FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5%
CORPORATION '
ANNUAL REPORT

1996 ; _
POCUMENT # P94000025814 (2)

| AR A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FANTASY FACE PAINTING, INC.

Principa! Place of Business, o ih-.;‘rlravmng Address
432 SHADY DAKS CAMP ST. 432 SHADY OAKS CAMP ST.
LAKE WALES FL 33853 LAKE WALES FL 33853
3. Date ncorporated or Qualiied | 3a. Date of Last Rogorl
05/01/199
2. Principal Place of Business 2a. Mailing Address - 4, FEI Number Applied For
21 26 59-3233682 Not Applicable
Suite, Apt. #, elc. = Suite, Apt. 4, etc. 6. Certificate of Status Desired [ $8‘75 Add_ilional
22 27| Fee Required
City & State B Ciy & State 6. Election Campaign Financing $5.00 May Be
El 2?' Trust Fund Contribution - Added to Fees
Zn | Country Lo Zip | Country 8. This corporation has liabiity for intangible tax under s 199.032,
;ﬂ 2_5—| 291 anl Florida Statules O Yes [INo
6. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
B1| Name
JOHNSON, JOYCE B. 82| Streat Address (P.O. Box Number is Not Acceptable)
432 SHADY OAKS CAMP ST.
LAKE WALES FL 23853 83
84l Ciy FL |35] Zip Code

11, Pursuant to the provisions of Sections 6070502 ahd 607.1508, Florida Statutes, the above-named corporalion submits this statomant for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registered agent. [ am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

IO ATURE e e e e e+ o+ e o et e 2 e e e e e e e e
Sigrature typed or prinled nan e of regpsturid 836t ard litk: i apphcable (NOTE: Reg stz Agont sigralure recp ited whe reinstati g DATE

12. OFFICERS KNDleLC] ORS N R ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS !N 12

ILE D [l DELETE TATILE ) Ghange [ Aodilion

NAME JOHNSON. LEWIS l. JR 1.2 NAME

saerr aooress | 432 SHADY QAKS CAMP ST. 13SIHEE) ADDRESS

TITLE D [] OELETE 2. 1TITLE [ Change [ Addition

NAME JOHNSON, JOYCE B 2.2 NAE

STREE) ADDRESS 432 SHADY OAKS CAMP ST. 23 STREET ADORESS

ovsize | UMKEWALESFL338S3 2agm-sr2¢

TILE D [C] DELETE 3 1TINE [} Change  [) Addilion

NAME JOHNSON, M. ANGELA 32 NAME

sneer aponess | 432 SHADY QAKS CAMP ST. 3.3, SIREET ADDRESS

CITY-§T1-21P LAKE WALES FL 33853 . 340TY-ST-2P

TITLE, [J DELEIE 4 1 TITLE [] Change  [] Additian

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44CNY-S1-2P

TITLE : [ DELETE 5 1TIILE [ Change [ Additien

NAME 57 NAME

STAEE! ADDRESS 5.3 STREEN ADDRESS

CITY-S$1- 7P 5.4 CITY-51-2°

TITLE [7] DELEIE 6 1TILE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-§1-71P 64 CITY-57-217

14. 1do hereby certify that the information supplied with this filing is voluntadly fumished and does not gualify for the exermphion stated in Section 119.07(3)k}, Florida Statutes. | further
cerdify that the information indicated on this annual report o supplernental annual repod is true and accurate and that My signature shall have 1he same legal eftect as if made under
oath: that | am an officer or director of the corporation or the receiver or trus’es empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or gr an a mentwith an address.

SIGNATURE: @a—@ Soyee B. Sounson  ¥z0j76 (313)6a1- 0077

MAME OF BIGNING OFFICER OR DIRECTOR Daytine Phane #




