FILE NOW: FILING FEE IS $61.25

FILED

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

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

1. Corporation

DOCUMENT # N14106

Name

FLORIDA FEDEFIATION' OF FAIRS AND LIVESTOCK SHOWS

Principal Place
P.0. BOX 1244

of Business

BRANDON FL 33609-1244

Mailing Address
P.O. BOX 1244

BRANDON FL 336091244

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90139 001 ****61.25

R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

s oot e
fr’.lﬁ.' ‘L” 1

FL

21 - 26] 03/31/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE|l Number Applied For
22} 27] 59-2627216 Not Applicable
i t ity & Staty . : ™
Clty & State City & State 5. Certifcate of Status Desired O $8'75 Add_monal
23 z;l - - - Fea Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
m l?s-] E] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, MOZELLE B2| Stroel Address (P.O. Box Number is Not Acceptable)
619 VALLEY HILL DR 5
BRANDON FL 33610
- T T 84 City 85 Zip Code

11. Pursuant to the p_royision;gs_‘ of,
office or registered agent; or both, in the State of Florida. Such chan
agent. | am,familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

" . f

S-aétidns 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE o 7asi ot b
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agert signature required when reinalating) DATE
12. ... .. .. OFFICERS AND DIRECTORS CEN ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
E 2.VP N C] DELETE 11 TLE TVvP ClChange ~ J Addition
NAME VIERS, DAVID 1.2 NAME AmMe '
sreeT ooress| 3150 E NEW YORK AVE 13 STREET ADORESS < S
CITY-§T-Z1P DELAND FL 32724 14 CIFY-ST-2IP
TIMLE 1-VP [ DELETE 24 TITLE PW ] [Change [ Addition
NAME VYMLATIL, RICK 22 NANE _:; N N P
STREETADDRESS| 4800 HWY. 301 N. 23 STREET ADDRESS S
CiTY-$T- 2P TAMPA FL 33610 2.4 CITY. 5T- 2P .
TME PD - - [1 DELETE 14 TIMLE 3] . Mchange ] Acdition
NAME LEVEROCK, MARTHA 32 NAME .
swesracoress| 501 FAIRGROUNDS RD. 23 STREET ADORESS — Sart
CIFY-5T-2P JACKSONVILLE FL 32202 34.CITY-ST-28
nme STD [ DELETE 41 TILE QA VP ClChange (3 Addilion
NAME RIGDON, C. H JR. 4.2 NAME
smreeT aooress| 1958 LEWIS TURNER BLVD. RN B L
crv-srze | FORT WALTON BEACH FL 32548 44 CITY-ST-2ZP
TME D 3 DELETE 51 TILE ClChange [ Addition
NAME CARR, HORACE S2HAME
w1 aoovess| 119 MAC ARTHUR ssmemmess| S S MY
om-stze__ | PANAMA CITY FL 32401 , 54CiTY-ST-2P .
TME D ’ ’ [ DELETE S1TITLE [JChange  [7] Addition
NAE KEATON, JEANNE S2NE ps
swreeTaporess| 4116 ST. LUCIE BLVD. 63 STREETADDRESS | \_ 5 nMe
crv-st-zp | FORT PIERCE FL 34946 64 CTY-57-2P

14, { hereby certify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

813-627-4220

Daytime Phore #

Block 12 or Block 13 if changed_a

SIGNATURE:

on an attachment with gn add

[ SIENING OFFICER OR DIRECTOR

pgs, with al other like empowered.

EBaims TV ymar , Bemer

wf/zdl/‘i‘?

CR2E037 (11/98)




