SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

nggg;ﬁ;g\l FLORIDA DEPARTMENT OF STATE Sgp 1 6, 1 999 8 : OO am
Katherine Harris
ANNUAL REPORT Sacretary of State ecretal ) Of State
1999 DIVISION OF;‘,dRPORAHONs 09-16-1999 90008 025 ****5]1 .25
DOCUMENT # N95000003955,”
1. Corporation Name :
ORLANDO INTERNATIONAL FRINGE FESTIVAL, INC. " ® gi024- 90008 - 25

Principal Place of Business Mailing Address

398 W AMELIA 8T 398 W AMELIA ST

S L S TR BRI i

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

) 2] 08/17/1995

Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-3363982 Not Applicable
_I City & State — City & State 5 Certiteate of Status Desi m__ﬁ_‘__._.s&'f_s.mqmmal%
23 _zﬂ | Fee Required

Zip Country Zip | Country 6. Election Gampaign Financing $5.00 May Be
-2_4‘ IE’ ?9-\ i W Trust Fund Contribution = Added to Fees

9. Name and Address of Current Registered'Agent 10. Name and Address of New Registered Agent
81| Na
! BSleeo, k. DepdiT

DUNEGAN, STEPHEN D 82 S%et Address {P.0. Box Number is Not Acceptable)

800 N MAGNOLIA AVE, § S N QRAGE

SUTE tet0 | sure &40

ORLANDO FL 32803 =l o R

ol ~ REE
DO FL 59}

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or bofh, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, - d ACce ltof, Section 617.0503, Florida Siatutes.

SIGNATURE ___ ' / '

smmw‘d opffiinigdAame of registered agent and tille if applicable (NOTE: Registered Agent signature required when rehstating) DATE

12. Ny OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TME DV . L1 DELETE 11 TITLE CiChange [ Addition

NAME GLATTING, JACK 1.2 NAME

swreeraporess| 33 E. PINE ST. 1.3 STREET ADDRESS

omv-st-ze_ | ORLANDO FL 32801 14 CITY-ST-2ZIP

TME DS [_] DELETE 21TME OcChange [ Addiion

NAME WAGNER, CATHY 22NAME

street aooress| 2720 WRIGHT AVE. ’ 23 STREET ADORESS

crv-st-zp | ORLANDO FL 32803 2.4 GITY-ST-2PP

TITLE D- [ DELETE 31TME [JChange [ Addition

NAME KELLUM, JOHN 32 NAME

sTreeT aooress| 3482 MAGEE BOULEVARD 33 STREET ADDRESS

orv-szp | ORLANDO FL 32811 34.CITY-ST-2IP

TME pv (O DELETE 4.1 TITLE [dChange [ Addition

NAME KENTON SMITH, WANDA 4. 2NAME

street aporess| 733 WEST COLONIAL DRIVE 43 STREET ADDRESS

orvsrze | ORLANDQ FL 32304 44 0TY-§T-ZIP

TME D [ DELETE 51TILE [OChange [ Addition

NAME SHANKS, JIM 5.2 NAME

streeT aporess| 585 OAK COMMONS BOULEVARD 5.3 STREET ADDRESS

arv-stze | KISSIMMEE FL 34741 54 CITY-ST-2P

TIE bp "W DELETE 8.1TME TGS VO [ Change ﬁAddition

nwve | RUSSELL, RUSS B2NAME SLAOS

smeet aooeess| 35 W. PINE ST. STE. 222 ssseETAoORESs | o, ORMIEIR- SEFME

arv.st-ze | ORLANDO FL 32801-2656 B4 CITY-ST-ZP %!MJ_B&_M-

14, | 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 effect as if made under oath; that | am an
officer or director of the cofporation or the raceiver or trustee|empowered 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 ajachment wigh an address, with all other like empowered,

SIGNATURE: 9-9-19997  338-97aRx3333

Dats

Daytime Phone #

0001301

CR2EQ37 (5/99)



