P

PR

[rr—

B T

T I

.

FILE NOW: FILING FEE IS $61.25

FILED

NONPRQFIT
CORPORATION _
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF SIATE

Sandra B, Mortham

Sacrelary of State .
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

NG100000a53]1 (8)
Fiorido. Fireworks AsSocotion , Ihe.

Tl

Principal Place of Business

.Manin Luther 804 E. martin Luher
04 Ekl'n Bivd .

Mailing Address

Ki{

. 33605 Tampa |

Bivd .
33D =

‘

8. Date lniorporatad or Qualifiad

3. FEI Nulros?

Applied For

Apr 13 1998 8:00am
Secretary of State

Not Applicable

Ao+ E.

marnn Luther King Bivd.
Joumpa  FL 33003

2, Principal Place of Business 2a. Mailing Addrqss 5. Certilicete of Stalus Desired X $8.75 additional
m ?G] Fee Required
Suite, Apt. ¥, elc. Suite, Apl. #. tc. 6. Eloction Campaign Financing $5.00 May Bo
;] ?l Trust Fund Contribution Added 1o Feas
City & State City & State 7. s this nonprofit corporalion a homeowners assaciation?
23] 28] Ows Owo
Zip Country Zip Country 8. This corporation owes or has paid the current year Iptangible
24 25 20 a0 Parsonal Property Tax due Juna 30. 0 ws No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Nama
H Uunn ﬁWCl ‘ J Sh MD n 82] Sirest Address (P.O. Box Number is Not Acceptable)

83

a4

Cily

FL

ast.‘p Code

b Ah

11. Pursuanl to the provisions of Sactions 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur
office or reglsigred agent, or balh, in the State of Frarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farfiligr with, and accepl4he obligalions of, Saclio}ni?. 503, Florioa Statutes,

Ad|a¥

se of changing its registered

SIGN;TURE urd, fypad or prinled nars ol 'C{;f:lorcd ageﬁa’rd tille ! applicabio {NOTE: Repistered Agant signaluro rnq.nir?fu]:”e‘r‘\“m netaling) patg T

12, ' OFFIGERS ANG DIREGTORS 13 ADDITICNS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TILE MTSievin Wozrr, U oeleve LITITLE President O Change Xﬁiditioﬂ

NAME GAND W. wAteRS AP 14U 12 NAME Sharon Hunnhewel

STRETAOONSS | t@ppa £l 33061y 0D vasmeer aponess |GADY B . LK Blvd.

Y- 5720 vor-stzr|TToumpa L 3303 Ly

e S Ao~ Runnewe il I beiere 2111LE vice President L Change KAddiuon

HAME w04 E MUK Bun 22NAME Bl Voerei

SREONESS oo vom  Fn BBLOB D 2astieer woosiss |53 Old Albee. Form Rd.

f:rw.s"m L3 LY DECETE 5 4rer-S"ZIP fé?l"ms FL 34378 O cn L:Rﬁdd:
LE '” er&Hﬁi 31 TILE \5; ange ition

NAME (?5 o Alpe Fraemtp 3.2 HAME _ﬁi’r\(a%ébtk

$TREET ADDRESS > = sasmeeranohess |55 MNLK T, Bivd.

arvsre | IVOKOMIES, =1 24zay D saenv-stre | Nowngsyrown , od 44502 B

e T oecEre 41 TIILE T'rea SM LT change Kﬂddllfun

NAME 4, 2NAME i aré

STREET ADDRESS 43 STREET ADDRESS lg% l';:;nl,u n?dew aven Ave.

CITY-5T- 2P aov-ste | IS Melourne , Bl axqo4 ]

TITLE ~ oot 51 TITLE A BN T L s El%ge O Addim

- sz ~04/14/58-~01018--0133

STREET ADORESS 53 STREET ADDRESS #¥%E1, 0T

CITY-5T-2P 5.4 Cl1y-ST-21P

THLE DI oEETE B1TLE [T Change ™~ L Adgition

NAME 52 NAME Pg

STREEY ADDRESS 6.3 STREE? ADDRESS

CITY- §T-21P B4 CiTY-S§T-2IP "'! ) ‘3

14. | hereby certi

that tha information supplied with this filing does not qualify for t

1 he ‘ e exemplon slaled in Section 1 19.07(3)(i). Florida Slalutes. [ further cerlify that 1he information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha sama legal effact as if made under oath; that | am an

officer or direglor of the corporation or the recciver of trustee empowered 1o execute this ro
Bleck 12 or Black 13 if changed, or on an atlachmenl with an address

sieNaTURE: Nt Bummocet sl Presoenr—_ 3AJA% (829345804

Davylime Phore W

port as required by Chapter 617, Florida Statutes; and that my name sppears in

CR2EC37 (10/97)




