FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

SO we e

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

Secretary of State

DOCUMENT # L5495 8)

ONCE UPON A TIME. INC. OF CENTRAL FLORIDA

Principal Piace of Business Mailing Address

C/O PATRICIA DICKERSON C/0 PATRICIA DICKERSON
1016 SR 60 EASY 1016 5/ 60 EAST

LAKE WALES FL 33850 LASKE WALES FL 338534218
us U

RN AR

3a. Dale of Last Report

06/01/1996

3. Date Incovporaled or Qualified

03/06/1990

[ 2. Frincipa’ Place of Business 2a. Maiing Address 4. FEI Number Applied For
E1 26 59-20936868 Not Applicable
Suite, Apt k, ete Suite, Apt. #, ete. iti
) P 5, Certificate of Status Desirad 0 $8.75 Additional
@,,,,,,,,,, o E;] Fee Reguired
__ Gty & Slate _ City & State 8. Election Campaign Financing $5.00 May Bo
23] z;a Trust Fund Contribution Added to Fees
L P | Country 2p Country B. This corporation has liability for intangible ta« under 5. 199.032,
241 e 25] E| m Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DICKERSON, PATRICIA B[ Name
1018 HESPERIDES ROAD B2| Sireeot Address (P.0. Box Number is Nol Accoplable)
LAKE WALES FL 33853
B3
84| City 85| Zip Code

FL

[ Pursoant o the provsions of Secliont 607.0502 and 607.1508, Flonida Slalules, 1he ALOVE-Named corperalion submits this stalament for the purpose of Changing RE registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. Larm lamiliar with, and accapt the obligations of, Seclion 607.0505, Flonida Statutes.

SIGNATURE _ e .
Slgneture, fppstzd of pented pame of togiste-ed agent and tite it applcable IMOTE. Registered Agent signature required when reinstabing) DATE
[z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PSD J DELETE TITTE ] Crange ™ LT Addition
AN DICKERSON, JAMES F. 12 NAME
st s apemess | $016 HESPERIDES ROAD 1.5 STREET ADDRESS
arv-st v | LAKE WALES FL 14 GITY-§T-2P
Tt [T ceLEfE 21TILE O Change L] aggition
NAME 22 NAME N, h e
SIRIED ALOIRE 55 2.3 STREET ADDRESS )
| ooy stae 2 4CITY-ST-21P !
eE [T GELETE 3UTILE [JCrange ] Addition
NaM 32 NAME
SIREET ADLIKESG 2.3 STREET ADDRESS
CGrisar 34, CITY-ST- 2P
L [T pELETe 4 TILE [Jchange [ Adation
NALAE 4.2 NAMKE
STREET ABDMESS 4.3 STREET ADDRESS
| Gy-5-7p 44 ITY-5T- 2
TILE ] pecere 5.1 TIILE L] change — [T Addition
NAME 5.2 HAME
SIREET ADDRE 5 5.3 STREET ADDRESS
£Ty-51- 2P 54 CITY-ST-7IP
ML [J oecete 6.1 TITLE [Tchange ] Addition
hAME B.2 NAME
STREET ADDHISS 63 STREET ADDRESS
CiTv-ST-7IP 6.4 CITY-§T- 2P
14. 1 do hereby cerbily that the infarmation supptied with this filing does not qualify for the exemption statod in Section 119,07(3Xi), Fiorida Statutes. 1 further certify that the

appoars in Block 12 or Block 13 i changed, or on an attachment wit

inforration indicated on this annuat reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arni an oficer or director of the corporation or the receiver or trustee empowered 10 exacute

Is report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: Jkys AL IDridon | gy

A;?&«Mq Z}”Z?? g4 - 41003 8

Dayame Frohe B

Apr 23 1997 8:00am

CR2E(034 (9/96)

b



