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

CORPORATION " ganra B ortnam Mar 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State
DOCUMENT # L5495 (8)

1. Corporation Name

ONCE UPON A TIME, INC. OF CENTRAL FLORIDA

wt

T T

DO NOT WRITE IN THIS SPACE

us N / us 8. Date Incorporated or Qualified
03/06/1990

Principal Place of Business Mailing Address
C/O PATRICIA DICKERSON /0 PATRICIA DICKERSON
4010-OR-B0-EAGT ~40H-OR-00-EADT

2. Principat Place of Business 2en. Mailing Addrass 4. FEI Number Applied For
215950 CYPRESS CAMOBNS LVl =< SAME 59-2993868 Not Applicebla
Suite, Apt #, etc Suite, Apl. #, elc. - ) $8.75 Additonal
r_——]n E o -3 ;ﬂ B. Cortificate of Status Desired (] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May B
\ o y Be
E’;] H[N Z E-R H’AVEN , F."' m Trust Fund Conlribution D Added to Feas
Zip Couniry 2 Country 8. This corporalion owes ar has paid the current year Intangible
;;l 11‘ ' 'f EJ U;A" ;I r;o] Personal Property Tax due Juns 30. BYQS o
9, Name and Address of h1 Registered Agent 10. Name and Address of Now Registered Agent
DICKERSON, PATRICIA 1 81| Name
“1616-HESPERDES ROAD™ SAMK 82| Streat Address (P.O. Box Number is Not Acceptable)
TAKEWALES- 33883
83

84| City FL a5| Zip Code

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent. or bolh, in the State of Flarida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept tho obligations of, Saction 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signalure. lypsd o+ printed nama of reg-stared agenl and htig H applicabln {NOTE Ragistared Agent signature requirad whan einslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSD DELETE 11 TILE PTSD DR Trenge ] Addition
it DICKERSON, JAMES F. (0¢o 11%’44) e PATRICIA DICKERSON -
staeeraooness | 1016 HESPERIDES ROAD Lasieer aopress |SBE 0 CTPRETS GAROGENS awo 0¥
CITY -ST-2P LAKE WALES FL onvstae | WINTER  HAVEN ,FL 33884
e O oerete 21TITLE Y [T change [T Andilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIiY-ST-ZIF 2.4 CITY-5T- ZIP g
TITiE T DELETE 31TME ] [Ichange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-51-2IP 34.CITY-ST-2P
TTLE T DELETE L1TMLE O change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51-2P 4 ACITY-ST- 7P
TLE T oELeTe 51TILE [dchange 1 Addition
HAME 52 NAME
STAEET ADDAESS 53 STREET ADDRESS
GiTY-$1-2IP 54GITY-§I-7P
TIE TToecee 6.1 TIFLE I change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
g does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information

14. | hereby certili{;I that the information supplied with this il
indicated on this annual re or supplemantal annua
oficer or director of the cgrpofalion or the recaiver
Block 12 or Block 13 if chpan . al oR an atlachm

porl is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
ustee erppowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2.9-47  d-784-1600

CIAAMATIIDE.



