FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT #

orporation Name

FLORIDA JUNIOR MISS PROGRAM, INC.

N94000000749 (1)

Principal Piace of Busingss

2555 COUNTRY SOUIRE LANE

Malling Address
2555 COUNTRY SQUIRE LANE

OO RO

DELAND FL 3210 DELAND FL 32720-7000
3. Datad&??&ﬁ%i or Qualified | 3a. Date of Last Report
2. Principal Place of Buginass 2a. Mailing Address 4, FEI Number Applied For
;l E' 223630 | Not Applicable
Suite, Apt #, etc. Suile, Apt. #, etc. - ] $8.75 Additional
22 ;l 6. Certificate of Status Desirad O Fee Requlred
City & Stale City & State 6. Etection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contrlbution Added to Fees
Zip Counlry Zip Country 8. This corporation has fiability for intangible tax under s, 199.032,
HI EI m m Florida Statutes Oves B o
8. Name and Address of Current Reglstered Agent 10, Nameo and Address of New Reglstered Agent
81| Name
ARNOLD, HARRY R 82| Street Address (P.O. Box Number is Not Acceplable)
2555 COUNTRY SQUIRE LANE
DELAND FL 32720 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sialules, the a

bove-named corporalion submits this statement for the purpose of changing its reFistered
office or regislered agent, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmani as regls
agent. | am familiar with, anc accept the obligations of, Section 617.0503, Florida Statutes.

tered

SIGNATURE

Swgnature, typod oF princed name of regstered agent and lifle it applcable (NQTE: Reg sterad Agent signature raquirsd when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TITLE 1] ] DELETE 1ATTLE LI Changs  J Addition g
NAME ARNOLD, HARRY R 12NAME ~
seeranvhess | 2555 COUNTRY SQUIRE LANE 13 STREET ADORESS %
eIy §1- 2 DELAND FL 32720 14ITy- 51-2P N
TITLE D FCHOELETE 21 TNLE D Ll change Bt Addition |0
NAME 22NAME
STREET ADDRESS ?OA;JS?\EKUL-A&[?RY 23 STREET ADDRESS ggg 1 nll';e g ; Tom N ;
CAY-SI-7P ORMOND BEACH FL 32174 2 A CATY-ST-2P n Shady Branch Trall
TitLE D L] DELETE 31TILE DeLandrFi—32724 JeJ Change 1 Addilion
NAME LONK, MICHAEL 32 NAME
steer aooress | 1228 BEECHDALE DRIVE €P . o aoovess 225 Cedarwood Court
CrY-S1-7 DELTONA FL 32725 34 GITY-ST- 2P DeBarv. FL. 372713
TILE [T DeLETE ALTILE - [l Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7 44Ty ST- 7P
TILE T oeLEre 5.1TILE L] Change ] Addition
NAME 5.2 NAME
SYREET ADRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY.§T-2IP
TIMLE LT oecETe 6.1 TITLE L] Changs ] Addition
HAME B.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
€Ty -51- 2P 54 CITY-ST-2IP

| am an officer or director ol the corpgfation or the r
appears in Block 12 or Block 13 il gffan

SIGNATURE: _GAENI Ly

14. 1 do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

infermation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the
cRgiIvar or lrustee;' ernp%\:fjered to execute this report as required by Chapter 617, Florida Satutes; and that my name
it an addrass.

e B Aevce

game lagal effect as it made under path; that

1/7/18  Goy) 2o ~Povo

ME OF SIGNING OFFICER OR INREGTOR

Date Daytime Phone # DO11437



