FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Fl ORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
BIVISION OF CORPORATIONS

POCUMENT # 61 9870

1. Corporation Name

)

FAIR TIME NOVELTY AND CONCESSION SUPPLY, INC.

Principal Place of Business

14172 HONEYWELL ROAD
LARQGO FL 346414720

2, Principal Place of Business

i

Suite, Apt. ¥, elc.

8

2a. Mailing Addross

Mailing Address
1417 HONEYWELL ROAD
LARGO FL 337714729

FILED
May 05 1997 8:00am

Secretary of State

UG

3. Dale Incorporaled or Qualified 3a, Dale of Last Reporl

26| _

04/27/1979 05/01/1996
4. FEINumber Applied For
59'19%568___ Nol Applicable

Suile, Apl_#, elc,

Eﬂ

5. Cerlificate of Status Desired l:\

B Additional
Fee Required

City & Stale

=
.

2]

5 Fame and Addrass of Gurvent Regisiered Agent

Zip Couniry

HIGGINS, JOHN P.

BARNETT TOWER, 200 CENTRAL AVE.

SUITE 2300
ST. PETERSBURG FL 33701

City & State

2 e
291 wl

RPN sl DU

6, Eloclion Campaign Financing
Trust Fund Contribution

$5.00 May Be

LhddedtoFees |

8. This carporation has liability for inlangible tax under s. 199.032,

Florida Stalutes Yes

" 10. Name and Address of New Registered Agent

Bi| Name

82! Sirect Address (P.O. Box Number is Not Acceptable)

83

84| Cily

FL

Zip Code

11, Pursuant to the provisions of Seclions 607.0507 and 607 1608, T larida E‘;T—g{llleé, the above-named carporation submits this slalement for the purpose of changing s registered
office or registered agent, or beth, inthe Stato of Flonda, Such change was autharized by the corperalien's board ol direclors. | hereby accopt the appoinimeont as registored
agent. } em familiar with, and accept the obligatons of, Section 607 .0505, Florda Salules,

SIGNATURE L e e e e e et e e et e e o R
Signature, typad o printad name: ol iegisted ageat aod tlle 1Eappheabie (NOTE Megsiened Agone signatuls tequired when reinstatingy DATE

12. OFTICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

ME FD T Ooaae P rame T #odtion

NAME FAIRLEY, BARBARA 1.7 NAME

sireeT aobress | 14170 HONEYWELL RD L REIRCE 1 ADORESS

erv-st.ze | LARGO FL B A CY-51-2p

TLE 1'i)] O orire 21 TILE [T addilion

NAME MORRISON, JOHN 2.2 NAMI

street aponzss | 14170 HONEYWELL RD 23 STREET ADDRESS

Ciry-ST- 2P IAHGO Fl- 2.4 CITY- $1- 2P

TLE 510 OoarE Qe T addition

NAME SIPIORA, ANDREA 32 NAME

sweeer sporess | 13070 CENTER AVENUE 33 STRLLL ADDRESS

erv-st-ze | LARGO FL  Nsaonysiae

TIME 1] 1 oeiete 41 1T [T addition

NAME SIPIORA, CHRISTOPHER & 2NAME

smeeraporess | 13070 CENTER AVENUE 49 STRECT ACDRESS

crv-sr-ze | LARGO FL LACITY-51-7P

wme | oaere Qsvme T T T T T T D change. L Additien

NAME 53 NAML

STREET ADDRESS 5.3 STREI | ADDRESS

CITY-ST-2P BACHY 51 7P i

TITLE [J oriete B TITLE T Addition

NAME 5.2 HAME

STREET ADDRESS 6.3 STRELT ADDRESS

CiTY-ST-2IP ' - 64 CITY-S1-71P e

14. | do hereby certify thal the information supplicd with this Iling does not qualify for he exemption staled in Scction 119.07(3)(1). f lorida Statutes. | further cerlify that the

Information indicated on this annual report or supplemental a nual report is lrue and accurate and that my signature shall have the same legal elfect as if made under oalh; that
| am an officer or direcior of tha corporalicn or the recaiver or trustee empowered to ogpcute lms report as requned by Chapter 607, Florida Statutes; and that my narne
appears In Block 12 or Block 13 if changed, or on an altachmgnt wilh an address. g\

V<Y AT 70 luw NI Y Y 20 D

J"F 12 L\B}’
'1‘::4;:\"7\;:-.)7 ;n/; - / B

é/ :-\I" v N

CR2E034 (9/96)




