PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORICA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J71847

CENTRAL FLORIDA DANCE THEATRE,

(4)

INC.

Principal Place of Business
54 BARBADOS AVENUE

Mailing Address
1600 PARK MANOR DR.

FILED

May 05 1998 8:00am
Secretary of State

O A A

ORLANDO FL 32025 ORLANDO FL 32825
us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/07/1987
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 —EI MMI Not Applicable
Suite, Apl. ¥, olc. Suile, Apt. ¥, etc.
i " P B. Certificate of Status Desired O $8.75 Addtiones
’_ﬂ;l ;] Fes Required
City & Stale City & State 6, Election Campaign Financing $5.00 may Be
[E] ;] Trust Fund Contribution Added to Fess
Zp __ Country | 2P Country 8. This corporation owes or has paid the current year Intangible
rm 25-I 29’ 30 Parsonal Property Tax due June 30. Yas D No
9. Name and Address of Currenl Registered Agenl 10. Name and Address of New Reglstered Agent
STORC, LOIS M. 81 Name
954 ms AVEM,E 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32817

84| City

FL |nsl Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as regislered
agent. 1 am familiar with, and accop the obhigations of, Section 607 D505, Florida Statules.

officar or director of the corporation or the 1
Block 12 or Block 13 if changed, or on ap aghchmen

SIGNATURE: C ¢

L with an address.

SIGNATURE S

Signature, iyped or prinlsg name of 1egisteced ajpent and Iitle f apgiicachy (NOTE Ragistared Agenl sgnature required when rainstating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [T DELeTe L1TILE [T change [T Addition |2
NAME STORC, LOIS M. 1.2 NAME §
swreetaookess | 954 BARBADOS AVENUE 1.3 STREET ADDRESS &
CY-5T- 2P ORLANDO FL 14 CITY-5T-2IP &
TITLE [J peene 21TME [JChange [ Addition |
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
COY-ST-21P 2. 4 CITY-5T-2IP
TMLE [T DELETE 31 7ITLE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-28 34.CIIY-ST1-2p
TLE [T pedEte 41TITE [Jchange [ Addition
NAME  EELT
STREET ADDRESS 4.3 STREET ADDRESS
CAY-8T-2W 44 CITY-ST- 299
TIRE [ DELETE 51TITLE [ Change [ Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY- S1- 2iP S4CITY-S51-21P
TiLE [ pELETE 64THLE [J change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-$1- 2P GACTY-ST-2IP
14. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplermental annual repon is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that F am an
ivor or trustee empowored to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

s i tir e i




