FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 FLORIDA DEPARTMENT (OF STATE
CORPORATION figro)
ANNUAL REFPORT

1996 u
DOCUMENT # L54958 (8)

1. Corporation Name

ONCE UPON A TIME, INC. OF CENTRAL FLORIDA

Sandra B Mortnarm

Secretaty of State
DIVISION OF CORPORATIONS

S s
Ry

1 R

M

Principal Place of Busingss o Maling A:idruss
C/O PATRICIA DICKERSON G/O PATRICIA DICKERSON
1016 SR 60 EAST 1016 SR 60 EAST
LAKE WALES FL 33853 LAKE WALES FL 23853 - _
us us 3. [)6t§, i&(}'}l)oraled or Qualified lsa. Datg of Lﬁl Regort
2. F‘nhcipal Place of Businass ' ’ 2a. Ma hncj Address ST ST e NG ber T Applied For
21] N a8l . N 75797/29‘_93868 o Nt Appicabie |
suite: #, oL, sUite . o i
Suite, Apt #, ot | Suite. AplL ¢, etc 5. Certiteals of Status Desred O $8.75 Additional
Eﬂ ﬂ Fee Hequired
City & State | City & State §. Election Gampaign Financing 0 $5.00 May Be
@ 28[ Trust Fund Contribution Added 1o Fees
| 2ip - Country | & B Country 8. Thes corpoeabton has hanilty for intangle tax undar § 199 032
24| 25] 29| 30) Florda Statutes o
9. Name and Address of Current Reglsieced Agant " .10, Name and Address of New Registered Agent

81] Nave
DICKERSON, PATRICIA
1018 HESPERIDES ROAD

LAKE WALES FL 33853 83 i - ”

saf o

(827 Gtreet Addiress .0, Box Normber s Mot Acceptable)

) FL 85‘ 7ip Code
e ahind named Companition SCDmits s stalenent ke the purpose of changing 15 recrstered oo |
y U Corporation’s board of direclors | herchy acoesot the appantiment as registered agent. Fam

11, Fursuant 1o he provisions of Sactions 607,050
or redpsteredd anent, o boln, in the Stabe of Flon o, Surn change was anthornzed
familior with, and accept the obligations of, Setion 607 0504, Tlorida Statutes.

SIGNATURE . . . . i . o . A -

St st Wt 8 pr e e o] e et L LR Al i e DA » o
12, _ OFEIGERS AND D BECTORS ADRDITIONS TOOFFICERS AND DIRECTORS IN 12
e PSD o Coie T ‘ - [ Crangs ] Addihan
N DICKERSON, JAMES F. Fena
STREET AZORESS 1016 HESPERIDES ROAD 13 STRELT ATDRAESS
CIry-§t- o2 LAKE WALES FL e RatiysTR ) o o ) B
TILE [ peueie 2 [ Change 7] Adaitior
RAME 22 NaME
STAEET ADDAESS 2 3SIREFT ADDRESS
Cov-sr-aw | e aortest-ae L R
TIILE ] neete 3nne [ Chang= [T Addion
NAME 32 hanE
STREFE ADDRESS 3% SIREET ATORESS
Cily-51 21P . - 3401y-51- 21 o
TITLE [ DELETE ERRNT [ Cnange [ Add'ior
NaME 47 NAME
STREET ADORESS 43 STREET ALDRESS
CiTY-ST- 20 3 o 44080 2P
THLE [ DELETE 5 1 TILE [ Change [ Additon
NAME 2 NAME
STREEF ADDRESS 5 3SIRZET ADTRESS
CITY - ST ZIF R e e OACOCSEHE
TITCE [ DELETE £ 1TIE [ Cnange  [] Addticr
NAME B2 NAkM
STREE! ANDAESS 63 SIHLET ATDRESS
LY -S1.2F - _ Reacs o N

14, | 00 hereby certify that the informabon sapghed vith this Tiingg 15 volantarily furnishod and does nol quaity for e exeniplon slaled n Sccuon 119.07(3)(), Fanda Stalutes, | frther |
certify thal the information indicated on this asnual repont o supplemental annual repod s trae and accurate and that my signature shal. have the same legal effect as if made under
oath; that 1am an afficer ¢ drector of the Conparatian: O e receiver or tustee empovered 1 execute Dis report a3 requied by Chapler 607, Fiarida Statules and thal My name

appears in Black 12 or Black 13 0f changad, ge-gn an atbeshiment with an aridress
. —.

e, LAl U410 o35
SIGNATUHE' - RE AND TYPE) h Chtte 6 L / l {aér‘[ cx C)j !S/J

RPRINTEOD NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



