SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMEMT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT #  PQ5000019665 (5)

FANTASY ISLAND CORPORATION

Principal Place of Business Maihng Address

1550 W. B4TH ST.
HIALEAH FL 33014

1550 W. 64TH ST,
HALEAH FL 33014

FILED
Jul 22 1996 8:00 am
Secretary of State

RN TR

3. Date Incorparated or Quatified

03/05/1995

3a. Date of Last Report

2. Principa!l Place of Busingss 2a. Mailing Address 4, FE!E]uyber 0 - Apphed Far
21 o '.El R n C’ . d‘/{é 7/ g o Not Apphcable
Suite, Apt. #, etc Suite, Apt #, elc ] iti
P P 8. Certfcate of Status Desired 58‘75 AdQ"'Onal
o5 m Fee Required
City & State City & Srate 6. Floction Campaign Financing O] $5.00 MayBe
23 128 Trust Fund Contribution Added 1o Fees
Zp | Country | dp | Gouniry 8. This corporation has Fability lor igfangibie tax under s 199 032,
24 25} 26] 301 Flonda Statutes ﬁ Yeu Mo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81} Name
OSORNO, BERTHA |
1550 W. 84TH ST. 82] Street Address (PO, Box Number is No! Accepiabie)
HIALEAH FL 33014 o -
84| Cuy FL T&sl Zip Coae
11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Slatutes. the above-named corporatian submiits this stalement for he parpose of chanding its registered

office or registered agen!. or both, in the State of Fiorida_Such change was autharizea by 1he carporation’s board of direclors | hareby accen! Ihe appoiniment as registione:

agent | am familiar with, and accept the obligations of, Section 607.0605, Flonda Statules
SIGNATURE

Signaiars tyned o pred fane Clegeieed amont and bie { app-abe

Tt 756

INCIYE R g e dl Aot agr ahamm izl whes, 1 vidat e Al
12 QfﬁlCERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPT =G VITILE YPT [ ] Change p{l Addilinn
HAME ECHEVERRY, JOSE L }2HAME Joree 2. D U/f () _
STREET ADORESS 1550 W. 84TH ST.  3SIREET ADDRESS qf/ A E £3 2z .€7'/Zc’? 7
CITY-5T- 2P HIALEAH FL 33014 | BEEEI L Ay ‘7‘/) /f/.dl"// {y 35 / é f
TTLE DVS - NS FER o L] cnange “Addition |
NAME OSORNO, BERTHA | 2 2 NAME
STREET ADDRESS 1550 W. B4TH ST. 2 35TREE] ADDRESS
6Ty -ST- 7P HIALEAH FL 33014 3 24CHY-ST-AF | . -
TILE [ ] oarre ITLE [ 1 cnangs [ ] Additinn
NAME 32 HAME
STREET ADORESS A3STREFT ADDHESS
CITY-51- 70 34 CIFY-S1-21P
TIILE T T omETE A1THLE ) [T Chagr [ Addien
NAME 4. 2NAME
STREET ADORESS 4 3SIHFET ADDRESS
orvestae | ] ] 444ITY ST 2P
TITE [T vacre 511ILE L] changs [ ] Addition
NAME & 2HAME
STAEET ADCAESS 5 35TREFT ADDRESS
GiTY-51- 2P 54CIY-5T 2IP
TITLE [] oeete 61TILE T cnangs [T Addinen |
NAME £ 2 NAME
STREET ADDRESS 6 3 STRELT ADDHESS
iTY-31- 7P 64L1TY-51.21P

14, | dohereby cer!-f-,'_tﬁat the information suppled W\J\--t'i-;zé‘?l‘"l‘ﬁé‘]‘?% voluntanly furnished and does nat qi‘ﬁﬁly for the exemption stated in Sachon 119 Q7 (3)%). Flonda Stadutas |
further certify that the information indicated on this annual report o supplemental annual report is rue and accurate and that my signatae shall have the same lega' eff
made under oath, that | am an officer ar direclar of the carporation ar the recewer or trustee empowered to execute this report as required by Chaptor 617,

tnat my name appoars in Block 12 or Block 13 if chapgo, o on an allachment with an address

Las it
Flarida S:awtes; and

siGNATURE: X { >

ICER OR DIRECTOR

. IS Plee 2/

Coate Oyt roe Phae ¥

CR2E034 (3/96)




