PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

BN FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000028684 (6)

1. Corporation Name

FESTIVAL PROMOTIONS, INC.

ARG

Principal Place of Business Mailing Address
P.0. BOX 4877 P.O. BOX 4877
SEASIDE FL 3245% SEASIDE FL 32459
3. Date Incarporated or Qualifed 3a. Date of Last Repont
04/14/1994 110171995
| 2 Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26 58-2166392 Not Appicabie
Suite, Apt. #, elc. Sulte, Apt. #, elc. 5. Gertficate of Status Desired 0O $8.75 Additional
@ 2_7] Fee Required
City & Slate City & State 6. Election Campaign Financing $5,00 May Be
23] 28] Trust Fund Contribution m Added to Fees
7p Country Zip Country 8. This corporation has liability for intanrf"rs)(,btﬁx under 5 199.032,
24 |25] |29] 30] Florida Statutes O Yes 46

g. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

GINN, WILLIAM T DR.
204 WEST RUSKIN PLACE
SEASIDE FL 32459-4877

B1] MName

82| Street Address {P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL

familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SESNATURE _

11, Pursuant 1o the provisions of Seclions 607 G502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 directors. | heraby accept the appointment as registered agent. | am

Sugnaure, typed or printed rae of regetered agenl 8 tlle f appicatie T TNGOTE: Registonad Agant snature required when rensteling) DATE
12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD ] DELETE l 1ATIE [ Change [ Addition
NAME PRATHER, RONALD D 1.2 HAME
SIREET ADDRESS P.0. BOX 421307 N/A 1.3 STREET ADDRESS
CITY-ST- P ATLANTA GA 30342 14 CITY-5T-2IP
TITE VD [] DELETE Z 1M [ Crange  [] Addilion
HAVE BOWMAN, VICTOR § 22 NAME
sweel aooress | 204 RUSKIN PLACE 273 STREET ADDRESS
Gy -§T- 2P SEASIDE FL 32450 24CI1Y-§1-2P
TilLE STD (] DELETE 31TITLE [ Change [ Addition
NAME GINN, WILLIAM T 32 NAME
sineeranomess | 4990 VALLO VISTA CT. 3.3 STREET ADDRESS
CIY-81-2F ATLANTA GA 30342 14 CITY-5T-2IP
TINLE [7] DELETE 4.1 TITLE [ Change  [] Addition
NAME L2 HAME
STREET ADDRESS 4.3 5TREET ADDRESS
Oy -S1- 2P 44CITY-SI- TP
THILE [} DELETE 5 1TITLE [J Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-2IP
TITLE {7 DeLETE 6 1TITLE [] Change  [] Addition
NAME £:2 NAME
STREET ADDRESS 63 STREET ADDRESS
GHY - 81- 2P 64 CITY-ST-2iP

14. | do hareby certify that the informatio
certify that the information indicaty J

— e 0L [ ——
OR PH D NAME OF NG DFFICER OR DIRECTOR
R PRINTED

— jéu /

upplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
this annual repojt or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
the corporation Br the recelver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name

G 1oy 252 6574

Daytirme Prone ¥

CR2E034 (12/95)




