FILE NOW: FILING FEE IS $61.25 FILED

nggggg'ﬁgr\l , # f: FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1967 Dlwsu;:cg;a goﬂféﬁinonvs S C Cretary Of State

DOCUMENT # 769919 (2)

1. Corporation Name

FESTIVAL OF STATES, INC.

AR

Principa! Piace of Business Mailing Address
33 SIXTH 8T § P OBOX 1731
STE 10 P.O. BOX 173
ST. PETERSBURG FL 33701 ST PETERSBURG FL 337311731
us s us 3. Date lncoa»oraled or Qualified | 3a, Date of Laslgngon
08/19/1883 06/04/1
2. Principal Place of Busingss 2a. Mgiling Address 4. FEI Number Applied For
[21] 26) 58-2318048 Not Applicable
Suite, Apl. #, elc. Suite, Apl. ¥, ete.
wie. ApL ¥, ele Y P 5. Certificate of Status Desired 0 $8.75 Addhional
22] 7] Fes Fequired
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
2—3] ;] Frust Fund Contribution 0 Addsd 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 8. 199.032,
;l ;ﬁ—l n 30 Florida Stalutes [ ves [j No
9. Nampe and Addrass of Current Reglstered Agent 10. Name and Address of New Hagisterad Agent
81| Name )
ENGLANDER & FISCHER PA 82| "Straet Address (P.0. Box Number s Nol Acceptabie)
5959 CENTRAL AVE
STE 608 83
ST. PETERSBURG FL 33710 TR FL o
11, Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Fiorida Statules, the above-named corporhtion submits this stalerment for the purposeaa‘_changing its registored

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directars. | heteby accept the appolntment as registered
agent. I am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____

Signalurt, typed or pntac name ol egistersd agant and Iia |f applioabie {NOTE: Registered Agent signatire reqdred whan rainsiatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE VD ] DELETE 14 TILE . [Tchange L Addilion
NAE KiM HORSTMAN TZHAME C
staeer apcress | 150 SECOND AVE, N. 1.3 STREET ADDRESS
CITY-5T-2Ip ST. PETERSBURG FL 14 CITY-ST-21P
TIE 75} E’EELETE 21 TIILE VD - ‘ [Jchange [ Addition
AV DODDRIDGE, DON 22NAME Neviman,  James ‘G.
smeeraooness | 445 315T STN aasmeeraopiess | 100 Second Avenue South #6U6
Oty -51-2¢ ST. PETERSBURG FL raorr-sor | St, Peters . F
TILE PD [1 DELETE a1 TmeE VD ' ‘ Change Addition
NAME HOUGHTON, BETH A. 32 NAME Houghton, Beth A.
sireeraooness | 801 6TH STREET, S. sasmerTaoness | 801 6th Street South
BITY-S1- 2P $T PETERSBURG FL saonv-st-2p_ | St . Petarcshura. FL. 33701 .
TITLE VD | RPEEE 41 TTLE C. . e L change [ Addition
NAME HINES, A. HAMPTON | 4.2 NAME ‘
sweetanoress | 1845 BAYOU GRANDE BLVD, NE 43 STREET ADORESS
CITY- 51 2P ST PETERSBURG FL A CTY-ST-21p ‘
TILE \D [T bELETE 51THLE [JChange ] Addition
NAME REGINALD LIGON 5.2 WAME : :
streerapoass | 5201 CENTRAL AVE 5.3 STREET ADDRESS
CITY- ST-2P ST. PETERSBURG FL R 5.4 CITY- ST 2P ‘
TLE 8D M CELETE 61 TITLE PD . [T Crange 8@ Addition
NAME BILLY L. ROWE B2 NAME Fischer, H. James
steer aopkess | 501 15T AVE, N sasmeeTanoiEss | 59659 Central Avenue #2071
CTY-ST- 2P SY. PETERSBURG FL 6.4 CITY -5T-2F St. Petersbur

14. | do hereby certify that the informalion suppliad with this filing does not qualily for the exemption stated in Section 118.07{3)(i), Florida Statutes, | furthar ceriify that the
informalion indicated on tke-armoatrepor o su&alememal annual report |s true and accurate and that my signalure shall have the same legal effect as if made under ath; that
1 am an officer or dirgefor of the corporltion or 1ha receiver o trustee emppwered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 br Block 13 if cha'd. or pn an attachment with an address.

SIGNATURE: b HEQUIRED $-6-17 813.82)-61 4/

Daytirne Phone # 008 1283

CR2E037 (9/96)



