FILE NOW: FILING FEE AFTER MAY 115 $560.00

PROHT 3L
CORPORATION
5 Secretary of State  «

ANNUAL REPORT
Wy DIVISION OF CORPORATIONS

1997 N

FLORIDA DEPARTMENT OF STATE
4 " % Sandra 8. Mortham

DOCUMENT # P94000093900 (6)

1. Corporation Name

CHEERS WORLD, INC.

Frincipal Piace of Busingss

3498 POLYNESIAN ISLE BLVD
KISSIMMEE FL 34746

Mailing Address

3498 POLYNESIAN ISLE BLVD .
KISBIMMEE FL 34748-4855

n 7
FILED

- May 09 1997 8:00am
Secretary of State

#’IA

A R

3. Date Incorparated or Qualified

12/23/1804

3a. Date of Last Report

05/01/1996

__2. Pril;\cipal Mace of Business 2a. Mailing Address 4, FEI Number Applied For
21| Coaney 26 SAMA 59-3286339 [ Not Applicable
Suite, Apt # ole. Suite, Apl. #, etc, SB 75 Additional
I o B. i .
E‘II 3“{% PO\N AN Wy BND ;;l Certificete of Status Desired O Fos Required
C*TY‘& State City & State 6. Elaction Campaign Financing $5.00 May Be
] K€ T 28] Trust Fund Contriution Added to Fees
op Cauntry Zp Country 8. This corporation has kabilily for inlangible tax under s. 199.032,
[24] 1IN 5] WS A 28] {30] Florida Statutes (ves Cho
@, Name and Address of Curreni Reglstered Agent 10. Nama and Address of New Registersd Agent
LEONE, JAMES R 81} Name
111 W MAGNOLIA AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 108
LONGWOOD FL 32750 83
84| City FL 85| Zip Code

agent. Fam famiar with, and accept the obligations of, Section 6070505, Florida Statules.
SIGNATURL _

1. Parsuant [ Ino provisions of Sections 607.0502 and 607.1508, Florida Stalutes, tha above-named corporation submits this statement for the pur?‘:se of changing its registerad
oflice or reg stered agent, or bolh, in the State of Florida, Such change was authorized by the cerporation's board of directors. | hereby accept |

appointment as registerad

CR2EQ34 (9/96)

Siguatuee typmng o prnted nine of regrstered agent and htie if applicable NOTE: Registerod Aganl sigralure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPST L] DELETE 11 HILE T Y Crange L) Addition
HAME OSWALD, BRIAN R 1.2 KAME
sruie 1 aoonrss | 3468 POLYNESIAN ISLE BLVD 1.3 STREEF ADONESS
arv-si-e | KISSIMMEE FL 34766 VAT ST- 21
T T peuere 24 ILE Tchange (] Addifion
KAME 22 NAME
STHEET ADDFESS 23 STREET ADDRESS
Y-S0 2P 2 4 CITY-5T-2P
T ] DELETE 31TMLE U1 change  [_] Addition
NAME 32 NAME
STREET ADDIAESS 2.3 STREEY AUDRESS
CHY-SE- 7 34 CITY-§1-2¢
Lk [ oEcETe 4171 [Jchange [ ) Addition
NAME 4. 7 NAME
STREE | ADIHE 65 43 STREET ADDRESS
CITY-ST- 21 A4 CATY-§T- 7P
mie ] DELETE 51TINE 7 Change [ Addition
HAME 52 NAME
STAETT ATTRESS 53 STREET ADDRESS
Cuy-S1- 1 54 CITY-51- 2P
A T DELETE §1 TITLE [ Ciange  TJ Addition
NAME 6.2 NAME
STREF] AOLHESS £:3 STREET ADDRESS
CITY-§1-7 64 CITY-51- 2P

appars in Wock 12 or Block 13 if changed, or on chment with an address.

SIGNATURE: Smm &

18, | do hinaty cartily That the mfarmation Supphed wilt This fing does not quality for the exemption stated in Seclion 119.07(3Ki). Florida $ialutes. | further carlify thal the
informalion ndicated on s annual report of supplamental anndal report is true and accurate and that my signature shall have the same legal effest as it made under oath; that
I am an officer or director of the corparabon or the receiver or Trustee empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name

CREQUBEDN:  Svwi v,

/e 41 Sk 30 WS

"EiGNATURE AND TYPED OR PRINFED NAME OF SIONING OFFICER OR IRECTOR

Date Daytima Phana #



