FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
PROF|T FLORIDA DEPARTM F STATE
o cotharine Harrls Jan 22, 1999 8:00am

CORPORATION
ANNUAL REPORT
| DIVISION OF CORPORATIONS Secretary of State

1999
01-22-1999 90049 038 ***150.00 ;

|

- i

DOCUMENT # P94000062953 |
1

|

Secretary of State

1. Corporation Name

PRESTIGE SHOW SERVICES, INC. :
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Principal Place of Business Mailing Address
327 MEADOW €T~ P.0. BOX 576
OCOEE FL 4761 . ’ OCOEE FL 34761 ;
us.. . us DO NOT WRITE IN THIS SPACE ;
. 3. Date Incarporated or Qualifed N
08/25/1994 i
2. Pnncupal P1ace of Business 2a. Mailing Address 4. FEI Number Applied For j ’
2 28] 59-3266722° . Not Applicable ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. iti y
P P 5. Certifcate of Status Desired [ $8.75 aaitonal L
2. e AT : Fee Required L
City & State ‘ City & State 6. Election Campaign Financing O $5.00 way Be ;
;:;l ' ;l Trust Fund Contribution Added to Fees ;
Country Zip Country 8. This corporation owes the current year Intangibte P
_] Es—| EI |;]-| Personal Property Tax. OvYes [Ono ;
9. Name and Address of. Currenl Reglstered Agent 10. Name and Address of New Registaered Agent !
if E 81| Name
.. BOYDEN, STEVEN |
3 o 82 Street Address (P.O. Box Number is Not Acceptable
Fl'337. NEW MEADOWS' COURT /- (P-0- 8o prable) :
OCOEE FL 34761 3 ;

84 City

11 Pursuam to the provisions of Sectlons 607.0502 and 607.1508; Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
3 Coffica.of régistered agent, or both, in the State of FloridalSuch chénge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
{3 agent. | am familiar with, and accept the obligations of;, Section 607.05085, Florida Statutes.

SIGNATURE _ - )
Signatura, typed o printed name of registerad agent and title if appricable. (NOTE: Registared Agent signatura requited whan reinstating) |, : 77 15 DATE 8 :
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o |-
mE PSD [J DELETE 11TME OChange  [JAddon | = |}
NAME SCALl, THOMAS J 12 NAME 3 I
| sreerApoRess| 202 TARANTO WAY 1.3 STREET ADDRESS o i
] A
arv-stze___| POINCIANA FL 34758 14CTY-ST-2P x b
ME VPT [J DELETE 21 TILE ClChange  []Additon | O |1
NAME BOYDEN, STEVEN 22 NAME
sReeTADDRESS] 327 NEW MEADOWS COURT 2.3 STREET ADDRESS
Jomrstze | OCOEE.FL. 34151.. |- e e e . _Neacry.stzp i
TME , / s DELETE 34 TME . OiChange [ Addition
NAME 1. e 32 NAME
STREETADORESS e ' 33 STREET ADDRESS -
ory-st-gp [ T 34.CTY-ST-2P 5
TIMLE [ DELETE 41TITLE
4. 2 NAME
337 MEAGCAAT
STREET JODRESS.:, SN 43 5TREET ADDRESS
CITY-§T-2P L 44 CITY-ST-2P
TMLE , ] DELETE 5.4 TITLE [lchange  [J Addition
NAME 5.2 NAME . .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P =3 54 CITY-ST-ZIP " o
TME [J DELETE 6.1 TITLE [OChange [ Addition
NAME ' §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP £4CITY-ST-ZP

14. | hereby certify'that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.indicated on this annual.report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor'of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block:13 if changed oron y mem wath an address with all other like empowered.
/727 s0rfse-s000

Daytime Phane #




