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

PROFIT Gt FLORIDA DEPARTMENT OF STATE
CORPORATION E 3 Sandra B, Mortham Jan 1 5 1 99 8 8 : Ooam

ANNUAL REPORT Secretary of Stale

1998 e o DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # G54359 (6)
TR R AR

1. Corporation Name

AMERICAN COED PAGEANTS, INC.

Principal Place of Business Mailing Address

% MARY JO SCARBOROUGH % MARY JO SCARBOROUGH

3695 WIMBLEDON DR. 3695 WIMBLEDON DR.

PENSACOLA FL 32504 PENSACOLA FL 32504 - DO NOT WRITE IN THIS SPACE

3. Date Incarporated ar Qualified
08/16/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

© e 2 NOT APPLICABLE Nt Applicabis
: Suite, Apt. #, elc. Suite, Apt. #, etc. N _ $8.75 additional
: E‘ -;l 5. Certificate of Status Desired ‘g Fee Required
' City & State City & State 6. Election Campaign Financing $5.00 wmay Be
4 ~2;| ;a—| Trust Fund Caniribution ] Added to Fees
: Zip Country Zip Country 8. This carporation owes or has paid the current vear Intangible
24] |25 20 ;‘ Personal Property Tax due Jure 30.  [fves [ No
! 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
: SCARBOROUGH, MARY JO 81} Name
: 3695 WIMBLEDON DR. -
: B2| Sireet Address (P.O. Box Number is Not Acceptable)
: PENSACOLA FL 32504
! a3
4 84| City EFL '85 | Zip Code

: 11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its registered
: office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

CH2E034 (10/97}

agent. | am familiar with, and accept the ebligations of, Section 807.0505, Florida Statutes.
: SIGNATURE o
: Signatura. Typed or printed name of registered agent and titla € appficable. (MOTE: Ragistared Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TILE PD [T DELETE 1,1 HILE [T Change [ Addition
: NAME HAWKINS, CAROLYN 1.2 NAME
sraeer aopaess | 4120 PIEDMONT RD. 1.3 STREET ADORESS
: LirY-§1-2P PENSACOLAFL 32503 1.4 CITY~5T-2P .
‘ e VS ] DELETE 21TIE LI Change ~ LT Addttion
: NAME SCARBOROUGH, MARY JO 23 NAME
g smacet aoomess | 9695 WIMBLEDON DRIVE 2.3 STREET ADDRESS
) CITY-ST-ZIP PENSACOLAFL 22 5o + 2, 4 CITY-ST-2IP -
: e V [T DELETE L1TILE ' [fChange [T Addition
- NAME SCARBOROUGH, GEQ. C. 32 NAME
steeeT anoress | 12005 BROOKMILL PT. 33 STREET ADDRESS
: CirY-ST- 7P ALPHARETTA GA 3ooo< 3.4, GITY-ST-2I°
TILE VP {1 DELETE 41 TMLE vE &3¢ Change — [T Addition
e LOMEL, PATRICIA HAWKI 42N HAWKINS, PATRICIA(FORMERLY LOMEL)
smeet anoress | 19128 JUPITER HILLS COURT A3STREETADRESS | 4120 PIEDMONT ROAD
CITY - 8T~ 2IF ORLANDOQ FL 4.4 CiTY - S7-7IP PENSACOLA PFPL_22503
TITLE [J DELETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-8T-2IP o
TALE [] DELETE 6.1 TILE [ change L] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S5T-2IP 6.4 CITY-ST-21P o —— R
14. | hereby certily that the Information supplied with this filing does not qualify fot the exemption stated in Section 119,07(3)), Florida Statutes, | further certify that the inforrmation

indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath: that § am an
officer or director of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an adghres
| 1 e 1P L/ 27 - omeT

SIGNATURE: m}%?t




