- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

R
CORPORATION
ANNUAL REPORT

Secrelary of State

1Yy DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 817513 (5)

1. Corporation Nama

THE EXPOSITION COMPANY

| “Principal Place of Bosmoss Mailing Addross Hmllmll "I“llll""l“llll I"”Ill“’l" m" Iml |||H IlI""ll

.
-1 (e
S

99 SINTH STREET SW 80 SIXTH STREET.SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33890-7600
us us

3. Date Incorporated or Quatifed Ja. Date of Last Report

12/03/1663 05/01/1996

|2, Principal Place of Business Marling Address 4. FEI Numbar Applied For
2a) R 58-0238090 Not Appiicable
., S An T e — sulte. Apt K. elc. §. Certificate of Status Desired 1 $8'75 Ad(!itional
El,,,,,,,, _— . ?,Z_L Fee Required
R Cily & State 6. Election Campaign Financing $5.00 My Be
3?] e 28! Trust Fund Contribution Added to Fees
| n . Country L 7w Counitry 8. This corporation has Rability for intangiblg tpx under s. 199.032,
_2_:1 B 25} 29 30 Florida Statutes ] Yes wNO
.. 9. Name and Address ol Current Registerad Agent 10. Name and Address of ew Registered Ajent

CHILTON, CHARLES R. 81| Name

89 6TH ST SW 83| Girool Address (P.O. Box Number 1s Not Acceplable)

BARTOW, FL

WINTER HAVEN FL 33880 83

B4 City FL 85| Zip Code

|11, Pursuant 10 e provisions of Sections 607 0502 &nd 6071508, Flonda Stalutes, the above-named carporalion suDMMits this statement for The pUrpose of changing its registerad
olfice o registered agent, or both, in the State of Floida Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registersd
agent L am famibar with, and accent the obligations of, Section 607.0505 Flarida Statutes.

SIGNATURE e .
B biped ¢ e agiat and Wi Lapgocabie (NOTE" Repistered Agent signature required when reinstating) DATE
(2 FRS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | CPD o [T wecEre +1TTLE CJChange [ Addition
NAMF BLACK, JANE C. 1.2 NAME
sineer anuness | 520 € PACES FERRY RD NE 13 STREET ADDRESS
orv-si-r | ATLANTAGA 14[ITY-ST-21P
T 10 ] DECETE 21 THLE L] Change [T addition
st BLACK, DAMERON il 22 NAME
e oo | 520 E PACGES FERRY ROAD NE 23 STREET ADDRESS
oo | ATLANTA GA 02 i
i SAT LT DELETE ATTIILE [T crange [ Addtion
HAME HOLMES, SHARYN C 22 NAME
siweramiss | 520 E PACES FERRY ROAD NE 33 STREET ADDRESS
L onesiar | ATLANTAGAO2 34 GITY-51- 2
fL VP [ DELETE £1TITLE [T change [ Addition
NARE BLACK, DAMERON IV 4 2 NAME
sweeraoaness | 520 E PACES FERRY RD NE 43 STREET ADDRESS
Cv-SH- ATLANTA GA 44 0ITY-ST- 2P
e |VP crmme [ GELETE 51 TE U Change [ Additon
NoME BLACK, EMORY C 5.2 NAME
stees st ss | 520 E PACES FERRY RD NE 53 STREET ADORESS
ciresoze | ATLANTA GA 54 CTY-ST-2p
BT R T Decere 6.1 TIILE [ Change T T Addition
NAME 6.2 NAME
STREET ADDRE GG 6.3 STREFT ADDRESS
CIv-§1 b B4 GIY-$T. 7IF

14, | oa har criily 1l (he: mioraion supphed wilh tis Tling does nal qualily for e exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
information inchGaled on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same Jegal eflect as if made under oath; that
wlow of the Gorporalion on the: receiver or fruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

ZE/77 sy sk

appeats 1 Block 17 or Block 130f changed, or on an aliachment with an address
Daytivie Phone k| / -

SIGNATURE: goma '

D NAME OF SIGNING OFFICER DA (NAEGTOR

& ULIIZ™ | Mar 05 1997 8:00am

CR2E0Q34 (9/96}



