SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMODUNT DUE ON OR BEFORE 08/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE S ep 23 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # pg7000058648 (1)
CHEERMANIA CORPORATION

PROFIT
CORPORATION

AR TRART KB

MFTr}ﬁcipal Place of Business . -_I-\iéi-ling Address
19 8. LECANTO HIGHWAY PO BOX 170
LECANTO FL 34460 LECANTO FL 34460
DO NOT WRITE IN THIS SPACE
3. Date Incorporsied or Qualified
| 2. Principal Place of Businoss T "] 2a. Mailing Adoress T dD FEI Number %\Pgln‘rﬂgrfi”
e el 5?" A5 89‘994’ {MNot Applicatie |
Suile, Apt. #, etc, Suite, Apl. #, elc. o .75 addii
ure ARL ¥, Bt Lo, Sue ARl e §. Certificate of Status Desired D $8‘ 75 Add.monal
27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
% o - ;;sl e Trust Fund Contribution I:l Added to Fees
Zip . Counlry o Zp __ Country 8. This corporation owes or has paid the current year Intangible
EL ﬁﬁﬁﬁﬁﬁﬁ o ) 2_.'3[ - 29| i o 3ﬂ N Personal Properly Tax due June 30. Yes No

"9 Name ggg_!;\';cliiygjsg_p_f__currqnifggg[sﬁlafpjﬂi Agont 10. Name and Address of New Registered Agent

HUPP, IRENE R 81 Name
10 S. LECANTO HIGHWAY 82| Street Address (P.O. Box Number is Nol Acoeptable} oo
LECANTO FL 34460 55 ‘ ]

85 , Zip Code

84| City FL

1. Pursuant 1o the provisibhg of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of thanging its registered '
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragisterad
agenl. | am familiar with, and accepl the obligations of, seclion 8070505, Florida Statutes.

SIGNATURE __. ___ e I

Signalure, lyped or pranled nama of regislarad agont and lilo W apphcatio (NOTE - Reglstered Agont signalura requirad when reinsiating} DATE o~
42 T OFFICERS ANDDIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| &
TITLE 1D [ Joeere 11 7TMe [ change [ ] Additon | 2
NAE HUPP, IRENE R L2NAME 3
streeraporess | 10 8. LECANTO HIGHWAY 1.3 STREET ADDRESS L
omsize | LECANTOFL34480 Ko O §
IME D [ Joetere 21TILE T crange L] Adonon
NAME HUPP, RUSSELL A JR. 22 NAME
stree1 apoRess | 19 §. LECANTO HIGHWAY 2.3 STREET ADDRESS
Lomvsrzr | (ECANTOFLO4460 lesonesize ' e
TINLE D fj DELETE 3ETTLE D Change [j Addilion
NAME HUPP, JENNIFER D 32 HAME
streetaporess | 19 8. LECANTO HIGHWAY 3.3 STREET ADDRESS
CITY-ST-2P LECANTO FL 34460 o . 34CTYSIZP | )
e [ ioeere 41TLE (] change [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
Corestap | , o o Ypaorsrze |
T [ Toetere s1TmE (3 chenge [ Addito P
NAME 5.2 NAME S
STREET ADDRESS 5.3 STREET ADDRESS
L VR 11110 \e L R -
nLE [ Voecete BATITLE [ change [ | Again
NAME 5.2 NAME
STREETADDRESS 6.3 STREETADORESS
CITY-5T-2iIP 6.4 CITY.ST-ZIP

14.1 hareby éertiiﬁ that the information 'su;';riié&'{vim’iﬁis{ filing doos not qualify for the exemplion stated in section 119.07(3Xi), Florida Stalutes. | further cartify that the information
indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am
an officer or diredtor of the corporation or the receiver o trustes empowsred o execute this report as required by Chapter 607, Florida Stalules; and that my name appears

in Block 12 or Biock 13 if change on an attachment with an addres
.m ;%vdfi)"i [ P N SN —_— e e S pp—

el el i B ek b P A




