange T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
BITY-51-21P 54 CiY-ST-2IP
TITLE [J DELETE 6.1 THLE [ Change T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITV-$T-7IP

14. | hereby cerlity thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in
Block 12 or Bleck 13 if changed, or on an atlachment with an address.

SIGNATURE: j&y\u}{«e«L\-’\f SRy 3/"?/ 1€ 3523326%03¢




