FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 it
DOCUMENT # P92000012062 (5)

1. Corporation Narmng

FANTASTIC COUPONS, INC.

Principal Prace of Busingss Mailing Address ”II"II’ ||I II"I "I" I|"| Ilm III" IIII' "III"I""II' III'I Im |II‘

Sandra B, Mortham

4061 ARk ST W P. 0. BOX 7669
5 RG FL s (VI SEMINOLE FL 337757660
3 ww' Us

3. Date Incorporated or Qualified 3a. Date ot Last Report
- 01/01/1993 02/08/1996 /
2. Principat Place of Busingss 2a. Mailing Address | 4. FEI Number Fapplied For
5] [0090  Sémpved B/ |z COme 59-3154811 Not Applicable
Sulte, Apt. #, etc Suite, APT # etc.
? f - - P 5. Certificate of Status Desired [ $8'75 Addtional
?2] 2;] Fee Required
City & State ., | City & State 6. Elaction Campaign Financing $5.00 may B
- - . y Be
23] S&'? o ﬂﬂm? 28] Trust Fund Contribution O Added 10 Fees
Zip Countey A Country 8. This corporation has tiability for intangible tax under s. 199.032,
w] 2177 7 2] o 2] 30] Florida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HOUFF, GEORGE W 81| Name
5801 APPLECROSS STREET NORTH 82| Stroct Address (P.0. Box Namber 15 Not Accaptabie)
ST. PETERSBURG Ft 33709
83
84| City FL 85| Zip Code
11. Farsuant to the provisions of Sections 657 0602 and 607 1508 Florida Slaiutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or registered agent. or both. in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appainiment as registered
agent. | arm famsliar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGMNATURE __
S ok 2 ol pegratered agent and bile 5 aponcable, {NOTE: Fegistered Agenl signature roguired when renstating) DATE
12, o OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
i [ [J oEcEre V1 TITLE [T change  LJ Adaition
HAME HOUFF, GEORGE W 12 NN
siner aness | 9083 108TH AVE N. 1.3 SFREET ADDRESS
o-s1ze | LARGOFL 337277 {4 CY-ST-2IP
TLE [J DELEte 21THILE L Change [ Addition
NANE 22 NAME
STREET ADDHESS 2.3 STREET ADDAESS
CIlY -5 2F 2 4 CITY-5T-7P
ILE CJ prLete 31 THLE L Change  [_] Addition
NAME 3.2 HAME
STREED ADDRESS 3.3 STARET ACDRESS
CITY. ST.2IP 34.0/7Y-5T-21P
TLE [T DELETE 41T L] Change " TJ Addition:
NEME 4. 2 NAME
STREE" ADDAESS 4 I TREET ADORESS
CITY - ST- 2P Y- ST- 2P
T _J DELETE £ ] Change ) Addition
NAME E
STREET ADDRESS FET ADDHRESS
CITy - §1- 20 .S1-20p
ML ] pEcere LE [J Change 1] Acdition
NAME 6 RAME
STREET ADGEESS 5.FGTAEET ADDRESS
orv-sr-ae | 64 CTY-81-2p

14, | do herehy certy that the information supphed wilh fnis TiMgAoes not qualily for the exemption stated in Section 113.07(3)(i}, Flonda Statutes. | further certify that the
information indicated on this annual report or suppldnental ghnua! report is true and accurate and that my signature shall have the same |legal aff 5 it rmacle under oath; that
| am an officer or direalor ol the corporahon or the faceivey or rusiee empowerad o execute ihis report as raguired by ChaW?. i Ltesd and that my name

appears in Back 12 o Block 13 if changen, or or hment with ag addr
1 ’ -
. %@4 D fwds? /) SR ST2Y7
o

SIGNATURE: | ol , :
SIGNING OFFICER OH DIREC[OR — Gaylin e Fhone ¥

v |
I

SIGNATURE AND TYPHT OR

Secretary of State

FLORIDA DEPARTMENT OF STATE J an 2 4 1 99 7 8 O O am




