FILE NOW: FILING FE

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

_ 1997

FLORIDA DEPARTMENT*OF, STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporahon Nacm

LITTLE TIME LTD. INC.

S90610

)
BN

Frincipal Pace of Business

15217 N. DALE MABRY
TAMPA FL 33618

i Mailing Address

15217 N. DALE MABRY
TAMPA FL 336181810

8. Date Incorporated or Qualified | 3a. Date of Last Report

(78, Frincipal Piace of Busingss N Lga Malling Address 4, FEI Numbaer Applied For
ol Sl . sl SAmcg 53-3069016 Not Appicatis
Suite, Apt # clo Suite, Apl. #, elc.
o) [ - ' i 5. Certificate of Status Dasired (] $B'75 Additionat
E?L e 271 Fes Required
Gty & St | Cily& Sate 6. Election Campaign Financing $5.00 May Bo
[51_ ,,,,,, 28| Trust Fund Contribution Added to Fees
e _ Counlry L Country 8. Tris corperatian has kability for intangible tax under &. 199.032,
2a] . D 29 30] Florida Statules Oves [(dNo
L 8 Name and Address of Cuirent Registered Agent 10, Name and Address of New Registered Agent
WARREN, PATRICIA L. 81| Name
15217 N. DALE MABRY 82( Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33618
83
84 City 85| Zip Code

Mar 07 1997 8:00am

FL

11, Pursuant 1o the pruvigl s o
office or reg stored aghll.
agent | am b F

flale of florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the ap intr?as registered
DATE 4

SIGNATURE &
Sl . Pivered agEr A el applicatig {NOTE Regislerad Ageni s-gnalure régJired when rainstating)

[ 12, - 7T ONICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
T =) T [JbeLeTe 11 TILE [T Change LT Addion | &5
NAME WARREN, PATRICIA L. 1.2 HAME 3
stee s aoosiss | 15217 N. DALE MABRY 1.3 STREET ADDRESS g
erv-sror | TAMPA, FL 33618 14 GITY-51-2P &
T LT oeLere 21 THLE {Tchangs ™ [T addition | O
NEME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADORESS
CUY S8 L e 2 4CITY-§1-21P

e - - [ DELETE &1 TITLE L] Change L] Addition
ha: 32 NAME
STRFET ADDRE S5 33 STREET ADDRESS

| Lovstar - . 34.Cy-5T-21P
TIILE [T CELETE 41TILE [ crange T[] Aodilion
NAKF 4 I NAME
STREC] ADDRLSS 43 STREET ADDRESS
Y- §1- 7o 5 44 Liy-51-2p
e 7 DELETE 51T01LE [ Change [T Adotion
HAME 52 NAME
SIREL T MDD S 5.3 STREET ADDRESS

| Cry-sr.22 54 CITY-SI-2ip
F [J oeLete £.1TITLE Ll change ] Addition
AT B2 NAME
SIHEE T AOUALSS 6.3 STREET ADDRESS

LS R B 4 GITY - ST- ZIP
14. 1 do hereby certify thal tha infarmatian supgiod with this filing does not qualify for the exemplion stated in Section 118.07(3X1), Fiorda Statutes, | furiher cenify that the

informahion ind-cated on this annoal repog
Larm an ofleer or director of the corporg
appears in Block 12 or Block 13 jf cha

SIGNATURE:

o

EENATURE AND TYEEDR (AR B

loneALa
s,

INTED M UE BE 21T

Agrnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

$r trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

!

LAESE E)

e ampousicd - ) 5% /?7 /3 P62-3344

AEE AL PE T

N\



