FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrla
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90043 035 ****61 .25

DOCUMENT # N93000000781

1. Corporation Name

ORLANDO JUNIOR THEATER, INC.

Mailing Address

1455 THORNHILL CIR
OVIEDO FL 32765

Principal Place of Business

1455 THORNHILL CIR
OVIEDQ FL 32785

A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24

[25] 20] [30]

[21] 26] 03/12/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ m 59'3 1 79774 Not Applicable
- C &Stat R - - ] = C v&'s‘a‘a——‘—-—————-_ - - - I - - P — o — b - ces
ity & State y 5. Certifcate of Status Desired [ $8.75" Additonal
23 : 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name ’
WETTACH, JOSEPH C 82| Street Address (P.0. Box Number is Not Acceptable)
ZIMMERMAN, SHUFFIELD, KISER & SUTCLIFFE PA
315 E ROBINSON ST, 5-600 83
ORLANDO FL 32801 B4 City EL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such chan
agent. | am familiar with; and accept the obkigations of, Section 17.0503, Florida Statutes.

SIGNATURE

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Eignature, typed or printed namae of registered agent and titie If applicable. (NOTE: Registarad Agent signatura required when reinstating} DATE
2. s " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D A . . g] DELETE 14 TILE b OChange  [Rpedition
NAME BRYAN, MICHAEL 12 NAME Tim
sreer 00Ress| 6525 LAKE CHARM CIRCLE sweEraopress| {04y DEES DL
crv-st-ze | OVIEDO FL 32765 14CITY-ST-ZP OUuERO ; Fl 33745
TME v} [ DELETE 24TME Secre " OChange  pFfditon
NAME KUNZMAN, ELIZABETH 22 NANE Crrel Voruoad
smeeraoress| 1052 DEES DRIVE nsmeETaoRess| (oo SilEdt Fores? Astut
cov-stze | QVIEDO FL 32765 2.4 ¢ITY-ST-7P Onirdd Flt 33765
TLE DS - )Z],DELETE 31 TMLE TREeALASURER [JChange  igAddition
nwe o clELLIS;MARIANNE. -t - T e 2ME T | phEberaih B ISCCHE i '
sweeTaooress| 1007 FAIRCLOTH COURT , LISREETAORESS | /OO TUrH e CREx Kk D
arv-stze___ | OVIEDO FL 32765 34, CITY-5T-2PP Oultepa £l 832265 ,
TME DT -@DELETE 41TMLE [Ochangs [ Addition
NAME LYONS, PETE 4.2NANE
sTreeTaooress| P.O. BOX 729 N/A 435TREEY ADDRESS
orv-st-ze | OVIEDO FL 32765 44CITY-5T-2P
TITLE P - e [ DELETE 51TITLE [JChange  [J Addition
NAME MAWHINNEY, CAROLE 52 NAME
sTreeTooress| 1455 THORNHILL CIRCLE 53 STREET ADDRESS
crv-st-ze | OVIEDO FL 32765 54 CITY-5T-2P
TITLE D O DELETE E1TITLE ClChange [ Addition
RAME CHARISSE, HERNANDEX 5.2 NAME
streeTsooress| 1145 COUINGTON STREET 63 STREET ADDRESS
crv-st.ze | QVIEDQ FL 32765 64 CITY-5T-2P

14T 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 the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida 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:

4.3

ytime Phone #

0014553

CR2E037 (11/98)



