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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 54958

1. Corporation Name

ONCE UPON A TIME, INC. OF CENTRAL FLORIDA

Principal Place of Businass

5850 CYPRESS GARDENS BLVD

Mailing Address
5850 CYPRESS GARDENS BLVD

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90247 016 ***150.00

AUMRETRT VO GRM AR K

[T XN L TN

Black 12 or.Block 13 if.gh

SIGNATURE:/

atfon supplied with this filing dpés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
poi is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

1ot empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

603 . 603
WINTER HAVEN FL 33884 WINTER HAVEN FL 33684 DO NOT WRITE iN THIS SPACE
us . us 3. Date Incorporated or Qualifed
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} . 26] 59-2993868 Not Applicable
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. . iti
p . p 5. Certifcate of Status Desired 0 $8.75 Adc!monal
;‘ : : ;] Fee Required 1
Trie— =ik &7 pr== - e SR e e o e e T T ol o e e, me — e — |
===City & State City"&*State 6. Election Gampaign Fihancing O $5.00 may Be
Zl —2;‘ Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;] E‘ EI W Personal Property Tax. O Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
DICKERSON, PATRICIA :
~9168-HESPERIDES-RORD 82| Street Address (P.Q. Bex Number is Not Accaptable) #
~HAKE-WALES-FE-33859 SES0 CYPRESS GARDENS QLvd. We0y
83
)
84[ Ci R las | Zip Code -
. WinTeRr_RAvEn FL |”| ¥5%%y |
11. Pursuant to the prfvibions of Sections 607.05602,ghd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registeredl Agent, or both, in the State-6fflorida fSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ’
agent. | am faprijlaf wigh'and acgept the oblidatidns of, ection 607.0505, Florida Statutes. % ,
' \ Ty -
SIGNATURE l’ AL/ ALAL LA A ; 5ﬂ b ?4 ‘
Signature, typed ar printed name of registeraddgent and Litle if applicable. NOTE: Registared Agent signature required when reinstating) . DATE M 8
12, © OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2)
TTE - 1 PTSD [ DELETE 1.1 TLE [Change [T Addition E
NAME DICKERSON, PATRICIA 12 NAME 3
street anoress| 5850 CYPRESS GARDENS BLVD #603 13 STREET ADDRESS o
CITY-ST-2IP WINTER HAVEN FL 33884 14 CITY-ST-21P R
TITLE ’ . O DELETE 24 THTLE [IChange [T Addition | ]
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P . 2.4 CITY-ST-ZIP
“TIE=""— =~|*" i T e E‘DEL‘ETE""""' 34TME —— S ) ———— ——u‘—“.-. —— EC?\GI’!HE—"D'AddmOH' =t §
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-§T-2IP
THLE ] DELETE 41TIMLE Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS }
CHry- ST-2i¢ 44 CITY-ST-ZP '
TIMLE [3 DELETE 5.1 TMLE [ClChange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TME [ DELETE 6.1 TITLE JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS . . 6.3 STREET ADDRESS ’
Crry-s1-219 : N 6.4 CITY-ST-21P

a 54}?7 (4) F26- 1660

aylime Phona #



