FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION R, "onoRDEPATIET OF STATE Jan 31 1997 8:00am
ANNUAL REPORT x “ Socretary of State Secretary Of State

CA. DIVISION OF CORPORATIONS

1997

DOCUMENT # N93000004769 (6)

1. Corporation Name

CENTRAL FLORIDA FESTIVALS, INC.

Principal Place of Business Mailing Address “"”IIII" |||||"I‘||Iu| ||mll|ullm IIm ||II|II||I I“’l 'Il”lm

5352 LAKE UNDERHILL RD. £.0. BOX 621231
ORLANDO FL 32807 ORLANDO FL 328821231
us 3. Date Incorporated or Qualified | 3a. Date of Last Repor
2. Principal Piace of Business 2a. Mailing Address 4. FE) Number Applied For
21 [26] 59-3210654 Not Applicable
Suite. Apl #, etc. Suite, Apt. #, etc. - . $8.75 Additional
o ;I 5. Certificate of Status Desired (] Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution ] Addad lo Fees
2p Country Zip Country 8. This corporation has liability for intanglble 1ax under s. 189.032,
24) 26] 20] [30] Florida Statutes Cves Do
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
B1| Name
SMITH, SHAWN 82] Sireat Address (P.O. Box Number is ol ACGepTabia)
5352 LAKE UNDERHILL RD.
ORLANDO FL 32807 .
84| City _ FL 85| Zip Code

11. Pursuant to the provisions of Saclions §17.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purlgoae-ﬁl changing Its reFisiared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agenlt | am familar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

CR2ZE037 (9/96)

SIGNATURE
Signature, typed or printed name ol registered agant and title i applicable. (NOTE: Reglstered Agent signatufe required when rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T i) L] DELETE 11 TILE ‘ [ Jchange T Addition
NAME SMITH, SHAWN 12 HAME
sreetaporess | 5352 LAKE UNDERHILL RD. 1.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32807 14CITY-§T-21P
TILE D [ DELETE 21 TNLE [Jchange L] Addition
NAME SHEYNON-SMITH, CRISTIN 2.2 NAME
street aporess | 5352 LAKE UNDERHILL RD. 2.3 STREET ADORESS
CITY-S$T-2P ORLANDO FL 32807 2.4 CITY-§T- 2P
T D [T DELETE 3ATILE [T change ] Addition
NAME SMITH, SONDRA 3.2 NAME
sweeTaportss | 1211 ROMAD AVENUE 33 STREET ADORESS
¢ITY-51-21P ORLANDO FL 34.CITY-S1- 2P
TInE [T DELETE 41TMLE L] Change LT Addition
NAME 4,2 NAME
SIREET ADURESS 43 STREET ADORESS
CiTY-51-2IP 44.CITY-§T- 2P
TiLE T BELETE 5ATILE [Tthange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Y- 51-21P BACITY-ST-21P
THLE | EETGE 6.1 1ILE [Jchange 1] Addition
HAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-7IP
14. | do hereby cerlily thal the information suppiied with this filing does not guality for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certity that the

information indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the cgrooration or e receiver of trustes empowered 1o executs this report as required by Chapter 6817, Florida Statutes; and that my name
appears in Block 12 or Block 1 n an attachrpient wikylin address.

SIGNATURE: __# HSHI Ry omag S 7% /-28-90

ATURE AND PrPED OR PRINTELLHAME OF SIGNING OFFICER OR PIRECTOR Dale Daytima Phene #  OO18194




