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

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corpoiation Name

DOCUMENT # H01540
ZEPHYRHILLS FESTIVALS, INC.

Principal Flace of Business

Mailing Address

FILED
ecretary of State

04-28-1999 90025 043 ***150.00

RNV BRI B AURREAM AR

037749,

PROFIT
CORPORATION Kath srine Harris Apr 28, 1999 8:00 am
AMNUAL REPORT Secretary of State

2738 GALL BLVD. P.O. BOX B48
ZEPHYRHILLIS FL 33556 ODESSA FL 33556
us Us DO NOT WRITE IN Ti4IS SPACE
. Date .ncorporated or Qualifed
05/01/1984
2. Principil Place of Business 2a. Mailing Address . FEI N smber Apolied For
21 26 59-2828 107 No: Applicable
Suite, 2pt. #, etc. Suite, Apt. #, etc. ] it i
j vt 7P c ! ‘p e . Certif ate of_Status Desired [} $8 75 Fdd.mona] X
22 27 Fea Rejuired :
City & Sitate City & State . Efection Campaign Financing O $5.00 viay Be '
Eﬂ 2sl Trust Fund Contribution Added t Fees '
Zip Country Zip Cauntry . This cyrporation owes the current year Intangible :
—2;] l;ﬁl 29 30 Personal Property Tax. [ ves INo }
9. Name and Adcress of Curreni Registered Agent 14. Name and Address of New Registeri:d Agent
81! Name
SIERRA, MIGHAEL 82| Street Address (P.0. Bo» Number is Not Acceptabl
0. ccepta
703 SWANN AVENUE reet Address ( o Number is Not Acceptable)
SUITE 1250 83
TAMPA FL 33607
84| City FL 85| Zip Cade

11. Pursuznt to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose of changing its registered
office ¢ r registered agent, or bo h, in the Siate of Florida. Such change was nutharized by the corporz tion's board of cirectors. | hereby accept the apgointment as reg stered

agent. - am familiar with, and at cept the obligatiwns of, Section 607.0505, Flurida Statutes.
SIGNATURE b
Signalure, typed or printed nainé of registered agent snd title f applicable, (NOTH: Registered Agent signatura requ red when reinstating) DATE 8
12, OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /WND DIRECTOF S IN 12 o
TITLE PSD [J DELETE 1.1TME Cichange [ Addiion | = |
NAME SIERRA, CYNTHIA C. 12 NAME 3
streeTapoRe 5| 17420 CRAWLEY RD. 1,3 STREET ADDRESS a
CITY-ST.ZP ODESSA FL 14 CITY-ST-ZP T
e [J DELETE 21 TME [CJGhange  [lAdditon | € |
NAME 22 NAME
STREET ADDRES 3 2.3 STREET ADDRESS
CITY-§T-2IP 7 4CITY-5T-2IP
K T O DELETE JATTE Dl Ghange ] Adaiton
NANE 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TITLE [C] DELETE 4.4 TITLE COchange [ Addition
NAME 4.2 NAME
STREET ADDRES 5 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST-2IP
TITLE ] DELETE 51TITLE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRES!: 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-ZP
e [0 DELETE BATITLE [Jchange [ Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CTY-ST. 210 64 CITY-8T-2IP

14. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further ce tify that the info ‘mation
indicated on this annual repart or supplemental ar nual report is true and acguyate and that my signature shalt have the same legal eflect as if made undsr path; that | ar1 an
officer or director of the corporatic n or the receive  or trustee empowered xecute this report as requ red by Chapter 307, Florida Statutes; and that iy name appear:: in
Block 12 or Block 13 if changegyTir on an attachment with an address, willyall other like empowered.

S

SIGNATURE: # =
SIGNATUR IAND TYPED OR PR NTED NAME QF SIGNMNG OFFICER ('R DIRECTOR

Dale O aytime Phone #




