FILE NOW: FILING FEE IS $61.25

FILED 2

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

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

Apr 02,1999 8:00 am ¢
ecretary of State

04-02-1999 90046 025 ****70.00

DOCUMENT #

1. Corporation Name

N51356

THE LOOKING GLASS THEATRE INC.

Principal Place of Busingss
11115 N DALE MABRY HWY

TAMPA FL 33618
us

Mailing Address

11115 N DALE MABRY HwY
TAMPA FL 33618
us

LT D

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

WHITTINGTON, SHERI
18226 FANTASIA DR - - -,
TAMPA FL 33624, " - -,

- . . [N

2.
21 2] 10/15/1992 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] , 27] 59-3138244 i Not Applicable
-y - —
City & State City & State 5. Certifcate of Status Desired If $8.75 Adq|t|onal
;‘ m Fee Required
Zip Country Zip Country 6. Etection Campaign Financing 0 $5.00 May Be
;‘ |—2?| -EI Trust Fund Contribution Added to Fees
9. Namweo and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81} Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

35] Zip Code '

FL

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered :
agent. | am familiar with, and accept the obligaticns of, Section §17.0503, Florida Statutes.

SIGNATURE Slignatura, ty;;od or prinmd name of registeret agent and titte if applicable. NOTE: Registerad Agent aignature required when reinstating) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TIME PD [J DELETE 1.4 TMLE [Jchange  [JAddiion | =
NAVE WHITTINGTON, SHERI 12NE p
streeT aporess| 16226 FANTASIA DR 1.3 STREET ADDRESS g
crv-st-zp | TAMPA FL 33624 14CITY-$7-21P &
TITNLE D [} DELETE 24 TINLE [Qchanga [ Addttion (7
NAME YOUNG, MICHELE 22 NAME - i
sTReeT ADORESS] 4650 BAYCREST DR 23 STREET ADDRESS )
crv-st-zp | TAMPA FL 33815. ™~ - 2 4CITY-ST-2P

TME VPD. ¥ {7 DELETE 31TME VY Vice Prasident 8 Blorck= [Change [ Addiion
NAME SCARIO, MARY JO 32NAKE SCAnO, Mray To o ((_‘&_

smeeraooness| 13911 SHADY SHORES DR ssmeeomess| 1301 S hady Shoces Do SCAN o)

crv-st-zp | TAMPA FL 33613 womvstzp | JArmre, Tl 336 3

TME D (] DELETE 41TME Cichange O Additionﬁ -
NAME | BRACEWELL, LOREN 4.2 NAME

sreeT noREss| 5003 CASTILLE PL APT 196 43 STREET ADDRESS |
crv-st-ze | TAMPA FL 33617 44 CITY-§T-7P

TME 1D [T DELETE 5.1 TRTLE [FThange  []Addiion | *
NAME MULLER, KIM 52 NAME :

sreeer aooress| 10114 LINDELMAN DR 53 STREET ADORESS L0 dELAAN '
crv-st-z¢ | TAMPA FL 33618 54 CITY-gT-2P

TITLE )] _ [] DELETE 6.1TME [OChange [ Addition
NAME GEIGER, RICHARD B2 NAME

streeT ADDRESs| 6814 MITCHELL CIR 63 STREET ADDRESS

ev-st-zp - TAMPA FL 33618 64 CITY-ST-ZP

14, T hereby_certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
" indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the samae Jegal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with.an address, with all other like empowered.

SIGNATURE:

F-25=97 F/3-949-p240

Daytima Phone #



