FIL.E NOW: FILING FEE AI'TER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg3000083700

1. Corporaion Name

JOHN FANTASY PRODUCTIONS, INC.

Principal Place of Business Mailing Address

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90217 018 ***150.00

TR AR

6325 N ORANGE BLOSSOM TRAIL P O BOX 661428
SUITE A430 ORLANDO FL 32888
ORLANDO F. 32810 uUs DO NOT WRITE IN TH 5 SPACE
us 3. Date Ir corporated or Quaiifed
12/06/1993
2. Principa: Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
21] $325 Niorante Blgsem] ra (2] 593209150 Not Applicable

Suite, Apt. #, efc. Suite, Apt. #, etc.

2] Saite K-y Ed

$8.75 Additional

. ifo: tatus Desi .
5. Certiforite of Status Desired O Fee Required

City & Sate City & State 6. Electio Campaign Financing . $5.00 niay Be
;‘ O r\t\ﬂéb Pl ;\ Trust Fund Contribution Added to Fees
Couritry Zip Country 8. This ccrporation owes the current year Intangiole

Zip
;I (3 19) O |2_5\ o rq ”ﬂ’ —z?f J31)-| Personal Property Tax. [ves [JNo
9. Name and Address ofCurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
LANEFSKI, JOHN W _
7613 GRAMERCY DRIVE 82| Street Acdress (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32818 83
B4 City 85| Zip Cnde
' FL |*]

< clions 607.0502 and 607.1508, Florda Statues, the above-named corporation submits this statement for the purpose f changing its r2gistered
b th, in the State of Florida. Such change was uuthorized by the corpore tion's board of cirectors. | hereby accept the apgointment as registered
o ac cept the obligati s of, Section 607.0505, Florida Statutes.

Y199

SIGNATURE
3 &0 nane of registered agent and bitle if appiicabls, (NOTI ! Regislered Agent signalure req. red when reinstating} DATE
12. (< \ \ OFFICERS ANL* DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOR S \N 12
TIME [J DELETE 11 TITLE [JChange  [] Addition
NAME SKIL.JOHN W 12 NAME
smeeranoress| 6325 N. ORANGE BLOSSOM TRAIL, SUITE A-130 13 STREET ADDRESS
CITV-ST-2P ORLANDQ FL 146ITY-5T-2P
TILE [1 DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CIrY-ST-2P 2.4 CMY-ST-2IP
TIMLE [] DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-51-2IP 34. CITY-ST-2IP
TLE [ DELETE 11TIMLE {JcChange [ Addiion
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE ] DELETE 51TTLE iChange (] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREEY ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 35 3 STREET ADDRESS
CITY-ST-2IP \ H4CITY-ST- 219

14. | hereb certify that the informat on
indicate-d on this annual ‘@s "
officer or director of the P
Biock 12 or Block 13 if ¢yl

popied wi

e

SIGNATURE:

this fiting does not qualify fc r the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation
pplethental Anrual report is true and accurate and that my signati re shall have th: same legal effect as if made ur der cath; that ) am an

4 recgfver or trustee empowered to uxecute this report as recuired by Chapter 607, Florida Statutes, and that my name appezrs in
fhchmerTwith an address, with all other iike empowered.

79 7293

LULRVER -

CR2E034 (11/98)

Date !

P 7




