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

PROFIT G FLORIDA DEPARTMENT OF STATE .
CORPORATION et Sandre B. Mortham May 15 1997 8:00am
ANNUAL REPORT B Secretary of State
1997 DIVISION OF CORPORATIONS S CCI'etaI S’ Of State
DOCUMENT # J52442  (7)
1. Corporation Name
MEDIEVAL SHOW, INC.
A GG R
P0. BOX 422385 P.C. BOX 422365
KISSIMMEE FL 34742-2365 KISSIMMEE FL 34742-2385
3. Date Incorporated or Quatifind | 3a, Date of Last Report
01/20/1987 05/01/1996
2. Principal Place of Busiross %28. Mailing Addrass 4. FEI Number Applied For
21 zé] ' 59‘2840137 : Not Apphcable
2] Sulte. Apt . eic. 7] Sufe. AL ¥, ete. 6. Cortificate of Status Dasired - siisnmmm'
| City & State | City & State : 8. Elaction Campalgn Financing $5.00 May Bo
23| 28] : Trust Fund Contribution ; Added to Fees
AL | Couniry Zip Country 8. This corporation has kability for intangible tax under 8. 199.032,
24| 25| 29] 30} Florida Statutes Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
ANTONIO ALCINA/LUIS DEL PINO 81( Name
4510 W. IRLO BRONSON MEM HWY ey ,
{P.0. Box Number is ol Acceptable}
KISSIMMEE FL 32742 '
83
84 Ciy a5 | Zip Code
FL

11, Pursuant 10 he provisions of Sechons 607 0bD2 and 607. 1508, Florida Slatulas, 1he above-named corporation submits this slaternent for the purpose of changing is regislered
ollice or registered agent, or both, in the Stale of Floida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont | an famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUTE Slgnatire, tyoed o printio name of regsterad agent and tite it applicable (NOTE: Regislerad Agend signature requited when fanstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 o
e CP LT oeLeie 11 TILE DpP DN Change 1] Additian g
NAME KIGG, KENNETH 1.2 NAME KiMm J KEANETH 3
sireet aonkiss | 1062 BEACH BLVD 135TREET ADIRESS | 7 €62 “BEAcH BLvD. 3
Y512k BUENA PARK CA weny-st-ae | Bysus Papr, O Foeze ﬁ
T s [T oecETe 21 TIHE i T thange LY Addition | O
NAME CHISOLO, ERIC 22 NAME

st aomess | 1662 BEACH BLVD, 23 SIREEY ADpAESS

CIY-51-2F BUENA PARK CA 24 CITY-ST-2p

1L DV [ TeLETE ATME [.J Change ] Addilion
e DEL PINO, LUIS 12 NAME 4000021947894

siseeranoness | 4510 W. IRLO BRONSON HWY, 3.3 STREET ADDRESS ~[(5/23/97--01044--037

oresize | KISSIMMEE FL 34 CY-51-28 EIED. 00 \ A} A\

WILE W T DELETE A1 TITLE N5 [ Change ™ LT Aadiion
m HAMANN, HAROLD 4.2 NN W 3(,\\-«

STHETT ADDRESS 4510 W. IRLO BRONSON HWY- 4.3 STREET ADDRESS ('\

CITY-SI-7w K'SSIMMEE H. 44 CITY-5T- 2P

TIE [T oeLeTe 5.1 ML [ T Crange™ DR Addition
HAME 5.2 HAME y/ymmgg PEDR Y

STREET ADDRESS SASTREET ADDRESS | i & BEAck BL v D,

Gy St 21 saty-siip | BRENA Far, LA ez e '

TITE [T oeere 6.1 THLE D ” [ Change [ addition
NAME ~ £.2 NAME | SAN a0/ DEEY, MaRTIN

STREET ADIDRESS GASTREEVADORESS |48 2 BEmc i 240D,

CITy-51-21p _ 64 COY-8T- 20 &‘W 2

14. 1 do horoby cerlly that the Information supplied veth this filing does not qualify lor the exemption stated in Saction 119.07(3)(1), forida Statutes. 1 lurther cenily thal the

mfarmation indicated on this annual report or suppEMangal annual report is true and accurate and that my signature shall have the same legal effecl as # made under oalh; that
p or or trustes empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name

A with an address.

- { n;;;' g BN

w b gis pey

SIGNATURE AND TYPED OR PRIN KD REAMEDFE SIGHING OFFICER DR DIRE!

PMO. Wl (01)3%dn

Taytime Fiiong ¥




