FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT ; T FLORIDA DEPARTMENT OF STATE
CORPORATION . '
ANNUAL REPORT

- 1999
DOCUMENT# £ 9H 000

1. Cegporation Name

XXh FANTASY IhC
Principal Place of Business Mailing Address

%7 A Lmo NS < 00 NOT WRITE IN THIS SPACE
FO\,,T Lwde r—m‘ e FL_. %%\ b 3. Date Incorporated or Qualifed

4. FEI Number

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90007 019 ***150.00

KathcesA8 Harris
Secretary of State
DWISION OF CORPORATIONS

X550

4

A

. Applied For

ot papicatte
$8.75 Additional

.o jee,Requi_rgd_,_,., —_

2. Principal Place of Business 2a. Mailing Address

 Suile, Apt. #, efc. Suite, Apt. #, etc. N ‘
: 5. Centifcate of Status Desired ]
- ——

City & State 6. Election Campaign Financiog $5.00 may Be

__ _Trust Fund Caontributicn _ Added 10 Fees_

8. This corporation owes the current year intangile
Parsonal Property Tax. O Yes
10, Name and Address of New Registered Agent

Ono

9. Name and Address of Current Registered Agent

ble)

Street Address {P.D. Box Number is Not Accepta

e ————
— 10—

Zip Code

L X

11. Pursuant to the provisions of Sectians &07.0502 and 6071 508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both. in the State of Florda. Such change was authorized by the corporation's board of directors. | nereby accept the appointment as registered
agent. Y am farmiar with, and accept the obligations of, Section 807 3505, Florida Statutes.

SIGNATURE

Signature, typed or pnnted name of reqisteisd agent and tile if applicable (NGTE: Registered Agent signature raquired when renstating) DATE 5
/1 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =34
TITLE ﬁ) D ] DELETE 111ILE CjCrange [ Addiion ,:..:
NAME -~ 1.2 NAME
STREET ADDRESS m ?‘D P’R' SH il e 13 STREET ADDRESS %
CITY- 57- 2P %‘-))n ?’wo AD 0 L;A,A_EL._ 14 CITY-ST-2P 1%
TITLE ] OELETE 2.1 TITLE [iChange ] Addilion o
NAWE 2.2 NAME
STREET ADDRESS 23 §TREET ADDRESS
CiTY-§T- 2P 2.4CITY-ST-1P
TTLE . [ DELETE 41 TITLE ClChange  [JAdd tion
HANE 32NAME -
STREETADDRESS 3,3 STREET ADDRESS
Ciry-5T-21P 34, CTY-8T-2P
TIME ] DELETE 41 TME (IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oy-ST-2P 44, CTY-8T-2P
TME [] DELETE 5.1 TITLE [ClChange T Addition
NAME 5.2 NAME
STREET ADDRESS 573 STREET ADDRESS
CcITy-§T-2IP 54CITY-T-2P
e T DELETE 61 TINE (] Change ) Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-§T-2ZP 54 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section T19.07(2)0), Florida Statutes. | further certify that the information
indicated on this annual feport af supplemental annual reporn 1s wue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or direcior of the corporation of the recgiver or trusies empo ared to execyje this reporn as required by Chapter 607, Florida Statutes; and that my name appears M

Block 12 or Block 13 if changed. ool an @ chment with an addges with all oyfer like empowered.
SIGNATURE: b jana  AsY 14932
e el Date Dayume Phane #

AME OF SIGNING OFFICER GR DIRECTOR



