..

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # 81751

THE EXPOSITION COMPANY

(5)

Principal Place of Businoss Maring Addrass

QUL

83 SIXTH STREET SW 99 SIXTH STREET.SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33830
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/03/1963
2. Principal Place of Businoss 2a, Mailing Addross 4. FEI Number Applied For
21 e es] £8-0238000 Not Applicable
Suite, Apt #. etc _ Guite, Apl W, clc. - $8.75 Additional
E] 27} 5. Certificate of S_;atus Desired 8 Fes Required
City & Stato | Ciy& Stato 8. Election Campalgn Financing $5.00 May 8o
22] — 20] Trust Fund Contribution Addod 1o Foes
Zip | Counfry | 4w Country p. This corporation owes or has pald the current year intangible
m 2;] o 2;1 ?6] Personal Property Tax due June 30. Yos [ no
9, Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstered Agent
CHILTON, CHARLES R. 81} Name
99 6TH ST SW 82| Stree! Address (P.O. Box Number is Nol Acceptable)
BARTOW, FL -
WINTER HAVEN FL 33880 8

84| City

Zip Code .

FL ™

agent | am famitiar with, and accopt 1he obligations of, Soclion G07.0505, Flarida Statutes.

SIGNATURE _

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida S1atules, the above-named corporation submits this statement for the purpose of changing its registered
office or reqestorad agent, or batly, in the State ol Flonda_Such change was authorized by the corporation's board of directors. | heraby accept 1

appointment a5 registerad

indicated on t
otficer or diracior of the ¢

Block 12 or Block 13 if chfingthd, or on an altachment with an addrass

SIGNATURE: " /"%‘”/ SHPEN L. HOLIWES

Slgnature, ypod e printed name of oy slens$ agonl and tire 1 sppdcablr (HOTE - Rogistered Agent signature requirad whan reinslating) DATE p
12, OFTICE IS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &
THLE CPD 7 DELETE 1.1 TITLE [T Change LT addition | =
NAME BLACK, JANE C, 1.2 NAME
sweeranoniss | 520 E PACES FERRY RD NE 13 STREET ADDRESS
CITY-§1-2ip ATLANTA GA e 14CITY-S1- 2P
TME 10 [T oeceTe 21TITLE [T Crange ] Addition
HAME BLACK, DAMERON I 22 NAME
staeeraporess | 520 E PACES FERRY ROAD NE 23 STREET ADDAESS
Cfy-57- 210 ATLANTA GA 02 e 2.4CTY-5T-20
TnE SAT T ) okLeTe 31101 CJCrange L Addition
HAME HOLMES, SHARYN C 3.2 NAME
streer apoess | 520 E PACES FERRY ROAD NE 3.3 STREET ADDRESS
CITY-S1- 2 ATLANTA GA 02 . 34 CITY-51- 2P
TITLE VP [ Ecene 81 TILE [J change [ Addition
HAME BLACK, DAMERON v 4 2NAME
seer anoaess | 520 E PACES FERRY RD NE £3 STREET ADDRESS
CAY-S1- 2P ATLANTA GA A4CTy-ST-20
e VP [T DEtete 51 TI1LE E change ] Addition
HAME BLACK, EMORY C 5.2 NAVE
sreeraporess | 520 E PACES FERRY RD NE 53 STREET ADDRESS
CINY-$1-21P ATLANTA GA o 5.6 CITY -1 7IP n P
TILE [T otk BITILE VF [J Change L Addition
NAME 8.2 HAME m mEs F. 3
STREET ADDRESS sasTeeT a00ness | B2 e IPACETS g\/ ) N
CITY-51-2P o 64 CATY-SI- 2P M{' ”
14. | hersby certil?« that tha information supphed with this ling doos not qualify for the exemption stated In Seclion 119.07(3)i), Florida Statutes. 1 further certify that the information

A

is annual regaort or supplemaontal annual report is true and accurato and thal my signature shall have the same jegal efiect as if made under oath; that | am an
porabion or the receiver or tuslee ompowored 1o execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in

T10-98 v A33-6e




