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1. Cosperanen Hisme

SPECIAL EVENTS CCNSULTANTS, INC.

Precpa Face o Busness tlanrg Aoorets
31214 Cove Road 31214 Cove Road
Tavares, Florida 32778 Tavares, Florida 37778
3. Dzte Incarporateg of Quaidied | 38, Dale ¢ Lest Repon
2/9/95 N/A
2. Prncpe Pace o Betness - 28, 12g 5 ACTUESS ) 4. FEI Number Ao esFor
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B Namej
Fuller, Barbara TTIRS Ad:"“:;oe‘ N ST
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31214 Cove Road 23,3 3 3 Jen-rr e

Tavares, Florida 32778 83

]

M ] e e shupe FL | Fi5as
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12. OFFICERS AND DIRECTORS 13. ADDITIGNSICHANGES 10 OFFICERS AND DIFECTORS I 12
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HEME Fuller, Barbara 12 hANE .
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Barbara Fuller, President
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