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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90027 037 ***150.00

DOCUMENT # 817513

1. Corporation Name

THE EXPOSITION COMPANY'

. P
. . T e

B

Dhr A aMeT AR TR R r T R e Y

B

Principal Place of Business :

el g L gt R et
99 SIXTH STREET Sw -~ -~ ™ %/
WINTER HAVEN FL 33880

Mailing Address

99 SIXTH STREET.SW
WINTER HAVEN FL 33880

e
2 -

1~~~ AR

DO NOT WRITE IN THIS SPACE

27]

Us us
3. Date Incorporated or Qualifed
. 12/03/1963
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
‘21 - [26] 58-0238090 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. $3_75 Additional

5. Certifcate of Status Desired O

Fee Reguired

| owesae_ T .- City & State - 6. Election Campaign Financing 5~ - - $5.00 May Be
EI E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' ES—l ' E‘ l;] Personal Property Tax. Oes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHILTON, CHARLES R. -
98 6TH ST SW 82| Street Address (P.O. Box Number is Not Acceptable)
BARTOW, FL 5
WINTER'HAVEN FL'33880 _ , __
SLE TR Tk a0 84| Ci 85] Zip Code
LT e i FL ™

SIGNATURE

T4 Pursuant to the p
office or registered agen

. . o fry et

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
t. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

{NOTE: Registared Agent signature required whan remnstating)

Signamre, ;ypod‘nr printed name of registered agant and Lile I appicable. ; DATE

12. . OFFICERS AND DIRECTORS 13 / ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CPD ] DELETE 11TME (JChange  []Addition
NAME BLACK, JANE C. 12 NAME

sweeraooress| 520 E PACES FERRY RD NE 13 STREETADDRESS

CITY-5T- 2P ATLANTA GA 14 CTY-ST-2IP / N

TME 10 i [ DELETE 24TME T7 D C]Change ] Addition
NAME BLACK, DAMERON lii 22 NAME

sweeraooress| 520 E PACES FERRY ROAD NE 23 STREET ADORESS

CITY-ST-2IP ATLANTA GA 02 2 4 CITY-ST-ZP yd
STmE C7 7| SATT T [-J.DELETE~ - fa1mme- - ~- 4} - e ' _o - _. {JChange - -[]Addition.
NAME HOLMES, SHARYN C 32 NAME 7

swreeraooress| 520 E PACES FERRY ROAD NE 33 STREET ADDRESS

CITY-ST-2IP ATLANTA GA 02 34 CITY-ST-ZP , /.

TINE VP [ DELETE 41 TILE V .D JChange [ Addition
NAME BLACK, DAMERON IV - 4.2NAME

smeeTaporess| 520 E PACES FERRY RD NE 43 STREETADDRESS

CITY-ST-ZIP ATLANTA GA 44 CITY-ST-2ZP ya L

TIMLE VP [ DELETE 5.1 TITLE V -b [JChange [ Addition
NAME BLACK, EMORY C 52 NAME

swreetsnoress| 520 E PACES FERRY RD NE 53 STREET ADDRESS

CITY-57-2P ATLANTA GA 54CiTY.ST-2P /

TmE VP [ DELETE 61 THLE 4 OChange [ Addition
NAME BLACK, JAMES F. 62 NAME

swreeraooress| 520 E PACES FERRY RD NE 6.1 STREET ADDRESS

cry-sr.zm | ATLANTA GA. ="~ 64 CITY-5T-2P

14. | hereby certify that the inf
indicated on this annual

LPuE N

ation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
or supptementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an

_CR2E034 (11/98)

Daftima Phone #

ration or the,reffeiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in |
d, or on 3 ent with an address, with all other likg pmpowered. : : ‘ o
'

L . 'R

cSHMY Kkt ‘f’447 Yoy &334% i

Data ’ I o



