FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 3
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # M99715 (8)

1. Corparation Name

ZUCCHINI THE MAGIC CLOWN, INCORPORATED

_ A ANAUMERmERO IO

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailng Address
7565 DOCKSIDE STREET 1565 DOCKSIDE STREET
WINTER PARK FL 32792 WINTER PARK FL 32732
us us
3. Date Incorporated or Qualifiegd 3a. Date of Last Report
09/12/1988 04/26/1995
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Appilied For
21 26| 59-2900246 Nt Appkcable
Sutte, Apt. #, ela | Suite ApL#, etc 5. Corlificale of Status Desred [ $8.75 Additional
22 271 Fe2 Required
| _ Gy & State City & State 6. Election Campaign Financing $5.00 MayBe
zﬂ m Trust Fund Contribution Added 1o Fees
2ip - Counitry Zip Country 8. This corporation has liability for inftangible tax under s 199.032,
2:' 25] 29 5‘ Florida Statutes Yos gNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
LEPS, PAUL M., JR. 82| Street Address (P.O. Box Number is Not Acceplabie)
7565 DOCKSIDE STREET
WINTER PARK FL 32792 8
B4! City FL B5| Zip Code

11. Pursuant 10 the provisions of Sactions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
of registered agent, or both, in the: State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registersd agent. | am
farniliar with, and accept 1he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e R - R I
Signature, typad or grnted nanwe of registered auen: ara title if apphcatic NOTE Ragstarad Agoat signaturs requred wher reinstalieg) DATE

12. OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TO GFFICERS AND DIREGTORS IN 12

T PD [] DELETE 1.1 THILE [ change  [J Additian

NAME LEPS, PAUL M., JR. +2 NAME

SIREET ADDRESS 7585 DOCKSIDE STREET +.3 STREET ADDRESS

cITy-51-2p WINTER PARK FL 1401 -ST-2IP

TOLE [] DELETE 2 1THLE [7) Change [ Addition

NANE 27 KAME

STHEE | ADDRESS: 2.3 STREET ADDRESS

CITY-5T-2P 24 CITY-ST-2P

TILE [J DELETE 3 1TILE [] Change ] Addition

[ 32 NAME

STAEET ADDRESS 33 STRAEET ADDRESS

ClY-ST-2p | 34CHiY-§1-2P

TILE . [CJ DELETE 4 17I1LE [J Chance 7] Addilion

NEME 42 NANE

STRECT ADDRESS 43 STHEET ADDRESS

CrY-81-21P 446ITY-51- 2P

THLF [ DELETE 5 1TI0LE [ Chance [} Addition

NAME 5.2 NAME

STREFF ADDRESS 5.3 STREE) ADDRESS

CITY - ST-21F 54 GTY-S1-ZF

TITLE [] DELETE 6.1 THLE [ Change [} Addition

Napst £ 2 NAME

STHEZET ADDRESS 6.3 STREET ADDRESS

Cy-51-2p £4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3jik), Fiorida Stetutes. | funther
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an oficer o director of the corparation or the receiver or trustes empowered to exacute this repart as required by Chapter 607, Florida Statutes; and tha! my name
appears in Block 12 or Block 13 It changed, or on an attachment with an address.

SIGNATURE; _——22> — /é%’( 401 )63 3353

e Py — =~ —— =
/sﬂinuns AND TYPED DR PRINTED NAME O NING OFFICER OF DIRECTOR Daytma Prone

CR2E034 (12/95)




