FILE NOW: FILING FEE IS $61.25

NONPROFRT FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

MISS FLORIDA PAGEANT ORGANIZATION, INC.

(9)

Pringipal Place of Business

37054 § LAKE ORLANDO PRWY
ORLANDO FL 32308

Mailing Addrass

37054 S LAKE ORLANDO PKWY
ORLANDO FL 32808-3051

FILED
Jan 30 1997 8:00am
Secretary of State

AR NE DR

3. Date Incorporated or Qualified 3a. Date of Last Reporl
0 /011996

2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
21 ;I 59‘3037591 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. X it
y—-l 5. Cerlificale of Status Dasired ] $8 75 Add_ltlonal
22 |27] Fee Required
City & Stale Cry & Stale 6. Eleclion Campaign Financing $5.00 May Be
-E] EI Trust Fund Contribution Added to Fees
Zip Country Z1p Cauntry 8. This corporation has liability for inlangible tax under s, 199,032,
;‘ a 29 ;‘ Florida Statutes Oves Do
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
81| Name
F.NNEU., MAmE 82| Street Address (P.O. Box Number is Not Acceptable)
3705-4 SO. LAKE ORLANDO PKWY
ORLANDO FL 32508 83

84| City

85| Zip Code

FL

agent. | am famihar with, and accept the obligations of, Section 6§17.0503, Florida Statules.
SIGNATURE

11. Pursuant to the provisions ol Sectiens 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office ot registered agent, or both. in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

Signature, lyped of privted name of igisierad ageid ane tite o appl cable INOITE : Regisiered Agenl signatuie required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICE RS AND DIRECTORS [N 12
THTLE T [ DELETE 1170018 T Change ] Addition
NAME WILSON, THOMAS, R, I 1.2 NAME
staeer eooeess | 858 PINE SHADOW CT 1.3 STREET ADDRESS
LITY-51- 2P LONGWOOD FL 14ITy-ST- 2P
TITLE C | mENEE 21TILE [Jchange [ Agdition
NAME WHITE, ROBERT, M 22 HAME
staeeT aooress | 300 LAKE BLVD 23 STAEET ADDRESS
CTy-§1- 2P SANFORD FL 2 4CITY-51-2P
TMLE ()] [ DELETE 31INLE [ ctange [ ] Addition
HAME SORIE, BETTIE 32 NAME
sweeraporess | 310 CREOLE DR 33 STREET ADDRESS
CITY-5T-2IP MERRITT ISLAND FL 44 CITY-S7-71P
TLE D T oELeTe 41710 [J change [ Additicn
HAME DIXON, HENRY 4.2 NAME
saeet aporess | 400 E. COLONIAL DRIVE, #1409 43 STREET ADDRESS
CIFY-SF- 2P DRLANDO FL 44CTY-81-2P
TLE P 1 DELETE 51THLE TJChange ] Addition
NAME FINNELL, MARIE 5.2 NAME
sreeraporess | 3705-4 S LAKE ORLANDO PK 53 STREET ADDRESS
CITY-§1-2P ORLANDO FL 54LITY-ST. 7P
TITLE VP [T oeLete 61 THLE [T change [ Addition
NAME TIMMONS, PATRICIA 5.2 NAME
smeeraporess | 18524 S.W. 283RD TERRACE 5.3 STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL B4 CITY-ST-2IF

QIANATIIE:

gy

14. | do hereby gerbly that the informalion supplicd with this Tiling doees not qualify Tor the exemption staled in Section 119.07(3)(1), Florida Statutes. | jurther certily thal the
informaltion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that

| am an officer or direc > cgeporation or the geceiver or trusies empowered 10 execdte this report as required by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Block hanged, or prfan Wnt #h an address.
L]
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