FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT <3
CORPORATION ;(

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 817513

1. Corporation Name

THE EXPOSITION COMPANY

(5)

Principal Place of Busingss

99 SIXTH STREET SW
WINTER HAVEN FL 33880
us

Mailing Addrass

99 SIXTH STREET.SW
WINTER HAVEN FL 33880
us

TN LN N

3. Date !ncorporatéd or Quatified

12/03/1963

"3a. Date of Last Report

02/21/1995

2. Prncigal Place of Business i
21

25l

2a. Mailngy Address

4, FLINumber

58-0238090

Appled For T

Not Applicabie

Suite, Apt. #, alc.

Suite, Apt. ¥, etc

$8.75 Aaditiona!

—2;{ ?7] ) 5. Curtilcate ot Status Desired O Foe Required
City & State | Oy 8 Saw 6. Eleclion Campaign Financing $5.00 May Be
.;3—1 281 L Trust Fund Gontribution W Added to Fees |
2y Country | e Country B. This corporation has abilipffior intanginle tax uncder s 199.032,
24 2?' B 2§| o ;ol Flarida Statutes ﬁiﬁes One ]
g. Name and Address of Current Registe B 10. Name and Address of New Registered Agent
81| Name
CHILTON, CHARLES R. 82| Srreot Address (P.0. Box Number is Not Acceptabie)
99 BTH ST SW
DARRGW &
WINTER HAVEN FL 33880 84| Gy FL |85‘ Tip Code
11, Pursuant 1o he provisions of Soctions £07 0507 and 67,1608, Floridd Statutes, the above named corporahan sabmits this statement for the purpose of changing its registerad office
or registeracd agent, or botn, in the State of Florivia Such change was authonzed by the camporation’s board of direclars. 1 hereby accept the appointment as registered agent. | am
farliar with, and accepl the obigahons of, Section 607 0506, Florida Statutes
SIGNATURE. . R . o _ o _
Sig vt an tpped f gttt bear ol e aie 4 B 1 g it o B TR P ater i Agun b s ial et s ] awcn bt at o OATE
12, ) OFFICERS AND OIRECTORS '"" 13, ) ADDTIONS/CHANGES TO OFFICE RS AND DIRECTORS, IN 12
TILE CPD [] DELETE 1 VTIF [J Changs [ Addition
NAME BLACK, JANE C. 17 NANE
smeer anoeess | 520 E PACES FERRY RD NE 13 STREET ADMFESS
Crrv St 20 ATLANTA GA 180T -ST- 2P
TILE 10 [ BELETE 2 CTE [ Change  [] Acdition
NAME BLACK, DAMERON Il 27 A
srersooscss | 520 E PACES FERRY ROAD NE 24 STRHE ADORESS
CITY 572 ATLANTA GA 02 o 24CIY- 8T 7P - ]
TIE SAY (O DELETE 3 11ILE [ Chaage [ Additior:
NawE HOLMES, SHARYN C 37 NAM:
st eooness | 520 E PACES FERRY ROAD NE 13 SIREFl ADDRESS
ory- 5120 ATLANTA GA 02 JACTY -8 70 . -
TIHE VP ] DELETE 4 VTILE [ Changs [ Addilion
NANE BLACK, DAMERON NV 42 NAME
smeenaockess | 520 E PACES FERRY RD NE 44 SIREE] ATORESS
Lilv-51-7P ATLANTA GA 440TY-51-21
ILE VP [ DELETE 5 171te [ Change [ Adddion
HAKE BLACK, EMORY C § 7 NAME
st anoness | 520 E PACES FERRY RD NE S ISTREET ADORESS
CITY-S1-20 ATLANTA GA | BRI
TIT.E (] DELETE 6 11ITLE [ Crange  [] Addition
HAME 67 NAME
STREE ADDRESS 63 SIKEL T ALURESS
CITY-§1-2P 64 CiTr-ST-2IF

14. | do hereby certify that the inforrhation suppled with this fitng is voluntarily farnished and does not qualfy for the examplion stated in Section 118.07(3)(K), Florida Statutes. | further
certily thal the information indicated on this annual report or supplermental annual report is true and accurate and thal my signature shall have the same legal effect as 1 made under
oath: tha! | am an offcer or dactor of the carparation or the receiver or trustes empowered Lo execute this report as required by Chapter 637, Florida S1atutes; and that my name
appears in Block 12 or Block 13 if ¢changed, o on an attachment with an address.

Jane C. Black

SIGNATURE: %/OM-Q&QQ 2]

G OFFICER 0N DIRECTOR

Yl oy

CR2E034 (12/95)




