FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # 743868

1. Corporation Name

THE MISS WHEELCHAIR FLORIDA PAGEANT, INC.

Principal Plaze of Business

800 S.E 2 AVE.
FORT LAUDERDALE FL 333t6
us

Mailing Address
800 SE. 2 AVE.

FORT LAUDERDALE Fi. 3:316
us

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90182 026 ****70.00

U A

LRI
TR

LA

L

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

124] f2s]

[20]

O

[21] 26 08/00/1978

Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Nuraber Appl ed For
E‘ _2?| 59'2098136 Not Applicable

Ci ¢ City & S ; iti

ity & State fty & State 5. Cerifcate of Status Desired M $875 Addlmonal

E‘ ;[ Fee Required

Zip Country _] Zip Country 6. Elactior Campaign Financing $5.00 vayBe

29

Trust Fund Contribution Added to Fees

8. Name and Address of Current Registerad Agent

10. Name aind Address of New Registered Agent

MUSCARELLA, LISA
800 SE 2 AVE.
FORT LAUDERDALE FL 33316

81| Name

82

Street Address (P.0O. Box Number is Not Acceptable)

83

24| City

| Zip Code

FL "

SIGNATURZ

T1. Pursuant to the provisions of Sestions 617.0502 and 617.1508, Florida Statules, the above- ‘ ¢
office o- registered agent, or both, in the State of Florida. Such change was guthorized by the corporation's board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and aczept the obligations of, Section 617.0503, Ficrida Statutes.

named co poration submits this statement for the purpose of changing its registered

Signature, typed or printed nare of registered agent and ttle if applicatve.

{NOTE : Registered Agenl signalure requ red when reinstating}

CATE

12. JFFICERS ANC' DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /NG OIRECTOR S IN 12
TTLE oP [ DELETE 1.1 TTLE [ Change [ Addition
NAME MUSCARELLA, LISA 1.2 NAME

streeT aopress| 800 S.E. 2 AVENUE 1.1 STREET ADDRESS

orv-stze | FT. LAUDERDALE FL 33316 1.4 CITY-ST- 2P

TITLE pvp [ ] DELETE 21TME [JChange [ Agditicn
NAME MUSCARELLA, RGN 22 NAME

smreeTaporess| BOO SE 2ND AVE 23 STREET ADDRESS

CITY-5T-ZPP FT LAUDERDALE FL 33316 2.4CITY-51-2P 7

TMLE DT B DELETE 31 TNLE -PT _ [WChange [ Addition
namE RIVERS, DONA 32NAME Sesso, Do MM,& _

smeevsooness| 1831 NW. 1ST TERRACE ssmesroess| 311 4 SAveet N E

arv.st.ze | POMPANO BEACH FL 33060 somverze | fHe/lenda.fe, FL 33009 .

TME [ [ DELETE 41TME e , ¥ Change  [] Addition
e ROSS), MARGARET s.2nmE Shooed, Koxanne

sTREET 0rRESS| 2545 IGUANA AVE assmreeTaooress | (D7 4§ Frontiex Ave.

amv.srze | MIAMEFL 33133 worsrzr | Oranae. PR, YL 330465

TILE [J DELETE 51 TITLE ~ . C1Change [} Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREETADDRESS

CITY-ST-Z1P 5.4 CITY-ST-ZIP

TIME ] DELETE §1TMLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADORE $5 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

T4. | herety certify that the informat

ion supplied with this filing does not qualify for the exemption stated {4 Section 119.0¥(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder cath; that | am an
officer or director of the corporation of the recsiver or trusiee empowered 1o axecute this report as re:juired by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changa(t.)r on an aﬂacI?nt with an addres:

SIGNATURE: g

e -

itll other like empowered.

JBRED

)
)
3

;

CR2E037 (11/98)

) r - -
/Q&’/." i1 Ll ,
\GNATURE AND TYPED. Bé PRINTED NAME OF SIGNING OFFICE R DR DIRECTOR

L3199 s )l o8]

Daytima Phone #




