FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT QF STATE | M ay 1 4 1 997 8 : OO am

CORPORATION Sandra B. Mecthath '«
ANNUAL REPORT Sty of e Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000003783 (5)

1. Corporation Name

FESTIVAL GENERAL CULTURAL HISPANOAMERICAN, INC.

1901 E 131TH AVENUE 1901 E. 111TH AVENUE
TAMPA FL 33612 TAMPA FL 336126150
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21 26 593 1824 ¢¢% Not Applicable
Sutte, Apt. #, etc Sufte, Apt. &, etc. S . $8.75 Addiional
;;l —:ﬂ 5. Certificate of Status Desired 0 Fes Required
Gy & Swate City 8 State 8. Eiection Campaign Financing $5.00 may 8o
251 E] Trust Fund Contribution D Added to Fees
2ip Country Zip Countey B. This corporation has liability for Intanglble tax under . 199.032,
aﬂ ;;I 29 30 Florida Statutes _D Yos []No
9. Name and Addrass of Current Reglistered Agant 10. Name and Addrass of New Reglstered Agent
81| Name
ALLEN, FRANKY 82| Street Address (P.O. Box Mumber Js Mot Acceptable)
1801 E. 111TH AVENUE
FAMPA FL 33612 83
. 84| City FL B5| Zip Code
11. Pursuant to tho provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the putpoese of changing ts reglistered

office or registered agent. or bath, in the State of Florida. Sush change was authorized by the corporalion’s board of direciors. | hereby accept the appoiniment as registered
agent | am farniliar wilh, and accept tha obhigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatute_ lyped or printed namo of reglstered agent and tilk: il applicable. {NCTE ﬂfuismrad Agent signature raquired whan reinslating) . DATE
12, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PTD ] DELETE 11THLE L] Change L1 Addilion |5
NAME ALLEN, FRANKY 1.2 NAME =
sreeer anoress | 1901 E. 111TH AVENUE 1.3 STREET ADDRESS &
CITY-51-21P TAMPA FL 33812 14 CAY-ST- 1 : §
TLE sD [ eLETE 21TNLE [Jchanga™ [T Adgtion | O
NAME PEREZ, CARIDAD 2.2 NAME
simeeraocaess | 1909 E. {11TH AVENUE 2.3 STREET ADDRESS
CTY-S1- 2P TAMPA FL 33612 2ACIY-BL TP . ‘ T
T VPO CJtéiE amE ‘ [ Thange L] Addton |
NAME SANTIAGO, WILFREDO COLON 32 NAME

sttt anoness | 8501 FOXCROFT DRIVE 3.3STREET ADDRESS
GITY-§1-2P TAMPA FL 33615 3.4, CITY-ST-2IP
T [J oreete 41TITLE LJ Change 11 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LHY-ST-2p 44 CITY-5T- 2P : o L

TILE [J orere 51THLE LI Change LY Addition
NaMt S2NAE SODODS 1930945
STREET ADDRESS 5.3 STREET ADDRESS _._DS..;’E?‘.JB?_ ,_,[ll Dl Da,__ljala

CTY-51- 2P 54CITY-51-2ip eas1, 25 '
TiLE [T bELETE 6.1 TITLE B LJ change L1 Addition

AME 6.2 NAME
:mm ADDRESS 53 STREEY ADDRESS ‘ _ _ es -
GITY-ST- 2P 5.4 CITY-5T-2iP 5//“{ {4

14. | do hereby certily that the infarmation suppliad with this filing doss not qualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | lurther certily thal 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 oalh; that
red 10 execute this report as requited by Chapter 817, Florida Statutes; and that my name
58, . '

37 RAARANIE 1) A-l¢-97 __ QI5~3400

‘OF BIGNING OFFICER UR DIRECTOR Dala Caylime Phone § GO4B0RS

| am an officer or dwastor of the corporation or pe receiver or trustee em|
appears in Block 12 or Block 13 if change on an attachment with

SIGNATURE: . 2 F

"BIGNATURE AND TYPED OR PRINTED




