FILE NOW: FILING FEE IS $61.25

NCNPROFIT FLORIDA DEPARTMENT OF STATE
, CORPORATION Katherine Harris
ANNUAL REPORT Sucretary of State FILED
1999 DIVISION OF CORPORATIONS Q9 JUL 21 A1 10: 1 0
pr - W lus b
DOCUMENT # N97000003096 S .

| i
\

th

THE SUPER-FANTASTIC FOUNDATION, INC. LA SEE e

Pﬂn::lpal Place of Businass Mailing Address
1408 BAYTOWNE AVENUE 150 EGUN PKWY NE
o R 12 AL (R B
us
2. Princlpal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 26] 348 Miracle Strip Pkwy,Sw| 05/29/1997
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number 5G.2p Applied For
22} z7] paradise Village- Ste. APPLIED FOR 9-3 Not Applicable
City & Stale tate $8.75 Additional
——] m ﬁ ﬁ Wi jl’ i 6'4 (Jq ; / 5. Certifcate of Stalus Deskes [ oo Roquired
Country Zup Country 6. Election Campalgn Financing $5.00 May s
P_] [;;l 28 ;L 'g "’g Trust Fund Centribution O Added lo Fess
9. Name and Address of Current Registersd Agent 10._ Name and Addrass of New Reglatered Agent
81| MName
NEWMAN. RAYMOND FJR 82] Street Address {P.Q. Box Number is Not Acceptable)
150 EGUN PARKWAY N.E.
FT WALTON BEACH FL 32548 8
4] City FL Ias Zip Code
of ing its registered

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abgve-named oor.?oraﬁon submits this statemant for the purpose
office or reglstered agent, or both, In the State of Florida. Such change was authorized by the
agent. | am familiar with, and aooapl the obligations of, Section 617.0503, Florida Statutes.

chang
corporation’s board of directors. | hereby acceplt the appeintment as reglstered

SIGNATURE Signature, typad or printed name of registersd agent and tite f applicatle (NOTE: Registered Agen signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TTLE D [ DELETE 1.1 TITLE -ﬁmm [ Addition
HAME HARRELL, KEITH 12HAME
sreeTaporess| 1408 BAYFOWNE AVE 1.3 STREET ADORESS Ao. Bow sl 265
QITY. ST 2P DESTIN FL 32541 P 14CITY-ST-2P A T/&ﬂ?"ﬁ . Ga 3034 é .
TINE D F,DELETS 24 TITLE o O Change xrmmm
smeeraooness| 4234 N WINFIELD SCOTT PLAZA sssmesrooness |y 2 o 2670 AVE. Eovs A
gnsize | SCOTTSDALE AZ 85251 - 2 4cv-s1-2 ﬁ/c. Wa A8t 2,
TME D DELETE A1TIMLE nge  []Addition
e MCWASHINGTON, TON| s2nsE Malls cA-* Toni
| smeetaporess| 1208 26TH AVENUE EAST arsmeeTacoress |[£4 4 3 oM ﬂ.,E’ m
CiTY-5T-2 SEATTLE WA D812 - smenrvsiie LS Cadirey, (Aloy qQELli2
[J DELETE 41TMLE e, [ Addition
e cone PONNn=a39] Jo ol
et oone o -07/22799--01091--005
5 Fkihl . 25 eeEeRg] L 25
CITY467- 28 44 CITY-ST-2P
TALE ] DELETE 5ATMLE [Change [ Addition
NAME 52 NAME
STREET ADORESS £.3 STREET ADORESS
CITY-ST-290 SACITY-SY-2IP
TME L] DELETE 6.1 TITLE [ Chal Addition
NAME 6.2NAME nqsﬁ
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T-20 &4 CTY-ST.2P
14. | hereby cel fzthal the information supptied with this filing does not qualify for the exemption stated In Section 119.07(3¥i), Floride Statutes. | further certify that the information
Indicated on this annual report or supplamental 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 corporation or the receiver or lrustee empowerad to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: b REQUIRED 3 “/‘7‘7 72 451 -3/90
[WE DF SIGNING OFFICER OR Dfs L Daytira Bhona #

CR2E037 (11/98)




