FILE NOW: FILING FEE IS $61.25

FLORIDA DESARTMENT OF STATE
Sandra B, Mortham
Sogralary of Slate

DIVISION OF CORPORATIONS

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FILED
Mar 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

CENTRAL FLORIDA WORLD CLOWNS, INC.

(3)

T A

Mailing Address

611 N. MILLS AVE.
P. 0. BOX 536427

Principal Place of Business

611 N. MILLS AVE.
P. O. BOX 536427

R FL 328536427 ORLANDO FL 32853427
{JSU«NDO us 3. Date Incorparated or Qualilied 3a. Dato of Last Report
10/03/1989 896
2. Principal Place of Business " 2a. Mailing Address 4, FE} Number Applied for
& [ ZEI 59—29?1982 _ Not Applicable
Suite, Apt. #. elc. Suile, Apl. #, elc. iti
uile, Apt. 4. el  Svle At ELele 5. Cerliicate of Status Desired (] $8.75 Additional
;l 27—1 Fee Required
City & Slate . Ciy & State 6. Licclion Campaign { inancing $5.00 mMay Be
23 23] o Trust Fund Contribution Added to Fees
Zip Country | 7w | Country 8. This corporation has liability for intangible tax under s 199.037,
2_4] W;s‘l ] 29‘] - 30] Fiorida Statules D Yes [No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent )
81| Name
GAU-AGHER: F. MICHAEL B2| Strect Address (P.O. Box Number is Nol Acceptable) ;
1312 CHESTWOOD COVE - :
HEATHOW FL 32746 83
84| City FL 85] 7ipCode

11.

agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Pursuant to the provisions ol Soctions 617 0007 and 617.1508, F loridla Statulos, the above-named corporation submits this slalement for the purpose af changing its registersd
office or registerad agent, or both, in tho State of F londa Such change was autharizod by the corporation’s board of directors. | hereby accepl the appointment as registered

Signature. typrd or printed nan e ol ogmlored Agenl and e apyhealilc TTINOTE Rogwlered Agens signaore reguired when reinst ngd TUpATE
1z, OF1ICTRS AND DIRE GTORS 13, ADOITIONS/CHANGES 10 OF 1 ICEHS AND DIRCCTORS N 17 |8
TILE PD [Jooirre LTI [T Change [ Addtion | &5
NAME JORDAN, EMILIE 12 NAVE 'S
staeer aooress | 2038 ROUNDABOUT LANE 13 STREET ADDRESS G
BiTY-§Y- 7P ORLANDO FL 140ITY-S1- 2P &
TILE VPD 7 pecens 21 T0LE [T change [ Addilion |3
NAME GALLAGHER, F. MICHAEL 22 NAME
staeeraoonsss | 1312 CHESTWOOD COVE 2.3 STREE ADDRESS
CiTY-S1-21P HEATHROW FL 2 4LiY-S1-2P
TILE VPD LI Deirme 31IME T Crange  [_] Addit.on
HAME ELLENWOOD, LUCILLE 32 NAME
streetaobarss | 3180 BARBADOS COURT 33 STRITT ABDRESS
CIFY-§1-2P APOPKA FL 34.GTY-ST-2P
TME [ o e [Tchange L[] Additon
HAME CULLARS, DEBBIE 4 7 NAME
sreetaporrss | 3512 FINCH STREET 43 STREFT ADDRESS
CITY-51- 2P ORLANDO FL 4475179
TITLE D T Touen 511NLF o Change L) Addtion
HAME MORAN, BONNIE 52 NAME
sweeraooness | 5487 ALANDALE COURT 5.3 STREFT ADDRESS
CITY- ST-2IP ORLANDO FL 54 CITY-51-717 _
TITLE O oeLete 61 TINLE 1D [ cnange  BAY Addition
NAME 6.2 NAME Pt BO0ME
STREET ADCRESS sasimiravess | Jifd Berbare ST
CITY-ST-2IP 64 CITY- §1- 2IP Odcavas Fi Zados

I 'am an officer or direclar of the corporalian or Lhe receiver or trustee empowered 10 execute this
appears in Block 12 Wnek 13 if changed, or on an altachment wilh an address.

N re

v
s Fray

14, 1 00 hereby certity thal the iniormalion supplicd with this filng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | urlher corlify thal the
information ingicaled on this annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

report as required by Chapter 817, Florida Statutes; and that my name

PYICYT Y VY T Y



