FILE NOW: FILING FEE IS $61.25

NONPROFIT

_‘.7—; i ¥, FLORIDA DEPARTMENT QF STATE
CORPORATION e Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # N41 é81 9)

1. Comporation Name

MISS FLORIDA PAGEANT ORGANIZATION, INC.

0O O

Principal Place of Business Mailing Address
IN54 S LAKE ORLANDO PKWY 37054 5 LAKE ORLANDO PKWY
ORLANDO FL 32808 ORLANDO FL 32608
3. Date Incorporated or Quahfied 3a. Date of Last Report
10/30/1990 03/24/1995
2, Principral Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 | 26] 59-3037591 Not Applicable
ite, Apt. #, etc, Suite, Apt. #, eto. o
Suite, Apt. #, et ulte, Ap s 5. Cenrtificate of Status Desired 1 58'75 An:@honal
[_2—2—[ ;;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
m El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparation has liability for intangibie tax under s. 199.032,
m E] 2_9| m Florida Statutes [ ves ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
FINNELL, MARIE 82| Stroct Addrass (7.0, Box Number & Not Acceptabie)
3705-4 SO. LAKE ORLANDO PKWY
ORLANDO FL 32808 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Seclians 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered office
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . R ~ o I
Signature, typed or printect name ¢l regictersd agenl and tile | applCatds [NOTE Ragisterad Agent sagnalare reguired when renstating DATE

12, OFFICERS AND DIRECTORS 13. ADDITONSCHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE 1D [CJDELETE 11TE [OChange [ Addition

A WILSON, THOMAS, R, i 12NN

sireeranoress | 658 PINE SHADOW CT 1.3 GTREET ADORESS

CITY-ST-2IP LONGWOOD FL 14 CITY-5T-2IP

TITE C [CJCELETE 21TILE [dChange [ Addition

NAME WHITE, ROBERT, M 22 NAME

streeT aooRess | 300 LAKE BLVD 2 3 STREET ADDRESS

CITY-§7-2i8 SANFORD FL 2 4 CITY-ST-2IP

TILE SD [CIDELETE 31 TILE [T Change 7] Addition

NAME SORIE, BETTIE 32 NAME

street sooaess | 310 CREOLE DR 33 STREET ADDRESS

CITY-ST-20 MERRITT ISLAND FL 34 GAY-ST-2P

TILE D [JoELETE 41TINE [JChange  [] Addition

NAME OIXON, HENRY 4 2NAME

steeet apoaess | 400 E. COLONIAL DRIVE, #1409 43 STREET ADDRESS

CITY-ST-2p ORLANDO FL SACHY-ST-21P

TLE ] [CIDELETE 51TILE [JChange ] Addition

NAME FINNELL, MARIE 52 NAME

sThEeT aDDRess | 3705-4 S LAKE ORLANDO PK 53 SIREET ADDAESS

CITY-ST-ZP ORLANDO FL 54C0Y-SI-2P

TILE VP [_JDELETE §1TITLE [CJchange [ Addition

NAME TIMMONS, PATRICIA 62 NAME

STREET ADDRESS 18524 S.W. 293RD TERRACE 63 STAEET ADDRESS

CiTy-ST-2F HOMESTEAD FL £.4 CITY-ST- 2P

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)K), Flarida Stalutes. | further
cerify that the information indated on this annual report or supplernental annual report is true and accurate and that my signalure shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad te execute this reporl as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or 3 il rhanged, or on an attachment with an address.

SIGNATURE: g K% ZL thiste (907) 200500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O 7 N ime Phone #

T own 2t e = —_r

CR2EQ37 (12/95)



