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

PROFIT SRR FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 : OOam
CORPORATION . p $andra B, Mortham , *
ANNUAL REPORT Lo Secrelary of State
1998 DIVISION OF CORPGRATIONS S e Cretal ‘5 Of Sta’te
DOCUMENT # PQ4000093900 (6)
CHEERS WORLD, INC.
A SR
Frincipal Place of Businass Wailing Addrass 0 i
CHEERS k] :;OI.YIESMN ISLE BLVD
%@Wé’fﬁ""wﬁw oo KISSIMMEE FL. 36746 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quahfiad
: , 12/23/1994
2. Principal Place of Business 2ea. Mailing Address 4. FEI Numbar Applied For
il - ;] JQ‘Q?RHQQQ hot Applicable
Suile. Apt. ¥, olc. Suite, Apt. ¥, elc. 6. Certificate of Status Daslred O $8.75 addiional
E 27 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
m 2;] Trust Fund Contribution Added 1o Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
;I ;;] ;;] m Parsonal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LEONE, JAMES R 81| Name
111 W MAGNOLUIA AVE 82] Street Address (P.O. Box Number is Nol Acceptable)
SUITE 105
LONGWOOD FL 32750 8
84| City 85| Zip Code
FL ||

11. Pursumnt to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
mgent. | am famihar wilh, and eccept tho obligations of, Section 607 0505, Florida Statutes,

CR2E034 (10/97)

SIGNAT)IRE . :
Signalve, typed o prinled namme of reastered agen and tile i abplicable {NOTE Registered Agent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS | EFR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE DPST O oeLere 14 TITLE [ crange [T Aodition

NAE OSWALD, BRIAN R 1.2 RAMIE

sweer aochess | 3496 POLYNESIAN ISLE BLVD 1.3 STREET ADDRESS

CTY-3T- 2P KISSIMMEE FL 34786 14CIY-ST- 2P

1TE [T DeLETE 21TME 1 change LT Addition

HAME 22 NAME

SIRFET ADDRESS 2.3 STREET ADDRESS

CITY - 5¥- 29 2 4 CITY-ST- 29

TiILE ] DELETE 31TITLE “[CIchangs [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2P 3.4, CITY-5T-2IP

me | mEGH A1TITE " [CIcrange [T Adgdition

NAME 4,2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-$T-2P 4.4 CITY-5T-2IP

e T DELETE 51 THLE [J Change  [_J Adattion

NAME 52 NAME

STREET ADDRESS 63 STREET ADDVESS

Ty ST-28 54 CITY-SI-2P

TLE [ JoeLeTe B4 THTLE [T Crange ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.5 STREEY ADDRESS

ciy-S1-2° 64 CITY-ST-21P

14. | hereby cettify that the information suppliad with this filing doss not quality for the exemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supplemental &nnual report is true and accurate and that my signature shall have@ same legal effect as if made under cath; that | am an

s T T ' n i ired by C 607, Florida Sf ; agd th s i
Block 12 or Block 13 il charfe lar? d nt ulit%i%rgpwg ° ;e':?;: rf‘%?”ﬁgff%f la he 4 ‘cg onyi:;(;lu‘\e?saa} t.actr;).r‘trla%?p;?aw
> -~ ‘ e Lo g s Ry P
SIGNATURE: _ 05 a0\ T SNw 19 Sk W0 SSap w03 307 WeeT

B A 2 it T i B T e A L P DA A M LR T SanE e P——— T— e ——

ofhcer or diracior of the cor




