SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $375.)

PROFIT 5{«’,‘.‘ o FLOMIDA DEPARTMENT OF SIATE
CORPORATION AR -
ANNUAL REPORT &%

1996 ,
DOCUMENT #  J25094 (0)
KISSIMMEE POPCORN COMPANY

Principal Piace of Business Mailing Address ||II“|| I"l ||||| ||||| ||||I|||” I||| Iil" IIIlll'lI"’IH |||‘|||||| Ill’

_;% Sandra 8 Mortham
=

& Secretary of State
; DIVISION OF CORPORATIONS

0w =
" w3

% BYRON K. SUTTON % BYRON K. SUTTON
5770 SPACECOAST PKWY, SPACE 431 5770 SPACECOAST PKWY, SPACE 431
KISSIMMEE FL 347464720 KISSIMMEE FL 347464723 3. Date Incorporated or Qualified 3a. Date of | ast Report 1
o 07/21/1986 05/01/1995
2. Principal Place of Business 2a. Mading Address 4. FEI Number Appled For
7 e ;l 59‘2693048 Not Appl.catye
Suite. Apt #, et Sute, Apt # etc. i
Jte-Ap & e an o 5. Certificate of Status Desired [:l 58'75 Addutlonal
22 ;l Fee Required
Cily & State | Cuy & State 6. Elecnon Camipaign Financing [_—_l $5.00 May Be
(23] o 28| ‘ Trust Fund Contribution Added lo Fees
L _ Countey a1p | Country 8. This corparabon has hahitity for intangible tax under s 199 032,
24 3] |29 - 30| Fiorida Statules [ ves P§ o -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
81 Name
SUTTON, BYRON K. , -
5770 SPACECOAST PKWY 82| Streel Address (PO Box Numbwer is Not Accepradle)
SPACE 431 =
KISSIMMEE FL 34741
|8a| Crty FL ssy Zip Cade

31, Pursoant 1o Ine prov.s ars of Secl-ons 607 DH0Z and 607, 1508, Tlonida Sta'utes, e abave-named carporation submits this statement ar the purpose of changing its registoresd
office or registerad agent, of both, in the State of Flonda Sach change was authorized by the corporaton's board of d rectors | nwreby accept the appontment as regislerad
agent | am famiar with, and accept the obligakons of, Section 607.0505, Florida Statutes

SIGNATURE  _ — e e e e e e e - I R

A paa B Gf B hinoat @y et A rle 1 apgdsate MeDTE Pl geateennd Agmed sigre LY LN (AL
12. O CFFICERS AND DIRECTORS 13. T TADDITIONS/EHANGES TO OFF ICERS AND DIRECTORS IN 12 | @
e PD L] oetete 11TTE [T change [T Addion g
NAME SUTT ON. BYRON K. 17 HAME 3
sweeranoeess | 505 W SECOND 1.3 STREET ADRESS &
0y -ST- 2P WINDERMERE FL 140iT¢-51-2F &
TILE DVP [T peere 24 TILE [T crange ] Agdition |O
HAME SUTTON, NORMA T. 27MAME
streer anoress | 505 W SEGOND 2 3STRELT ADDRESS
CINY-ST-7IF WINDERMERE FL 2 4CITY-S1- 2P |
o T G T T crange [ ] Aditor
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-st-zie B 34.0TE-5T-2P
TITE (] DetEre 41TITLF [] crange [ ] aodition
NAME 4 2 Nt
STREET ADDRESS 43 STREET ADORFSS
CITy 50-2IF X ) 44CITY-51-2IP
TiTLE ' [T peceie S1ILE T T cnange [ Addtion
NAME 52 NAME
STAEET ADDRESS 53 SIRFLT ADDRESS
CITY - 51-21P R4 CITY.ST- 24P
TLE T [] oecere B1TILE L] crange [ ] Addiicn
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRFSS
CHY-8I-1IP 64 01TY-ST1-2IP

14. 1 do hereby certify that the infcrmanon supplied with this lling is voluntarily furnished and does not quahfy for the exemplion stated in Seclon 119 07(3)(k). Florida Statutes |
further certfy thal the informanon indicated on this annaal report or suppiemental annual report (s rue and accurate and tna my signatuee shal have the same legal effect as if
made under aath, that | am an officer o drector of the corporation or the recaiver or truslea empowered 1o execule this report as reg.red by Chapter 6§17, Florida Statutes and
that my name appears i Biock 12 or Block 13f changed, or on an at_t_-‘achme\ [ yith an address

SIGNATURE: mnrexj'ﬁé SIGNING OFFICER QR DIRECTOR (’ - é o ? G ’ 40 7 ‘3‘?(‘, é d l?

Tiie 12y e Pl &

“BIGNATURE AND TYPED O




