- F\LE NOW,,,E_‘HNG FEE AFTER MAY 1 1S $550.00 FILED
T T PROEITY 52 . FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of Stato Secretary of State

1997 \‘a.u,,,, m, DIVISION OF GORPORATIONS

| DOCUMENT # P96000070298 (0)

.+ Corporation Namg

NIGHTBIRD'S CAGE, INC.

T T T Mailing Address | "IH“‘ '“ IIHI |”I Ilm 'lm “III lII"“I" IIN “lll “m 'Iﬂ |m

h_l:_'-;-i'u.:\-;')arlr E"L; 1r§,-hf [’H

4158 KENSINGTON ROAD 4186 KENSINGTON ROAD
TALLAHASSEE FL 32309 TALLAHASSEE FL 92303-76690
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
| e 08/23/1996
2. Principa’ Place of Business 28, Mailing Address 4. FE| Number Applied For
7 B 26 59 — '35 9_5" -2 Not Applicable
[ Gule Apt n, el N Suite, Apt. # etc. ;
N uie b d B. Cerfificate of Status Desired O $a.75ﬂ}\ddritnonal
Lz?],,, B S 27] Fea Required
|| Oty & State ., Gy & Sate 6. Elsction Campaign Financing $5.00 May Be
23] e 2a] Trust Fund Contribution I Added 1o Feos
A _ Countiy Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
241 o ] 251 ;;I 30 Florida Statutes wtas I No
| 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BURKE, KARYN C 81| Name
4186 KENSINGTON ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32303
83
84| Cily FL ]as Zip Code
11,6 ns 607 BE02 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

ofi agent, o bath, in the: Slate of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | an lamiliar with, and acceplt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . e s e —
W 1 i1 agent aod litlen? apphcable {NOTE: Registered Agent signature required whan renslating) DATE

CR2E034 (9/96)

RN OFF ICERS AND DIRECTORS 13, ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
it T CTDEETE 1UILE [ change T addition
A BURKE, KARYN C 1.2 NAME
smeraonss | 4186 KENSINGTON ROAD 13 STREET ADDRESS
oivsooe | TALLAHASSEE FL 32303 14 Y- ST-2P ‘
R o [} DELETE 24 TME Tl change [ Addition
iy : 2.2 NAME
SIRSHOADDHESS 23 STRELY ADDRESS
Lvespoe ) 2.4 CITY-$1-21P
T [T oELETE 31 TLE O change T Acdilion
hAN 32 NAME
STIRLE L ADIHIRS 3.3 STREET ADCRESS
LIy SR o o 34, CITY-51-2IP
it T peree A1TILE [T change T Addition
HAMY 4.2 NAME
SIREED A0DRT BE 43 STREET ADDRESS
| Covesterw oy . 44 ClTY-ST-21P
R 1) DELETE 51TITLE - TTchange ] Addition
tONAME 5.2 NAME
SIS AL LSS 5.3 STREET ADDRESS
LYY &1 p ) 54.CTY-ST-21P
IR T L] ELETE 61THLE [ Change [J Additien
[V 6.2 NAME
CARPEY ADBRESS 6.3 STREET ADORESS
ISR 64 CTY-51-29
. Ido y corlily thal tha nforsation suppliod with thvs fiing does not qualify for the exemption stated in Section 119.07(3}). Florida Statutes, | further certify that the
informacion . ted on this annual report o supplemental annwal report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that

I am an Gificer or direstor of the: corporation or the receiver or tTruslee empowered to execute 1his report as requirad by Chapter 607, Florida Statutes, and that my name

appriars i Bios k12 or Biock 13 if changed, ar on an gtlachment with an adgross.
SIGNATURE: Karyn C, Burke | O, Burko _ yfs/ov god-562-110¥
RE AND TYPED OR PRINTED MAME DF BiGHIN IRECTCR Davlirme Prone: 4

BIONA
oo4ates




