~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

Secretary of State

DOCU%ENT # P95000037745 (3)

NIGHT OWL CREATIONS, INC.

Principat Piace of Business Mailing Address

TR AT

May 12 1997 8:00am

10808 CHERITH LANE 10808 CHERITH LANE
CLERMONT FL 34714 CLERMONT FL 347137801
3. Date Incorporated or Qualified | 3a. Dale of Last Report
o 07/16/1996
2. Prncipal Place ol Business _25. Mailing Address 4. FEI Number Applied For
D l . 23] 58-3323681 Not Applicable
Saite. Apt # of Suita, Apt. #, &ic. iti
oy o AL R I AP ¢ §. Certificate of Status Desired ] $3.75 Additionel
22[ 27] Fee Required
_ Ciy & Siate | City & State 6. Election Carnpaign Financing $5.00 May Beo
2 28] Trust Fund Contribution Addad 1o Fees
_p | Country | dp Country 8. This corporation has liability for intangible lax under 5. 199.032,
[gﬂ 26) 20 30] Florida Statutes Yoz [ No
__B. Name and Address of Currenl Registered Agent 10, Name and Address of New Hogmorod Agont
~ KIPl, JEFFREY T 81| Name ﬁ
ay Dokihes
1759 W. BROADWAY 82 S};e é ?gre gy’ X Numbaris Not Acmziiable)
SUITE 8 hese T H AN
OVIEDO FL 32765 83
84| City 85| Zip Code
Clezmont FL | [3y7/1
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporatlon submits 1his statement for the purpose of changing its registerad

SIGNATUHE

olhce o' regpstered agont, or both, in the Siale of Floriga, Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

7%% e St Ty Bokkeshi Ylaja)

st | 2o previed fiare of regalornsa agent and il if pl.cak . (NOTE: Regrislared Agenl sigrdiure reqlinest when reinstating}

DATE

Vanm an othcer or director of tho corporationfor

Az GFFICEAS AND DIRECTORS 13, ADDNIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
i D [Joeee TATLE T T Change L) Addion | &
HAME DOKKESTUL, KAY 12NAME e
sttt aoneess | 10808 CHERITH LANE 19 STHEET ADDRESS %
ory-sr-oe CLERMONT FL 34711 14 GHTY- ST 2P &

PT;r:E“ I D DELETE 21 HILE 1] Chanpe L] Additien [O
HAME 2.2 HAME
STREET ADATSS 2.3 STREET ADDRESS

LLnsene 2 ACTY-ST-2P
TIl-E 1 oELETE 31 THTLE [ Jchange [ Addition
HAMF 3.2 NAME
STREET ADUREAS 3.3 STREET ADDRESS
CiTy-S1-ne 34 CITY-5T-2IP
N 7 okeere 41TNLE [ Change  J Addiion
HAMI 4.2 NAME
SIREFT A 55 43 STREET ADDRESS
CAv-yi-2 44 CITY-5T- 2P
THILE "[J oELere 51 THTLE [ JChange 3 Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY-S1-21 . SACITY-5T-2IP
Lk 7 DELETE 6.1 THLE [J Change ] Addition
HAME 6.2 BAME
STHEET ALIDRE 53 6.3 STREET ADDRESS
City-§i- e §.4 CITY-ST-2IP
14. [ do hereby certify that the mforenation suppliod with this filing does not quelify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

infurmaation indicaled on this annual report or gupplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Q rece:ver or frustee ampowsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 1gifc anged or onyn attachmept with anjaddres:
crdipalesfoulien
SIGNATURE: ; ‘ 13

(laa/a) sdows S8

SIGNATUARE ANn hr D] on PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Frnone #




