FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 18, 1999 8:00am
Secretary of State

DOCUMENT # N41281

1. Corporation Name

MISS FLORIDA PAGEANT ORGANIZATION, INC-

02-18-1999 90008 023 ##=#6] 25

Maliling Address
37054 S LAKE ORLANDC PKWY

Principal Place of Business
37054 S LAKE ORLANDO PKWY

4 " 5filee or registéred agent, or both, in the State of Flotida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617

& was autharized by the corporation's board of directors. {'hereby accept the appointment 'as. regi
503, Florida Statutes. R R L R geeil

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2] 26] 10/30/1990 .
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
E‘ ;ﬂ 59-3037591 [ |not Applicable
City & Stat City & Stat ’ - iti
ty © &l ¢ 5. Certifcate of Status Desired ] $8.75 Adqlhonal
;::l ;l . Fee Required .
Zip Country Zip Country 6. Election Campaign Financing O © $5.00 MayBe
;l E‘ ;l 1_3—;‘ Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Registerad Agent
o . 81| Name .
FINNELL, MARE . . 82| Strest Address (P.C. Box Number is Not Acceptable)
3705-4 SO. LAKE ORLANDO PKWY
ORLANDO FL 32608 8 : :
84| City ) FL |35 Zip Code
1};'Pursus;ﬁt ‘to the pm‘fisidns of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subhitsaih'is sfate}ﬁ‘eh"t ‘f.or, thél:pu'fp’psé p!:tﬁhangif;ng its, lslered

erad i
it ‘z:‘-(j‘”

SIGNATURE Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) - ' = DATE . e - T . .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE ™ [0 DELETE 11TME SRS [C]Change L] Addition
NAME WILSON, THOMAS, R, lli 12 NANE _ .
streeraporess| 658 PINE SHADOW CT 13 STREET ADDRESS L o
crv.srze | LONGWOOD FL 14 CITY-ST-ZP Co :
TME c [] OELETE 21TLE [Change [ Addition
NAME WHITE, ROBERT, M 2.2 NAME
sweet aporess| 300 LAKE BLVD 23 STREET ADDRESS
CITy-§T-ZIP SANFORD FL 2.4 CITY-ST-21P - P
SD T DELETE 31 TME [JChangs - L] Addition
!:.1 SORIE, BETTIE 32 NAME :

ss|'310:CREOLE DR 33 STREET ADDRESS
CIT’r‘-él‘i':ZIF'{;"-‘: MERH“T |3|.AND FL 34, CITY-ST-2IP .
TME D [] DELETE 41TME "iChange [ Addition
NAME DIXON, HENRY 4.2 NAME '
eweeT ooress| 400 E. COLONIAL DRIVE, #1409 4.3 STREET ADDRESS
crv.stze | ORLANDO FL 44 CITY-ST-ZP-
TIME P [ DELETE 51 TWLE
NAME FINNELL, MARIE 5.2 NAME
streeT Aporess | 3705-4 S LAKE ORLANDO PK 53 STREET ADDRESS .
orv-sr-ze_ | ORLANDO FL §4CITY-ST-2P - A R
TME VP [ DELETE 61 TME L ClChangs [ Additon
NAME TIMMONS, PATRICIA 62 NAME e
smreer aooress| 18524 S.W. 293RD TERRACE 63 STREET ADDRESS
omv.stze | HOMESTEAD FL 64 CITY-5T.2IP

indicated
officer or
Block 12

sn.GNA,T.,U,i_RE

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that tﬁe information

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
diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

of Block 13 if chgaged, or on an a

tiachment with an address, with all cther like empowered.

0017379

rROEART (11/0R)



