FILE NOW: FILING

.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE |
Sandra B. Morlham
Secrelary of State

DIVISION OF CORPORATICONS

DOCUMENT #

1. Corporation Nama

GRAND ILLUSIONS, INC.

9)

Principal Place ol Business Mailing Address

2665 PEMBERTON DR.

2655 PEMBERTOM DR,

AT

APOPKA FL 327203 APOPKA FL 32703
3. Date Incorporated or Qualfied 3a. Date of Last Report
09/30/1987 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 % i 59-2849511 Nal Applicable
Sude. Apt. 4, efc. = Sulte, Apt. 4, etc. 6. Certificate of Status Desired Ol $8.75 Adc!iﬁonal
;51 27[ o Fee Required
City & State | Gty & State 6. Election Campaign Financing $5_00 May Be
23 7@ Trust Fund Contribution Added to Fees
Zip Country L - Country 8. This carporation has liability for intangible tax under s 199.032,
24 |26 N Fioridia Statutes Yes [INe
8. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent
B1| Name
WILDER, CHARLES D 82| Street Address (P.O. Box Mumbar s Mot Acceptable)
1132 SYMONDS AVE.
WINTER PARK FL 32789 63
‘84| City FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 6G7.0602 and 607.1508, Flonda Statutes, the above-named corporation submits this statemant for the pUrpOSe
or registered agent, or both, in the Stale of Florida. Such change was authorizad by
lorida Statutes.

familiar with, and accept the obligations of, Section 607 (605,
SIGNATURE _

of changing its registered office
the corparation’s board of directors. | hereby acoept the appointment as registersd agent. | am

Signature, Iyped or DRAI MA@ Hored agew and e L appl catde T INGITE: Regitored Adent Signature racured when slating T TaT T T T &
2. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1M 12 2
TILE D [ DELETE 11 TILE [[1Change [ Add-tion -
NAME FANN, LAWRENCE L. 12 NAME 3
STREET ADDRESS 2665 PEMBERTON DR. 13 STREE! ADDAESS o]
LTy -§1- 7P APOPKA FL R raony-sr-zp &
1ITLE < ] DELETE 2 1TILE [ Change [ Addilion | ©
NAME CANN, Jule Yo 22 NAM:
sreciaoness || 2bS CemBERToN DI . 23 STREET ADBRESS
CITY-§1-2p A\Pof ¢ A, Tt e Moy
TITLE CJDELELE 3TIME {7 Change [ Adgition
NAME 32 NAME
STREET AIDRESS 33, STREET ADDRESS
CITY-5T- 2f 3400Y-ST- 79
TITLE [] DELEIE 4 1TIE [ Change ] Addition
HAME 4.7 NAME
STREE! ADDRESS 4.3 SIHEET ADORESS
CITY-81-21P - 44CITY-51-71P
TILE [ DELETE 51TIME [] Change  [] Addition
NAME 52 NAME
STREET AIDRESS 5 3STREET ADDRESS
CHTY -5T-21p e 54CMY-5T-21P
TILE {1 DELETE 6 17MLE [ Change [ Addition
NAME 6.2 NANE
STREET ADORESS 6.5 STREE T ADDRESS
CHTY-S1-2P S4CHY-§T 7

14. 1 do hereby certify that the information supplizd with this f.hné is veluntarily furnished and does not quality for the exemption stated in Section 119.07(3)K), Florida Statutes, | further
certify thal the information Indicated on this annual repont or supplemantal annua!
oath, that | am an officer or diractor of the corparation or the receiver or trustee empowered to execute this repart as

appears in Block 12 or Block 13 if cha

SIGNATURE: . _

>xd, or on an attachment with

-

SIONATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

report is true and accurate and that my signature shall have the same legal eflect as if made under

required by Chapler 807, Florida Statutes; and that my name

Slafge @07 281100

)'tiri»e Phane &

1SS,

A—

MH




