FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE - 20 1 9 .
CORPORATION G A Sandra B. Mortham - Jan 08 &:00am
ANNUAL REPORT S Sacrelary of State
1998 L DIVISION OF CORPORATIONS SGCI'etaI y Of State
DOCUMENT # Pg4000087007 (8)
GREAT SHOW FIREWORKS INC.
TR
324 TAVERNIER DR 324 TAVERNIER DR
OLDSMAR FL 34677 OLDSMAR FL 34677
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualificd
12/01/1994
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Appliod For
r2—1-| _2;] £9-3290000 Not Applicable
Suile, Apt. #, elc. Suitn, Apl. #. otc. B . 38_75 Additional
22 ;l B. Certificate of Status Desired O Fee Required
City & Stato City & State 6. Elsction Carnpaign Financing $5.00 May Be
23 m Trust Fund Conlribution [ Addad 16 Fees
Zip Country e Country B. This corporation owes or has paid the current year intangible
24 E’ 2ﬂ 30 Personal Property Tax due June 30. D Yos [:I_h_.lo
9. Name and Address of Current Reglslered Agent 10. Name and Addrass of New Registered Agent
PRITCHARD, RANDY J 81} Name
324 TAVERNIER DR 82] Streel Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34877

83

84| ciy FL 85

11, Pursuant lo the provisions of Scolions 6070502 and 6071508, Florda Statules, the above-named corporation submits lhis stalement for the purpose aof cI\angfrTg;-Tls registered
office ar registerpaiagent, optolh, 1 the State af [ lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered
agent. | am fary y obligations ol, Seclion 607.0005, Florida Statutes

Zip Code

SIGNATURE ) A~ p LS 10T . —_ /-l0-98
plfed o prnled namo of togistorad agent BJIClIl!\P i applicablc {NOTt Fagislored Agent signature requited whon reinslatng) DATE p

12. -~ OFF ICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]

TINLE D [T veLETe T1THLE [l change [ Adsiton |2

NAME PRITCHARD, RANDY J 17 NAME ' §

sweersooncss | 324 TAVERNIER DR 1.3 STREET ADDRESS 8

GITY-§T- 2 OLDSMAR FL 14 Y51 2P &

e [T DaueTe 21TALE Change Addition | ¢

NAME 2.7 NAME

STREET ADDRESS 23 STREFT ADDRLSS

CITY-§1-2P 2. 4CNY-51-2p

THLE donete 3100 [Jchange [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.00TY-§1- 2P o

THE ) T "—_—D DELETE 411Lf A 77“[:] f}uﬁin—dé"'_m_ﬂﬁmﬁ—

NME 4 ZNAME

STREET ADDRESS 43 STREE) ADDRESS

CIY-S§: 2P 4AGITY-$1- 7P

LE O oreete 5.1 TITLE [J Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STRCET ADDRESS 1-20

CHTY-ST- 2P 54 CITY-S1- 2P

e [J breete 61 TITLE 1000024056 :g]fhange T aadition

hAVE B2 NAME -01/21/98--01027--036

STREET ADDRESS 5.3 STREFT ADDRESS 300, 00

CiTY-§T-ZIP BA CITY-§1- 71

14. [ horeby ccrl‘dy that the infarmation supphicd with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal the information
indicatéd on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of 1ho corporgtion or the gereiver of tiuslee empowered 1o executo this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if chﬁ of on &

r

atlachment ith an addross,
J 4’/";& 2 !
/A 1 . ov o N9y autU

F Y r. SsSsFL. Rl "



