FILE NOW: FILING FEE IS $61.25

NONPROFIT SR

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000006523 (2)

1. Corporation Name

MISS OSCEOLA COUNTY SCHOLARSHIP PAGEANT, INC.

Princlpal Place of Busingss

Malling Address

FILED
Jul 30 1998 8:00am
Secretary of State

00 O

700 W. VINE STREET 700 W. VINE STREET 3. Dale Ingorporated or Qualified
KISSIMMEE FL 34741 KISSIMMEE FL 34741
4. FE! Number Applied For
APPLIED FW 7 [ Mot Applicable
2. Principal Place of Business 2a. Mailing Addrass . Carlificate of Status Desired O $8.75 Addttional
m 26 Fee Required
Suite, Apl. ¥, etc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 May Be
’2__2| m Trust Fund Contribution a Added to Fees
City & State City & State 7. Is this nonprofit carperation 8 homeownars assoclation?
E ;ﬂ Oves [no
Zip Counlry ap Country 8. This corporation owes or has paid the current year Intangible
24 ;] ;9—] ;l Personal Properly Tax due June 30, Oves DOno
9. Name and Address of Current Regiatered Agent 10, Name and Address of New Roglatered Agent
81| Name

WILSON, BRUCE
700 W. VINE STREET
KISSIMMEE FL 34741

B2 Streel Addrass (P.O. Box Number is Not Accaptable)

B3

84| City

FL 85| Zip Code

11. Pursuani to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglatered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE \

Signtute, typed of printed narme of regislered agect and title if applicable. {NOTE: Ragistered Agent signature required when ralnstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 11TILE LJ Change L[ Addition
NAME WILSON, BRUCE 12 NAME
sreeer aoDiess | 100 W, VINE 8T 1.3 STREET ADDRESS
CITY- 51 2P KISSIMMEE FL 34741 14 GiTY-ST-2IP
TiLE D [T vecere 21TNE [ Change LT Addition
NAME MILLER, RICHARD 22 NANE
staeeraporess | NIV OF CENTRAL FLA #281, BLDG. 40 2.3 STREEY ADORESS
Cilv- ST -2 ?U\NDO FL 32816-2983 2 4 OITY-ST- 2
TITLE 7 DELEYE 3ATNLE [ Change 7 Addition
NAME JAMES, JUDY 3.2 NAME
stneer anoress | 4786 LISA LANE 5.3 STAEET ADDRESS
CITY-ST- 2P KISSIMMEE FL 34741 34, CITY-5T-2IP
TITLE 0 [T vecere 41 THLE [T Change [ Addition
HAME PARMER, EARLINE 4. 2HANE
sreerooress | $008 BARCELONA DRIVE 43 STREET ADDRESS
CITY-§T-2IP ?SIMMEE FL 34741 44 CITY-ST-2IP
TOLE T DELETE 517TNLE L) Change  T_I Addition
NAME WALLER, MARGARET 5.2 NAME
staeeTaoaiss | 12 S VERNON AVE 5.3 §TAEET ADDRESS
OITY-ST-21P KISSIMMEE FL 34741 5.4 CITY-51-21P
THLE ] peLete 8.1 TITLE L] Change  TCJ Addition
NAME 5.2 HAME
STREEY ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P
14. 1 hereby certlify that the information supplied with this filing does not quality for the exerption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on 1his 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 corparation or the receiver or trugles empowered to execule 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 attachmant wi

PN T L. T m}n..‘-llﬁhhquf; T

address.

(o e LT Dy 20320

CR2E037 (10/97)



