SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993, FILED
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 22, 1 999 8 . OO am
R REPOR Katherino Harrs ecretary of State

ANNUAL REPORT Secretary of State
E
1999 DIVISION OF CORPORATIONS 09-22-195% 30009 007 ***350.00

DOCUMENT # pgg000059727 . /
NIGHTTIME OF PALM BAY, INC. ‘

(T

Principal Place of Business Mailing Address
§070 MINTON RD. STE.. 6 & 6A 5070 MINTON RD. STE.. 6 & €A
PALM BAY FL 32907 PALM BAY FL 32907 ‘ :
_ -0 - - -1 ° DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
07/07/1998
2. Principgk Place of Business 2a. Mailing Address —_— 4. FE| Number Applied For
4] e LS 28] SO0 Ao fon) ,éa/ \5’6‘ -35 2 3 P 9 / Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. ] ) $8.75 additional
p” dp + (p Pl ;‘ 5. Cartificate of Status Desired D Fee Required
City & S City & State 6. Election Campaign Financing $5.00 May Be
23] ﬁé /m /ggﬂ g Fr 13 Trust Fund Contribution a Added o Feas
Zip Clintry, Zip Country 8. This corporation owes the current year
E 3 9—? 07 —2;1 054 'El ;l Intangible Personal Property. B( D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Mame
MANGINO, VINCENT M ESQ
1980 N. ATLANTIC AVE., STE. 402 82| Street Address (P.O. Box Number is Not Acceptable}
5 oy . .
COCOA BEACH FL 32931 83
84! City FL 85] Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis staterrent for the purpose of changing its registarad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, section 607 3505, Florida Statutes.

SIGNATURE

Slignature, tvped or printed name of registered agent and lite if applicable. [NOTE: Registered Agent signaturs required when rainstating) QATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D Y peLeTe 14 TIE [l crange (] Addition
NAME KIMPLE, SANDRA LEE 1.2 NAME
stresTapress | 160 BRANDY LANE 1.3 STREET ADDRESS .
CITY-ST-ZP MERRITT ISLAND FL 32952 14CITY.STZP
TME T T T " {orere ~ Tf1Tme s e T - [ change [ Aadition *
NAME 22 NAE
STREET ADDRESS 23 STREET ADQRESS
CTYST-ZP 24 CITYSTZP
TME ] oeLETE 3ATME ] Change L Addition
NAME 3.2 NAME ,
STREET ADDRESS 3.3 STREET ADDRESS ¢
CMY-ST-ZIP 34 CITY-ST-ZIP
TITLE [ oeLeTe 41TME ] change [ Addition
NAME 42 NAME _
STREET ADDRESS 4,3 STREET ADDRESS
CITY.STZP | L 44CITY-ST-ZP
me T ' {1 peLeTe 54 TIME [T change [ Addition
NME : 5.2 NAME
STREET ADURESS ' 5.3 GTREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
TITLE L) oeLeme 6ATME U cnange [} adition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

4. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual raport or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if mada under oath; that | am
an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changgg, or on an attachment, with an 3
1\ . i /
SIGNATURE: ( UIRE L rel9s

IrMNATIIDE AND TYRPED OB PRINTED NAME OF SIGNING GFEICER OR DIRECTOR Date Daytime Phore #

0123711

CR2EQ34 (5/99)




