FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAFTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherive Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90234 002 ***150.00

DOCLMENT # Pg7000083119

1. Corporatizn Name

GOOD NIGHT, INC.

K

Principal Plzce of Business Mailing Address
4011 NORTH MERIDIAN AVENLUE NO. 41 4011 NORTH MERIDIAN AVENUE NO. 41
MIAMI BEACH FL 33140 MIAMI BEACH FL. 33140
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
09/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Appled For
[21] |26] | 650783969 Not .Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
uie. e wie. Ap e 5. Certifcete of Status Desired [l $8.75 Acd.lt;onal
'2_2} ) o ?! Fee Req ired
City & State City & State 8. Electior Campaign Financing $5.00 vayBe
E] 28 | Trust F ind Contribution Added Lo Fees
Zip~ Counry Zip Country 8. This co poration owes the current year | tangible
3:] 25 ;‘.}_1 W Person il Property Tax. [ Yes ﬁ) .
9. Name and Addiess of Current Registered Agent 10. Name .1nd Address of New Registere 1 Agent 1.
81: Name :
STRATTON' DOY S0 ESQ 82( Street Address (P.O. Box Number is Not Acceptable) .
g 0. BOX able
407 LINCOLN ROAD SUITE 2A i
MIAMI BEACH FL 33139 83
84| City F L 85| Zip Cude

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508. Florida Statu‘es, the above-named corporation submits this statement for the purpose Jf changing its r :gistered
office cr registered agent, or bo'n, in the State of Florida. Such change was :utherized by the corpore tion's board of cirectors. | hereby accepl the appointment as reg stered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registered agent and title if applicable (NOT Z: Registered Agent signalure fequ red when reinstating) DATE 6 "
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOF'S iN 12 o |-
TME To ] DELETE 1.1 TIMLE CiChange  [JAddiion | =
NAME CHILDS, MICHELLE 12NAME 3
streeTanoress| 4011 NORTH MERIDIAN AVENUE NO. 41 13 STREET ADDRESS a
crv-stze | MIAMI BEACH FL 33140 14 CTY-ST-ZP &
TME 1] ] DELETE 21 TME A [CChange [ Addtion | &
NAME WALLACK, DAVID 22 NAME
smeeTanoress| 900 OCEAN DRIVE 23 STREET ADDRESS
CITY-ST-2IP MIAM) BEACH FL 33139 2 4 CITY-5T. 2P
TILE 1 OELETE 31TME [cChange [ Addition !
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-§T-ZIP _ _Reacmy-st-ze ‘
TITLE [ DELETE 44 TMLE [Clchange [ Addition !
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-2IP 44 CITY-ST-2P '
TITLE [ DELETE 51TITLE [IcChange [ Addition
NAME 52 NAME
STREET ADDR 155 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TTLE (J DELETE 61TMLE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDR 38§ 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-§T-2IP

14. | here sy certify that the informition supplied wi h this filing does not qualify -or the exermption stated n Section 119.07(3)(i), Florida Statutes. | further sertify that the information
indica-ed on this annuat report or supplemental annual repart is true and ac urate and that my signa ure shall have e same lagal effect as if made Lnder path; that | am an
officer or director of the corporation of the rece vey o trysige empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if cifan 55, with all other like empowered

ds. e
—— Wendsll M. Childs, .PA RIST
Gopnc%m DIRECTOR Garg gp//?/? J%[ng/ é%

SIGNATURE:




