FILE NOW: FILING FEE IS $61.25

FILED

< .
- ' NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 19, 1999 8:00 am 3 :
UL REPoR Katherine Harrs Secretary of State  *
ANNUAL REPORT Secretary of State e .
o8 e r
1999 DIVISION OF CORPORATIONS 02-19-1999 90006 045 ****61.25 |
1. Corporation Name !‘
FLORIDA JUNIOR MISS PROGRAM, INC. |
Principal Place of Business Mailing Address
2555 COUNTRY SOUIRE LANE 2555 COUNTRY SQUIRE LANE
DELAND FL 32720 DELAND FL 32720 ;
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 1
21 28] 02/10/1994 !
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber . _ Applied For '
22 27] 59-3228680 Not Applicable E
City & Stati City & State iti |
—! ty ° R 5. Certifcate of Status Desired [ $8.75 Additional ‘
23 El Fee Required j
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be :
24] [25] 20] [30] Trust Fund Contribution Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent .
81| Name ) !
ARNOLD. HARRY R 82| Street Address (P.O. Box Nurnber is Not Acceptable) ‘
2555 COUNTRY SQUIRE LANE ’ :
DELAND FL 32720 B3 5
84| City FL [F] 2rceee 5
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, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |
SIGNATURE ,
Slgnaturs, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agent skynalure required when reinstating) DATE 8 .
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % f
TILE D [ DELETE 1.4 TITLE OcChange  [JAddiion | . |
NAME ARNOLD, HARRY R 12 NAME B |
sTreeT aooress| 2555 COUNTRY SQUIRE LANE 13 §TREET ADDRESS &
crv.st-ze | DELAND FL 32720 14 CTY-ST-2P &
TITLE D (] DELETE 21TME Change [ Addition | O .
NAME MCKINNEY, TOM 22NAME E
street aporess| 920 SHADY BRANCH TRAIL 235meTaDDREss | 1001 West 11th Avenue :
crv-st-zp | DELAND FL 2.4CITY-5T-2P Mt. Dora. FL.. 32757
TIME D [] DELETE 24 TITLE Change [ Addition '
NAME LONK, MICHAEL 32 NAME j
sTreeT Avoress| 225 CEDARWOOD COURT 33 STREET ADORESS ;
arv-siz¢ | DEBARRY FL smcrstze | DeBary, FL. 32713 :
TITLE 3 DELETE 4.1 TMLE [JChange (7] Addition ‘
NAME 4.2 NAME }
$TREET ADORESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-ZIP
TITLE [ DELETE 51 TILE [JChange [ Addition :
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P '
TIME [ DELETE 81 TITLE [TJChange  [] Addition
NME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-ZIP 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filin
indicated on this annual report or supplemental annual re;
officer or director of the corporatiopror the receiver or b
Block 12 or Block 13 if changed, WKh an addregs, with all other like empowers

SIGNATURE:

g does not qualify for the exemption stated

P10

R .

Ansous

in Section 119.07(3)(l), Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal effact as if made under aath; that | am an
tee empowered io execute this report as rel

quired by Chapter 817, Fiorida Statutes; and that my name appears in

4h9  Fey-114-200!

Data Daytima Phona #



