0089185

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

PROFIT FLORIDA DEPARTMENT OF STATE { .
o ORI poeraEnT o " Apr 01,1999 8:00 am
ANNUAL REPORT Secretary of State ! ecretary of State
1999 DIVISION OF CORPORATIONS l 04-01-1999 90012 024 ***150.00
DOCUMENT # P96000090176 | .
1. Corporation Name
GRANNY NANNIES LICENSING GROUP INC.
Prinipal Place of Business Maiing Address ”II”"“ Im IIN' "m m WIIHI m“ "m ‘ml Im IIII
222 §. WESTMONTE DR P.O. BOX 940248
#2065 MAITLAND FL 327%
ALTAMONTE SPRINGS FL 32714 us 00O NOT WRITE IN THIS SPACE
us ' oo : ’ - - : 3. Dats Incorporated or Qualifed _—
10/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3440432 Not Applicabls
Suite. Apt. ¥, erc. Suite, Apt. ¥ etc. 5. Certifcate of Status Desired O $8'75 Add.itional
El ;l Fee Required
City & State ‘ City & State 8. Election Campaign Financing $5.00 May Be
’ ;;l : m Trust Fund Contribution Added to Feas f
Zip t e o7 Gountry Zip - Country 8. This corporation owes the current year Intangible ‘
W ¢ B ] Cemcrs Prgary T Qs _ Gl
* 9.” Name ‘and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SO0 e 81| Name
REIFF,- ANDREW L = — =
135 W CENTRAL BLVD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32802 83
84| City - 85] Zip Coda
FL |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered !

office or fegistered agent, or both, in the State of Florida. Such change was autharized by the comporation's’ bioard of directors” | hereby accept the'appoiniment as'registered = .~
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and titie if epplicable. {NOTE: Registered Agent signature raquired when reinstating) DATE 8
12. ) ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
me . |D [J DELETE 1.1 TME CiChange [ Addiion | =
wve -z - HODGSON, ROBERT D 12 NAME 3
sTeeTaporess| 282 EAGLET WAY 13 STREET ADDRESS g
CITY-ST-2IP LAKE MAHY FL 32746 14 CITY-§T-2P g
TME D [J DELETE 21 TME OChange [ Addition | S
NAME HODGSON, WILLIAM E JR 22 NAME '
streetaonress| 30 FAITH DR 23 STREET ADDRESS
CITY-ST-2P HAMPSTEAD NH 03841 2 £CITY-ST-ZP
TLE [ DELETE 31TTE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-ZIP
e | . LJDELETE  fame | _ CiChange [ Addiion
Nane , o i 4. 2NAME 1 = ==
STREETADDRESS 4.3 STREETADDRESS
CITY-ST-21P ' 44 CITY-ST-2P -
TLE [ DELETE 5.1 TITLE ] . N DChange. ”El Addition !
NAME 52 NAME s ; L O
SREETADORESS| L 5.3 STREET ADDRESS I a; | o '
CITY-ST-2IP o ST L 54 CITY-ST-2P
TNE W pas e . ] DELETE 61TME [JcChange  [] Addition
NAME waol VAL B R g 2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP 64 GITY-ST- ZP
14. | hereby ce;wmﬁnation sbyplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § further certify that the information
indicated on nual repert or supplemental annual report is true and accurate and that my signature shall have the same legalfeffect as if made under oath; that | am an
officer or difector of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Floriga Statutes; nd that my name appears in
Block 12 or Block 13 if changed, or onjan attachmegtwjth an addrass, with all other like empowered.
- 3 /oq 149 [
SIGNATURE: . : Jo [T 1



