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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION Sandes B. Mortham pr j am
ANNUAL REPORT Secratary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 5
D M # ( )
DOCUMENT # P95000007405 (0
FANTASY LANE, INC.
A OO AT AR
10091 OLD ST. AUGUSTINE ROAD 8016 ATLANTIC BLVD.
SUME 10 JACKSONVILLE FI, 32201
JACKSONVILLE FL 322%7 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/27/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_3] 59-3293072 Not Applicable
Suite. Apt. ¥, elc Suite, Apt. #, elc. N ] $8.75 Additional
;I ;ﬂ §. Certificate of Status Desired Ct Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
rzé—l ;;] E] ;ﬂ Personal Properly Tax due June 30. Yes O no
p, Name and Address of Current Reglstered Agent 1g. Name and Address of New Registered Agent
MEIDE, MOSES JR 81| Name
8018 ATme MEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
84| City 85| Zip Code
FL %]

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerad ageni. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saclion 607.0505, Florida Statutes.

SIGNATURE

Sipnahwe, typad of prmted name of regrsisred agent and Like if apphcable (HOTE - Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PD I oeceTe 11TIME [JChange [ Addition
NAME LATIFF, MARK D 1.2 NAME
street aporess | 4336 ST, ALBANS DRIVE 1.3 STHEET ADDRESS
CIry-S1- 2P JACKSONVILLE FL 32257 1.4 GITY- 5T- 2P
e 510 T DELETE 21 TILE [Jchange [ Addition
RAME LATIFF, SAM G 22NAME
smeeranoacss | 1301 8. 1ST STREET UNIT 407 23 STREET ADDRESS
CHTY-St- 2P JACKSONVILLE FL 32250 2 4CTY-5T-2F
TITLE T oeLere IITINE [T change [ J Adaition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ChY-SI-2 34.CITY-ST-2IP
TILE D DELETE 41TITLE [Jchange L] Addition
NAME 4.2 NAME
STAEE ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-$1-21P
e O oecere 51TINLE T change [T Aodition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 OITY-57- 2P
TITLE T oeLETE 6.1 THLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-21P 64 CITY-57-24P
14, | hereby cerlify thal The information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jlegal effect as if made under oath; that { am an

address.

cflicar or diroctor of the corpgyation or the re r or trustee ampowared 10 axecute this report as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if ch%},’m
QIGNATIIRE-

6. S [ah I Uemgy QoYU -4202

CRZE034 (10/97)



