-

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

FANTASY MOTORCOACHES, INC.

(7)

Principal Place of Business

208 SOUTH RANGE STREED

A R R

Mailing Address
208 SOUTH RANGE STREET

MADISON FL 323402438 MADISON FL 32340-2438
3. Date Incorparated or Qualifed 3a. Cate of Last Report
I 071171990 04/07/1995
2. Frincipal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-3019217 Nol Applcabic

2]

Suite, Apt. ¥, elc

Suite, Apt. #, stc.

$8.75 additional

§. Certificate of Status Desired O Foe Fecuired
ee Require

m

City & Slate City & State 6. Election Campaign Financing $5.00 May Be
E] N ?8_] Trust Fund Contribution a Addad to Fees
_ 7 Country | 4o | Country 8. This corporation has liability for intangible tax under 5 199.032,
24] El 2§T 36"] Fiorida Statutes es [JNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agant
B1] Name
RAGANS, RONALD EDWARD 82 Street Address (P.O. Box Number is Not Acceptable)

208 SOUTH RANGE ST.
MADISON FL

83

B4 City 85| zip Code

FL

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obigations of, Section 637.0605,

lorida Statutes.

SIGNATURE o _ . e e e

o Sigeatare, typed or prnted name of registered agant and 1l if applizabie {NOTE Regestered Agant Signatune reiced wher ronstating) DATE 6
__1_& OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE P [ DELETE 1YTILE {7 Change ] Addition =

NAME RAGANS, RONALD EDWARD 12 NAME 3

STRELT ADDRESS 208 S. RANGE 8T. 13 STHEET ADDRESS 8

CITY-$1-21F MADISON FL 14CITY-ST- 2P &
[Tine ST [] DELETE 2 1TLE O Change [ Additon | ©

HAME RAGANS, MARILYN F. 22 hAME

STREET ADDRESS RT. 2 BOX 62 23 STREET ADDRESS

Y -ST-2P MADISON FL 24 CITY- 5T-2IP

TIELE (] DELETE LATNE [ Change 0] Addilion

NAME 2.2 NAME

SIAEET ABDRESS 1.3 STREET ADDRESS

CIlY-51-2P 34 CITY-§T- 7P

TITLE [} DELETE 4 $TIME [ Change  [0] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

QrY-31-2P £4CITY-ST- 7P

TILE ] DELETE 5 1 TITLE [ Change  [J Addition

HEME 52 NAME

STHFE ! ADORESS 53 STREET ADDRESS

CITY-51-zP 540I1Y-§T-2IP

MLk [J DELETE 6 11MLF [ Change [ Addition

HAME 62 NAME

STRECT ARDALSS 6.3 STREET ADDRESS

CTY-ST-2P 6.4 CITY-S1-21P

14. | do hereby certify that the in‘ormation supplied with this filing Is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual report is trie and accurale and that my signature shall have the same legal effect as 1 made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: ﬁ"égﬁuﬁ?iiﬁ_wpen_&

\

F o f-993- 285

R OF DIRECTOR ¢ Aime Frone:

ﬁ%%;ﬁa iGN}




