FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT #

1. Carparation. Name

MYSTERY GUEST, INC.

Fringial Place of Buasniess

1500 £ CONCORD $T
ORLANDO FL 32803

2. F’nnéipai Fiace of Busiess o

2166 N. Orlan
= Suite 107

21

2] 3270

' P94000014391 (4)

dohve .
1 US.A

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

1500 E CONCORD ST
ORLANDO FL 32803

O

. Date incorporated or Qualified

02/18/194

3a. Date of Last Repori

01/25/1995

B Orantlo e

. FEI Number

59-3240681

Applied For
Not Applicable

L. §'; {\r: %, etc
27 SVite 107

$8.75 Aadiiona!

5, Cenrtificate of Status Desired I Fes Raquired
) ) iy & State 6. Eleclion Campaign Financing $5.00 May Ba
. L;gl Mw":\ M&J FL- Trust Fund Contribution 0 Added 1o Fess

32751l U.S.A,

B. This corporation has liability o

Florida Statutes

Yes [JNo

t intangible tax under 5 199.032,

10. Name and Address of New

Registered Agent

NGRS e

Swide 107

9. Name ar ress of Current Registered Agent
VVVVV S R - 81 Name
LENNOX, GWEN -
1500 E CONCORD ST
ORLANDO FL 32803 83
&4

MaiHond

FL [*| 35151

11, F’ur:::|’1-r;t"tri;tl'1-i\';1r6‘~.7
ar e

SIGNATLIRE

sians of Seatons 607.0502 and 607.1508, Florda Statutes,
o stered agent, or both, in the Stale of Fiorida. Such change was authorized by the
farrilizn with, ancd accept the abligations of,

Section 607.0505, Florida Statutes.

the above-named corparation submits this statemant for the purpose of changing its registered office
comporation's board of directors. | hereby accept the appointrment as regisiered agent. 1 am

o ety o0 g e L ot dp e b ® ap bt o INOTE Rt Agent sunature, 16 izl wher reinstatingd DATE
| 12. T T OINCERS AND DRECIORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
1’[”}' B 1 B -P e o E] DEVETE 1. 1TILE MBHQE D Addition
Makt . LENNOX, GWEN 12 KAME
SIk:FI ADEESS 613 SPRING VALLEY RD 13 s1aeet aooress | | B LDTEJ’I’I le Grove Cou r+
IR ALTAMONTE SPRINGS FL 14CTY-51-2¢ ey %L\’\L. FL 39789 -
_.T InF T T T T m_"“_"[j]‘“DVEVLﬂEiiu ] 2 1T1LF s ¥ D Change mddiliﬂﬂ
e 22 NAME j&nb anum
STHELE AR S 2 3 SIREET ADDRESS 14*3 Hilohisears Ave .
Cry-SF o o L J 2aomysiae winity Pory . _ 317%a
e - [] DELETE 3 1TI0LE 7 [ Change [ Addition
R 32 NAMF
SIntHL AR S5 33 STREET ADDRESS
TR o  Aacyegie
e [ DELETE 4TI [ Change ) Addition
NabdE 47 NAME
SHEE] ALRESS 43 STREET ADDRESS
| cinv-st-2n i i 44CITY-ST-7IP
1hE [) DELETE 5 1TITLE [ Change  [] Addilion
HAME 52 NEME
STHEET A SE 5 3 STREET ADGRESS
Chv-sl-ze o L 54 CITY-51-2IP
K (] DELETE B 1TTLE [ Change  [] Adaition
RANE €2 NAME
STRiHE ALK 58 £3 STREET ADDRESS
IR 64CITY-§1-71

14. I clo heraby cerlity thal the informahon suppled with this fiing is voluntarily furn
cextily that ther infonnation indicated an this annuat repor ar supplernent
oath; that 1 een an officer or drector of the carporation or the receiver or frustee empowerd
appoa-s in Block 12 o Block 13 f changed, or on an allachment with an address.

SIGNATURE: W—
ATURE AND TYPED OR PRINTED NAME OF SIGNING

FICER OR DIRECTOR

al annual report is true and accurate and that my

shed and doas nat quailfy for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
signature shall have the same leg
d 10 execute this report as required by Chapter 607, Florida Statutes: and that

al effect as if made under
me

/
6473533

Guien Lenpox. /7

Daytrma Phone #

CR2E034 (12/95)




