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

e e o Feb 14 1997 8:00am

'CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # HO154 (4)

1. Corporalion Name

ZEPHYRHILLS FESTIVALS, INC.

Principal Place of Business Maiting Address “Ill ” II II II I’ |’|||

2738 GALL 8LVD. P.0. BOX 848
ZEPHYRHILLIS FL 33556 ODESSA FL 33556-0848
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
05/01/1984 06/11/1996
2. Prncipal Place of Businass 2a. Mailing Address 4, FEI Number . Applied For
21 ;G-l 59'2_@_28107 Not Applicable
Suite, Apt. #, ele Suite. Ap. #, ete. : N . $8.75 Additional
El :;—I 5. Cenlificate of Status Desired O Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution O Added to Fees
ap | Country Eey Country B. This corporation has liabllity for intangible tak under 5. 199,032,
m 25) [20] [30] Florida Statutes Chves o
9. Name and Addreas of Current Reglstered Agent 10. Nama and Addrass of New Registered Agent
CYNTHIA C. SIERRA 81 Namam \CHAG L. S\ ehRAAR
100 ASHLEY DR. B2| Sireet Addrass (P.O. Box Nymber is Not Acceptagg
SUITE 1250 \0o €» SHLeW AV e
TAMPA FL 33556 b Iviye \2s5o
B4| City 85| 3
, L TRINCA FL [*|4906~
11. Pursuant 1o the provisions of Secti i) loricta Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

h change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

67 505. Fiorida Statites.

office or registered agent, or both Jik 1
agent | am famihar with, and acce

SIGNATURE. _ } i

CR2E034 {9/96)

Sigeanne, lyped or prravd nama of regusk o0 aglhn ¥nd Gile f apge '} {NOTE: Registerad Agent signature fequired when rainsialing) DATE
12, OFFICERS AND DIRECTORS —— | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD (] DECETE 19 TALE ) Change L. Adoition
NAME SIERRA, CYNTHIA C. 12 NAME
seeer anoness | 17420 CRAWLEY RD. +3 STREET ADDRESS
£iYY-S1. 2 ODESSA FL 4 CITY - ST-71P
THILE LT oeLeTe 21TMLE [ Change ] Addition
NAME 22 NAME
STREFT ADORF55 23 STREET ADDRESS
CITY-ST- 7F 2.4 CIFY-5T-2P
1L T veLere 31TIMLE Ul Change L Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
GHiY-81- 7P 34.0ITY-ST-21P
TLE L] oriETe L1MLE [Tchangs L) Addition
NAME 4.2 NAME
STRELT ADDRLSS 4.3 STREET ADDRESS
CITY-ST- 2P 44CTY-ST-2P
THLE [T oELETE 51TILE [Tthange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-St-fir 5.4 CITY-ST-2IP
TLE LJ DELETE 6.1 TITLE [Tchenge L) Addition
NAME £.2 NAME
STREET ATIDRESS 6.3 STREET ADDRESS
CHY-SI- 71 6.4 CITY - ST- 2P

14. | do hereby cerlify that the information supplied with this 1iling does not qualify for the exempfion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the
information indicated an this annual report or supplemental annual report is true and accurate end that my signature shall have the same lagal effect as if made under ath; that
I am an officer or direclor of the corporalion of the receiver or trustee empowsesed 1o executa this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 131 changed;;rfzﬂic‘hjeni with an aggfess.
SIGNATURE: &4 : éz v

" SIGNATURE AND TYBED OR PRINTED NAWE OF SIGNING DFFICER OR DIRECTOR Date Daylime Phone &




