SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION " aanden B, Mot Sep 08 1997 8:00am
ANNUAL REPORT

1997 W oo Secretary of State
DOCUMENT # N9B000006523 (2)

1. Corporation Name

MISS OSCEOLA COUNTY SCHOLARSHIP PAGEANT, INC.

Principal Place of Business Malling Address | |||m|’ ||I IIIII Im' "‘II IIl“ Ilm II“I Iml I‘I” |||l| ”I" ml ‘ll‘

100 W. VINE STREET 700 W. VINE STREET
KISSIMMEE FL 34741 ‘ KISSIMMEE FL 34741
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repon
12/18/1996 P
© [ ». Principal Placa of Business 2a. Mailing Address 4. FEI Number \lApplied For
21 m Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. $B.75 Addiiionsl
B ifi { ] y
2—21 E-I 6. Cortificate of Status Desired O Foe Required
. City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution M| Added to Fees:
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m El 2—9J m Personal Proparty Tex dus June 30. Oves Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
B1| Name
WILSON, BRUCE : 82| Strest Address (P.0. Box Numbar is Nol Acceptabia)
700 W. VINE STREET
KISSIMMEE FL 34741 83
84| City FL 85| Zip Code

&
41, Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as ragistered
agont, | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

R2EQAT (4/97)

SIGNATURE r
Signalwrs, typed of prinied name of registered agent and tile it appiicabla (NOTE: Raglsleret Agent signature requirad when reinslating) DATE
| 12, N QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D L1 DECETE 1ATIILE ] Change ] Addition
o { NAmE WILSON, BRUCE | RELN
' staeer apphess | 700 W, VINE S 1.3 STREET ADDRESS
BAlY-S7- 2P KISSIMMEE FL 34741 14 GITY-51-208
TMLE D ] oeLeTe 2.9 TILE LI Change [T Addition
NAME MILLER, RICHARD 2.2 NAME - :
seeeraporess | UNIV OF CENTRAL FLA #2834, BLDG. 40 2.3 STREET ADORESS
CITY-51-2P ORLANDO FL 32816-2093 2.4CITY-5T-21
TITLE 0 [Toaee . Faime N [T Change [T Addition
HAME JAMES, JUDY 32 NAME
streerapoeess | 1796 LISA LANE 3.3 STREET ADDRESS
oITY - $T- 2P KISSIMMEE FL 34741 1.4, CITY-ST- 2P
TLE D (] DECETE 41 TINLE L] Change [ Addition
NAME PARMER, EARLINE 4, 2HAME
smeeraporess | 1008 BARCELONA DRIVE 43 STREET ADDRESS
CIY-S1-1P KISSIMMEE FL 34741 44 CITY-§1-2P
- | wme D [T DELETE S1TILE T Change ] Addition
P wmes ] WALLER, MARGARET 52 NAME
- | smaaporess |+ 125 VERNON AVE 5.3 STREET ADDRESS
CITY-§1:2P KISSIMMEE FL 34741 BACITY-51-2P
TTE T DELETE 6.1 TILE [T change 15 axdition
NAME ©.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
|_crmv-sr-zp B4 CITY-S1-2IP
14, | do hereby cerliy that the informalion supplied with thisfiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further gertify that the

| annual report Is true and accurate and that my signature shall have the same legal eflect as if made under path; that

infarmation indicaled on this annual repotl or supplel ) 3 ]
r of trustee empowered 1o execute this report as required by Chapter 617, Florida Stalules; and that my name
gichment with an address.

{ am an officer or diraclor of the corporation or the rgcas
appears in Biock 12 or Block 13§ ad, or on
S Yy

S B YT 1 @z"/d.l‘l




