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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

dp. mItenAe Sy

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POB000020176 (4)
GRANNY NANNIES LICENSING GROUP INC.

Principal Place of Business

Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

A A A

222 8. WESTMONTE DR P.0. BOX 840248
205 MAITLAND FL 32794
ALTAMONTE SPRINGS FL 32714 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_ 10/31/1996
2. Princlpal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 26| 59-3440432 Nol Applicable
Suite, Apt. #, el Suile, Apt. #, alc. i
e Ap s . e A e 5. Certificate of Status Desired O $8'75 Additional
27| Fee Required

: [=l

City & State

Ciy & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad to Fees

2ip

24]

25]

Counitry Zip

Country

2s) 20]

8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30.

Yes D No

-
-

, Neme and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent
REIFF, ANDREW L 1] Name
455 DOUGLAS AVE, SUITE 1755 )
ALTAMONTE SPRINGS FL 32714

Stre %g S8.(P. CtBox%er 13% Acaplable)

83

84| Ciy O rl Qﬂdﬁ

FL [*|:

Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Stalules, the above-named corporahon submite this statement for the purpose of changmg its registered
office ar registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblhgations of, Sechon 807 0505, Florida Statutes.

indicated on
officer or director of th rporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
|%Eang‘b¢

BIGNATIURE e
Signatura typad o plirted naoe ol e o dpe st and Vel appheable (NOTF- Registorod Agen! sipnature roguired when reinstating DATE
12, OFFCERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me V'R [ J DECETE 11TIE Ul Change L} Addition
NAME HODGSON, ROBERT D 1.2 NAME
steeTaooress | 282 EAGLET WAY 1.3 STREET ADDRESS
CITY-$T- 2P LAKE MARY FL 32748 14CITY-51-2P
TLE )] [T osLeTe 21TILE "1 Change L] Addition
NAME HODGSON, WILLIAM E JR 22 NAME
smeeraporess | 30 FAITH DR 23 STREET ADDRESS
CITY-ST- 2P HAMPSTEAD NH 03841 2 ACIY-S1-2P
TME [T GELETE TATITLE [ Ghange ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREEY ADDRESS
ery-gr-2p | 34.CHY-ST-2IP
T [ DELETE 4170LE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-57- 2P o 44 07Y-81- 2P
TME T DELETE 51T0LE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - 5T- 2P o ) 54 CITY-8T- 2P
e T3 BeveTe 61TITLE [ change [ Addition
HAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§1-21P 6ALITY-S1-2IP
14, | hereby cerlify that the informalien suppliad with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | jurther certify that the information

is annual report or supplomental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

Biock 12 or Block 131

or on an attachment with an address.

A ooon S~M.o.

(r71in //)A’

L N

CR2E034 (10/97)

- —



