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

PROFIT T
CORPORATION \ Sandra B. Mortham

ANNUAL REPORT \ o Secratary of State Secretary Of State

1997 \‘3‘@;!}515!/ DIVISION OF CORPORATIONS
DOCUMENT # P@6000090176 (4)

GRANNY NANNIES LICENSING GROUP INC. -

—‘l’nncwpal Plice of Busnoss T Mailing Address “Im"”ummm"“m‘mummnmmmmﬂm

455 DOUGLAS AVE, SUITE 1755 455 DOUGLAS AVE, BUITE 1755
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32114-2518

FLORIDA DEPARTMENT OF STATE

3. Date Incorporated or Qualified | 3a. Date of Last Report

104311996

TS Wechnonke Dr Bl Ps. oo aucau s | B U042 e

_ Suwle, Apt #_ele Suite, Apt. #, etc. 0 $8.75 additional

;gj o 05 ;ﬂ §. Cerlificate of Status Dasired Foo Roquired
| gl e City & State 6. Eleclion Campaign Financing $5.00 wa
—~ ; - R y Be
E’ﬂﬁﬂﬂ!ﬂﬁmﬂkspn n gs 4(’ E M‘l'lam q \Ond Trust Fund Contribution EJ Added to Fees
D Caounlr Zip Country 8. This corporation has liability for intangible tax under s, 198.032,
Eil,_ga(‘”"“ Bﬂ ,,Jr;ﬂ gﬂqué J:-;D_] Florida Statutes D Yes E] No
| 8 Name and Address of Current Reglstered Agent ¥ 10, Nemne and Address of New Registerad Agent
81
REIFF, ANDREW L Name
455 DOUGLAS AVE, SUITE 1755 2] Streol Address (F.O. Box Numbar is Mot Accoptabia)
ALTAMONTE SPRINGS FL 32714 -
84! City F L 88| Zip Code

|11, Porsuant 1o i provisions of Seclions 6070602 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
olhice or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment ag registered
agent | am familar with, and accept the obligabons of, Section 607.0505, Fiorida Statutes.

SIGNATURE

L A typnd o o Bigent and Wtlo f apphcants [NOTE. R stired Agant $ignat,re required when reinsiating) DATE
o OFFICERS AND BIRECTONS 13, ABDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 12
BN} CToeLere 111ILE U1 change  [J Addition
Nt HODGSON, ROBERT D 1.2 NAME
s ancecss | 282 EAGLET WAY 13 STRAEET ADDRESS
st | LAKE MARY FL 32746 14g0y-8T-7P
[y D [T DEETE 21TLE - TJ Change L] Addition
o HODGSON, WILLIAM E JR 22w |
skt aomtss | 30 FAITH DR 2.3 STREFT ADDAESS ‘.‘
etz | HAMPSTEAD NH 00841 pony-1.20 R
TpE [T oecere 31 TIE L] Change [T Adgition
HaMk 32 NAME
SIREFT ADDRESS 3.3 STREET ADDRESS
UL LT L S 34.0v-sI-2P :
Tt [T DECETE 41 THLE [JChange 7] Addition
hAMF 4.2 NAME
STHEE! ALDRESS A3 STREET ADDAESS
Chly-51-2F o 44 CITY-ST-2P
we [ Cloeee 51 TILE [Jchange” [ Addition
Hau: 5.2 NAME
SIREE! ADDRLSS 5.3 STREET ADDRESS
CITY.St-zp S40ITY-8T-2iP
TR M LT DELETE £17ILE LJ Crange L1 Aodition
MAMI £.2 NAME
STHEE] ADDRISS 5.1 STREET ADDRESS
OHTY - ST- 218 6.4 CITY-5T- 2P
|44, Tdo heroby corlity hat the gflrmaton supphiad with this filing does not qualify for the exemption staled in Section 118.07(3)), Fiorida Statutes, | further cerlily that the

atedt on #s Annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that
Y the corporation g the receivgl or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

it changed,(qrwn an ajaghmat with an address.

information in
| am an ofhce
appears in Block 12

SIGNATURE:

A * ING OFFICER OR DIRECTOR

HIAED A0 uolegd 1152

May 23 1997 8:00am

~eE(34 (9/96)



