SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25 )

1 NONPROFIT FL.ORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

CIVISION OF CORPORATIONS

1996
DOCUMENT # N95000004634 (0)

1. Corporation Name

COUNTRY MUSIC'S TRAVELING CHILDREN'S SHOW, INC.

I

T

Principal Place of Business Maiting Address
6685 WINDOVER WAY 6695 WINDOVER WAY
TMUSVILLE FL 32790 TITUSVILLE FL 32780
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—1 —ﬁl walrvg. Not Applicable
Suite, Apt. 4, eiC. Suite, Apt. ¥, stc. iti
__I uite, Apt. #, etc uite, Apt. ¥. 8lc 5. Certificate of Status Desirad il $8.75 dditional
22 27 Fea Required
City & State City & State 6. Election Carmpaign Financing 0 $5.00 May Be
m -2;1 Trust Fund Conltribution Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;‘ ;;I E m Florida Statutes [JYes [[]No
o. Name and Address of Current Reglatered Agent 10. Name and Address of New Registerad Agent
81| Name
STN-KER- JOHN 82| Street Addrass {P.O. Box Number is Not Acceptable)
6695 WINDOVER WAY
TITUSVILLE FL 32780 83
84] City FL |asl Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE
Signarre, typad or panlag name of registéred agent and tile if applicahie (NQOTE" Rogintered Ageni signatura required when réinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12
TIE D BEE LA TITLE [Jchange [ Addition
HAME STALKER, JOHN 12 NAME
STREET ADDRESS 6695 WINDOVER WAY 1.3 STAEET ADDRESS
CiTY -ST- 2P TITUSVILLE Fi 32780 1ACITY-§T-21P
TITLE D L JofLeTe 21TITLE [JCrange [ ] Aodition
NAME FORE, LORIS 22HAME
sweztaponss | 6695 WINDOVER WAY 23 STREET ADDRESS
Ity -ST-2P TITUSVILLE FL 32780 2 4CITY-ST-2P
TIE D [ beLETE A1TIE [Jchange  [_J Addilion
NAME FORE, KENNETH 32 NAME
sreersopaess | 6695 WINDOVER WAY 33 STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 34 CITY-ST-2P
TiLE [ oeLete LITRE [ Tcnange T addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2P A4 CITY-ST- 2P
TITE L] peceze 51THLE [Tcnange [ Additicn
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
CHTY-S1-2IP 54C(1Y-5T-2P
TITLE [ JoeLete 51TMTLE [ Jthange [ ] Additian
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
EAQITY-SI-7IP

14. | do hereby certify that the information supplied wilh this filing is voluntanily furnished and does not qualify for the exemption stated in Saction 119.07(3)}{k), Florida Statutes. |
further certify that the informaticn 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
mada undar oath; thal | am an officer or director of the corporation or the receiver or Iruslea empowared to execute this report as required by Chapter 617, Florida Siatutes; and

that my name appears in Block 12 or Block if gnany of on an attachment with an address.
P . y i X A H L
SIGNATURE: Sl %.;U. i (YDAN.

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytima Phone §

ER 5//5_5/% 407289 -3017

Q003855




