FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

F’ROFIT FLORINA DEPARTMENT OF STATE

CORPORATION Sandra B Morlham
ANNUAL REPORT Smcrerary of St FILED

1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # P4000077405 (6) Secretary of State

1. Corporation Name

FESTA FACILITATORS, INC.

I 03P O O 00O

Principal Place of Business Mailing Address
4508 OLD ORCHARD DRIVE 4508 OLD ORCHARD DRIVE
TAMPA FL 33624 TAMPA FL 33624
"aifﬁgtgnlncomorated or Qualified 3a. Date of Last Repart
- - 10/21/1994 05/01/1995
2. F'rmc-pal Place of Business | 2a. Mailing Adcress T A FE NGmiber Appliad For
5503 W, Basch 8lvd. ] 2903  W. Busch Blvd. £9-3273721 ol Aopioatid
Suite, Apt. &, olc. Suite. Apt, 4, eto ) . $8.75 additional
I . Certificate 1atus sEires
2 jl)( +4 ,{,/ J SIJ < /¢ §. Certificate of Status Desired O Foe Fequired

City & State - ] Clty & State S ) 6. tlection Ca'nmngn Financwng 35 00 May B
L . y Be

23 TA.MF A FL 23[ Tﬁ."‘!f’ﬂ, F & Trust Fund Contrigution X Added to Fees

o] Country dp | Country 8, Tnis corporatian has liability for intangihle tax under s 199 032,
24 33 b‘g 25 2¢_ﬂ 33619 30| Floricia Statutes Yes [JNe

9. Name and Address of Current Registered Agent |7 777 10. Name and Address of New Reglstered Agent
81 Name

MOFHSON. THOMAS K 82| Street Address (P.O. Box Number is Nol Acceptabie)

1200 WEST PLATT STREET 0 S

SUITE 100 83

TAMPA FL 33606 84| City FL |as 7 Code

11, Pursdant to the provisions of Sections 607.0502 ard 6071804, Flonda Siatutes, the abiove-named corporalion subimits this stalement for the purpose of changing ils registered ofice
or registered agent. or both, in the State: of Flondla Such change was authorizedd Iy the corporat an's board of drectars, | heraby accept the appointment as registered agent. | am
famil ar with, and accept the obligatons of, Section 63/7.0505%, Florida Statutes

CR2E034 (12/95)

SIGNATURE o ) ) ) e

Signalre, Typl o feiteed Nan e OF fagsterisd 8900 &1 e iF dpy « FENTE B e 1-3»3» ¥ rqv A0 6 el 1 i DATE
12. CFFICERS AND DiRFCToRs F13. T  ADDTIONSCHANGE S T OFFICERS AND DRFCTORS I 12
TTiE PD [ CELETE TInILE T3 Crange [ Addition
RAME JOHNSON, BRIGHAM 1.2 NN
staeer aooress | 49508 OLD ORCHARD DRIVE 1.3 STREET ADCRESS
oIy -ST- 2P TAMPA FL o I BRI o e
T T [ DELETE 2 1HILE [J Cnange [ Addition
RAME JOHNSON, DIANA 2 2RAME
staeeraooness | 4508 OLD ORCHARD DR 2 3SIREEL ADORFSS
Cily-ST- P TAMPA FL e . 240107 51-2IF
TIME T10HETE 3 TILE [ Change  [] Acdihan
NAME 37 KAME
STREEN ADDRESS 33 SIRIFT ARESS
CITY-5T- 2P F40TY ST
TITLE [] OELETE 4 1TIMF [J Charge  [[] Additon
KAME 42 HAME
STREEY ADDRESS 43 SIMEET ADDAESS
CITY-5T- 2P e 440 Ty-§1- 20 .
TiTLE [] oeLere 5 I TLE [0 Change  [] Addit:on
HAME £ 2 New
SIREET ADDRESS 54 STREET ADDAESS
CiTy-ST- 20 - E4CITY-S1- 2
TITLE [ DELEnE 61 TILE [ Chiange  [[] Addtian
NeME 62 NAME
STHEET ADDRESS 6 9STAEET ADDATSS
CrTy . ST. 4P o (.4UN ‘:. ?\i'

14. | do nereby carify that the informaton sapphesd wb s flmig igevalueiarily furrishect and does nat qu A \‘y o the e»ampmn stated in Secton 119.07(3)k) Florida Statutes. | further
certity that the information indicatod on this annua report or #gpkamental annua’ report 1s tue and accuate and that my signature shall have the same lega’ effect as if made under
path. that | am an officer or director gt the: Corp'}m :om i wver o rustes ennpowered to execote this report a5 roguered by Chapler 607, Flonda Stalutes; and that my name
appears in Biock 12 or Rgck 13f ent with an aduress

SIGNATURE: RNAME OF SIGNING OFFICER OR Dlﬂicgbm M \/pA"Jpn 7/]ﬂ/7é (J/S)?é J"zq 7Z

Lae almg-anul




