FILE NOW: FILING FEE IS $61.25 FILED :

NONPROFIT FLORIDA DEPARTMENT OF STATE o ;

CORPORATION A DEPARTIENT O Apr 14, 1999 8:00 am §

ANNUAL REPORT Secretary o Stae ecretary of State |
1999 DIVISION OF CORPORATIONS : 04-14-1999 90095 041 ****6] 25

DOCUMENT # N95000000629

1. Corporation Name

THEATERIFFIC, INC.

Vimmi— ; -
v 3 Fyar-o0fn-M

Principal Place of Business Mailing Address

PO BOX 1819 PO BOX 1613
FLGLER BCH FL 32136 FLGLER BCH FL 32136
us us
o

2. Principal Plage of Business 2a. Mailing Addre; 3. Date Incorporated or Qualifed
n LoLox U7 = Fo2ox 117 02/08/1995
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
,_-EL — : - Eﬁr&@;&i—&: 5_%;3,58‘21661_52- . e | __|Not Applicable _ -
City & Staje City & Siate ] . $8.75 Additional I
2—31 F —EI F L 5. Gertifcate of Status Desired [ Fee Requir:;"a :
Zip Coun 4 Coun 6. Elsction Campaign Financing $5.00 may B ;
24] 2 2/ 3’ é@ 20| 2,?/% W Trust Fund Contribution D Achdod to Fees. f
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81{ Name !
BAILEY, CAROL BAUER- .- - - 32| Street Address (P.O. Box Number is Nol Acceptable) !
105 BARRINGTON ; "~ +:; : |
PALM COAST FL 32137, .- 8 , \
84| City FL 85| Zip Code
11. Pursuant to the pmvi;ior;s of Sectic'ms 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered .
offica 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 l
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerda Statutes. )
SIGNATURE .
Signature, typed or printad name of registared agent and title i applicable. {NOTE: Registared Agent signature requirad when reinsiating} DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 9‘_.3
TTE P B EEGE e DO CiChange 3 Addiion | =
e KRONICK, MAXINE 128 ROCWE D RD, VORLTHY >
streeT ADDRESS| 2042 SOUTH A1A 13STREET ADORESS | | £ g&bm‘\'&\ 2N Q.T"}) D
ovsrze | FLGLER BEACH FL 32138 uorestze | PALY OdeT-TL BRNEN P
TE MD CJ DELETE 21 TLE ' OChange  [JAddition | ©
v BAILEY, CAROL B . 220 |
smenooress) 105 BARRINGTON DR. B 23 STREET ADDRESS !
arv-st-ze | PALM COAST FL 32137 ] - 2 4CITY-ST-2P )
TITLE DTMD 3 DELETE 31 TME [iChange  [JAdditon
NAME BAILEY, CAROL BAUER 32 NAME
streeTaDoRESS| 105 BARRINGTON 33 STREET ADDRESS
CITY-ST-ZP PALM COAST FL i 34.CITY-ST-ZP i .
e oC ‘ RTOELETE 41TLE D DiChange  RAddiion | |
" MASIAK, TAMMY 1 2nae wiabdar, Noepyal) |
smeerAoDRess| 28 RYDING LN ‘ sssmeeranoress| 25 CaoflEsiy BSEDD . :
orv-stze | PALM COAST FL 32164 . wervsrze | CALM Cop T EL 23T ;
me - | DT . " KT ELETE 51 TTE ot Pnange TRaddlon
e RAMSEYER, HARRIET S2ME VARWAM, ARNLREA |
streeTAobRess| 10 CROSSBOW CT sasmeeraporessp V< AN l“—‘—“ég 4D |
crvstze | PALM COAST FL 32137 samvsizr | TLACASR  FLE036 |
TRE D [ DELETE 6.4 THTLE D " - Clchange  PRAddition
wae < -+ | BRALLIER; PATTI s2ne CobINE, J‘%y_a,ﬁ
sReeTADDRESS |- 138 WELLSTONE 63 STREETADDRESS | =7 Qe
orv:stze: | PALM COAST FL 32164 secm S1.2 ?cgw OConat L 3MH,

14T hereby cartify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida &?tatutes. | 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 effect as if made under cath; that | am an 1 T
officer or director of the corparation of the recsiver or trustee empowered to execute this raport 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 ke empowered.

£D yhyfog it M. |

¢

SIGNATURE: & 2 /R

SIGNATURE AND TYPED OR PRINTED E OFG OFFIi
A A o F gy sl L)




