PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION OF COR

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

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

FILED
Mar 13 1998 8:00am
Secretary of State

PORATIONS

DOCUMENT # P97000055364 (8)

1, Corporation Namao

FLY BY NIGHT, INC.: THE BAT SPECIALISTS

Principal Fiace of Businoss “Waling Aadress

0 OO N

431 SHERYL DRIVE
DELTONA Fi 32736

=)

Suile, Apt. &, olc,

#j

City & State

F_/

Zip

" Country

25]

2]

FINN, LAURA SECKBACH
431 SHERYL DRIVE
DELTONA FL 32738

9, Name and Address of Current Reglsiered Agent

431 SHERYL DRIVE
DELTONA FL 32738

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

1 2a. Wailng Address
{28l

06/23/1997
4, FEI Number Applied For
5‘\ B usie S‘SC..: Mot Applicable

" Suile, Apt. #, ole,

O

5. Certilicate of Status Desired

$8.75 Additional
Fee Required

6. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Addead to Faes

[20]

30]

Country 8. This corporation owas of has paid the urgenl ysar intangible
Personal Properly Tax due June 30. ﬁ\'es Cno
10. Name and Address of New Reglsiereti Agent
B1{ Name
82| Street Address {P.O. Box Number is Not Acceplable)
83
84| City FL ssl Zip Code

11, Pursuant 16 the provisions of Sectons 607 DL0? and GO7. 1508, Florida Slatulas, he above-named corporation submits 1his stalement jor the purpose of changing its registered
office or registored agent, or both, in the State of Tloridis, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obhiligations af, Section 607.0504, Florida Statutos.

Block 12 or Biock 13 #

SIGNATURE:

SIGNATURE _ . - . A
Sigaatme Bypand on pnbe D narae of feg b gop b ans it gl abin (NOTE Registergd Agent signature required when reinstating) DATE
12, 7O ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE 1] D B {1 T EYRIM 1 Change LI Addition
HAME FINN, LAURA SECKBACH 1.2 NAME
seer anpress | 431 SHERYL DRIVE 1.3 STREET ADDRESS
CiTY-ST- 2P DELTONA FL 32738 , 1401Y-51-2F
T h I W AT 21 THLE [T Change L Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CirY-ST-2p B o B EXTE S
TME ) - I I IS ST T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-ST-2Ip 34 CITY-ST-2P
e T ) e a1 T [T Thange L Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-2P B 4.4 0ITY-$1-2P
TILE . - B I T 51 TILE T Grange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-ST-21P ) ) o L 54 CiTY-5T-2P
TMLE T - ) Tyoeere 61 TM1LE O Change L] Addition
NAME 6.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
£Hy-51-2p i L 64 CITY-51-21P
14, | hereby certify that the information supphed with this Siling does not qualify for the examplion stated in Sectian 119.07(3)(1}, Fiorida Statutes | further certify that the information

indicatad on this annual ropar of supplemaontal annual repor is true and accurate and thal my signature shall have the sama legal eftect as if made under oath; that 1 am an
officer or director of the carporation of 1he receiver or trustee enpowered to execute this report as required by Chapter 607, Flofida Statules; and that my name appears in

changrd. or arean atlachment with an addross.

CR2E034 (10/97)



