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

PROFIT A
CORPORATION
ANNUAL REPORT

1998

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J524£é

1, Corporation Name

MEDIEVAL SHOW, INC.

(7)

Principal Place of Business Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

RO AT

24 25| 29| 30/

P.O. BOX 422383 P.O. BOX 422385
KISSIMMEE FL 34742-2385 KISSIMMEE FL 34742-2385
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/20/1987
2. Principat Piace of Business >2a. Mailing Address 4. FE: Number Applied For
21] 26| 59-2840137 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, elc. : i
= P L, Sieap 5. Certificate of Stalus Desres L] $8.75 aaditional
22 27] Fae Required
City & State City & State 6. Ciection Campaign Financing $5.00 May Be
m o ?a] Trust Fund Contribution Addad to Faes
Zip Counlry 21y Country 8. This corporation owes or has paid the current year Intangible

OvYes [No

Persongl Property Tax due June 30

$. Name and Address ol Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
ANTONIO ALCINA/LUIS DEL PINO 81| Name ; Ch ;
(usole
4510 w‘ IRLO BRONSON MEM HWY B2( Streat Add’reisc(P.O. Box Number is ot Acceptable)
KISSIMMEE FL 32742 | 45 0. Lrle Brensen Mem fhuwy
84| Ciy R 85| Zip Code
Aissimmes FL | 132

woT s e eer,, b e

11. Pursuant to the provisions of Soctions 607 0502 and 607 1‘:’508.
@ricda Sue

Florida Stalutes.

SIGNATURE I‘

ida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ar aulhorized by the corporation's heard of directors. | hereby accept the appaoinimént as regislered

ECic (Wrusoro

c,'/ﬂ/'iﬁ

office or regisiered ggen ¥ih, InwIc J , 3
agent. | am familiagiwilh qepl i v 3o ion 607 0805

Signatire. P e Teiy e gt i tile # grs abde THOTE Registerad Agant signaure roqunad shen renstating) oAtk o
12. CFHICE RS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 g
TITLE P £ DELETE 1ATTLE [Jchange [ Acdition =
NAME KlM- KENNETH 4.2 NAME § '
streer apoaess | 7662 BEACH BLVD 1.3 STREET ADDRESS o]
GITY-S1-2IP BUENA PARK CA 1400TY-§T-2IP &
TILE BT [T DELETE 21 TILE [T change L] Addilion |&
NANE CHISOLO, ERIC 27 NAME
smeet aporess | 1662 BEACH BLVD. 23 STREET ADDRESS
CITY-$T-2IP BUENA PARK CA - 2. 4CITY-5T-ZP
e oV Bl oeere 31TLE [J chenge [ Additian
NAME DEL PINO, LUIS 32 NAME
szt aooeess | 4910 W. IRLO BRONSON HWY, 33 STREET ADDRESS
oTy-S1-20 KISSIMMEE FL 34.CTY-ST- 2P
TIFLE VM [] otLete S1TNLE [Jchange [ Addition
NAME HAMANN, HAROLD 4 2NAME
stacer aporess | 4910 W. IRLO BRONSON HWY, 43 STREET ADDAESS
CITY-ST-2P KISSIMMEE FL 44 CITY-ST-2P
THTLE T ~ [T oELeETE 53 TITLE [ Change ] Addition
NAME MONTANER, PEDRO 5.2 NAE
stReevaporess | 7662 BEACH BLVD. 5.2 STREFT ADORESS
CTY-S1-21P BUENA PARK CA 90622 5.4 CITY-51-2IP
TME D T pecEne 6.1 TITLE [T Changs ] Additian
NAME SANTANDREY, MARTIN 6.2 NAME
streeraporess | 1682 BEACH BLVD. 6.3 STREET ADDRESS
CITY-$T-2P BUENA PARK CA 90622 &4CITY-51-2IP

14, | heraby cerlify that the information suppihied wilh 1his ling does nol qualify for the exemption staled in Section 119.07(3)(1}. Florida Statutes. | furiher certify that the information
indicaled on this annual reporl or supplomental anaual report is true and accurate and that my signaturc shall hava the same legal effect as if made under cath; that | am an

officar or director of the corparatgn or tho eI or trus, Tnoweaied to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed for on (‘.nt ! W _}
g :
o = f ¥ o P R AU SN




