SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TCO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE

Katherine Harris
Secraetary of State

DIVISION OF CORPORATIONS

Sgp 15,1999 8:00 am
ecretary of State

(09-15-1999 90013 026 ***550.00

DOCUMENT # P20627

1. Corporation Name

REITHOFFER SHOWS, INC.

T RN R RN SR AR

Principal Place of Business

Mailing Address

9022 WIGGINS RD B.G. STEPHENSON LTD.
GIBSONTON FL 33534 4157 CHAIN BRIDGE ROAD
us FAIRFAX VA 22030 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
08/25/1988
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26] 52-0690094 Not Applicatle

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27]

] $8.75 additional

§. Certificate of Status Desired )
Fee Required

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O] Added to Fees
Zip Country Zip Country 8. This corporation owes the cuent year
;' gl 2_91 -;(J_] Intangible Personal Property. D Yes m No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81! Name
PENSON, ALBERT CRAIG
701 EAST TENNESSEE STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 83
84 85| Zip Code

o FL

11. Pursuant to the provisions of sections 6070502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printad name of registersd agent and title if appiicable. {NOTE: Registerad Agent signature required when rawnstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE 4 . . . [ pELETE 11TME [ 1 change [ Addition
NAME REITHOFFER, P.E. Ul 1.2 NAME

smreeraporess | 19468 CAMP LANE 1.3 STREET ADDRESS

CiTY-ST-ZIP JUP‘TER FL 33478 1.4 CITY-5T-ZIP

TE Vv ] perete 21TmE ] change [ ] addition
NAME REITHOFFER, RICHARD H. 22 NAME

sreeTaooress | 9022 WIGGINS RD. 23 STREET ADDRESS

CTY.ST.2IP GIBSONTON, FL. 33534 33534 . 24 CITY-ST-ZP .. _

TME S ’ (] oeceTe 31 TALE [ change [ Adition
NAME REITHOFFER, MARIANNE 32NAME

stReeTaporess | 9022 WIGGINS RD. 33 STREET ADDRESS

CITY-ST-ZIP GIBSONTON, FL. 33534 33534 14 CITY.ST-ZIP

Tme D (] oetete 41 TMLE Change |_| Addition
NAME RETHOFFER, P.E. JA. 42 NAME

steetaooress | 194 MONTEREY WAY 4.3 STREET ADDRESS

CTYST-ZIP PALM-BEAGH-FL-33411- 44 CITY-ST-ZIP fh\[ a.l fpa‘m &a( h . FL 3’2}{ n

e D {_) DELETE 5.1 TIMLE ' ’ Change || Adcition
NAME RETHOFFER, BETTE A. 52 NAME

streeTaporess | 154 MONTEREY WAY 5.3 STREET ADDRESS

CITY-ST-ZP PALM-BEAGH-RL-334 1+ 5.4 CITY-ST-2IP Rﬂ\] a\ ?ﬁl M %Ch . FL, 36(‘] l\

TTLE Ul oeeme 61TME ! ’ [ change || Adition
NAVE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-ZP 64 CITY.ST-ZP

indicated on this annual report or g
an officer or diractor offthe cagagya
in Block 12 or Block ’/ paq

/L4
SIGNATURKE, 27

%EM@W@JHRED I

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 112.07(3)(i), Florida Statutes. 1 further certify that the infermation
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
eiver or trustee empowered to executa this report as required by Cha7r 607, Florida Statutes; and that my name appears

74 /e 2F9.7114

0117215

CR2E034 (5/99)



