0295671

FII.E NOW: FILING FEE AFTER MAY 1ST |5 $550.00 FILED
PROFIT : FLORIDA DEP£RTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrety of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90163 050 ***150.00

DOCUMENT # PQ5000052628

1. Corporation Name

CASA DE FANTASTIC, INC.

e,

SR

Principal Place of Business Mailing Address
4050 SW 11TH TERR 4050 SW 11TH TERR
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
DO NCT WRITE IN ThIS SPACE
3. Date Incorparated or Qualifed ?
07/06/1995 |
2. Principa Place of Business 2a. Mailing Address 4, FEF Number Apclied For ;
21} 3495 S.W. 9th Avenue. 26| P. 0. Box 14790 65-0607952 Not Applicable | |
ite, Ant. #, etc. ite, Apt. #, etc. Jditi !
—{ Suite, Ant. #, etc Suite, Ap e 5. Certifc.ate of Status Desired O $8'75 A ’d.'t'“"a' .
22 E‘ Fee Recuired '
City & Sriate City & State 6. Electio 1 Campaign Financing O $5.00 May Be ‘
E‘ Ft. Lauderdale , F1 E] Ft. Lauderdale, F1 Trust Fund Contribution Added tc Fees |
Zip Couritry Zip Country 8. This ccrporation owes the current year ntangible |
24 i§3 315 |—2;| Broward |29 : 30 p award Persoral Propeny Tax. [gves  [ONo w
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ag‘ént .
81| Name !
HUME, JOHN 82| Street Acd P.O. Box Number is Not Acceptabl
1401 UNIVERSITY DR SUITE 301 reet Acdress (P.O. Box Number is Not Acceptable) .
CORAL SPRINGS FL 33071 83 !
84| City FL {asl Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508. Florida Stalu es, the above-named corporation submits this statement for the purpose >f changing its r :gistered
office or registered agent, of both, in the State of Fiorida. Such change was athorized by the corporetion’s board of tirectors. | hereby accept the appointment as req stered
agent. am familiar with, and accept the obligatisns of, Sectien 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nai 78 of regisiered agent ind tile \f appicabls NOTI™- Registered Agenl signalure reqL red when feinstating) DATE &=
12. SFFICERS AND' DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S N 12 @
TITLE D [ DELETE 1ATME [JChange [ Addition E 1
NAME HUME, JOHN 12 NAME 3
streetsnoress| 1401 UNIVERSITY DR SUITE 304 43 STREET ADBRESS 3
crv-stze | CORAL SPRINGS FL 33071 14CITY-5T-2P g1l
THLE P [ DELETE 21TIMLE P @change  [Jadditon | & ] ..
NAME WALKER, CORINNE J 22NAME Walker, Corinne J.
streetaooress| 4050 SW 11TH TERR 23STREETADDRESS| 4405 S.W. 9th Avenue
CITY-ST-2P FT. LAUDERDALE FL 33315 2.4CITY-ST-ZP Fort Lauderdale.,—F1-_33315_
TITLE ] DELETE 31TITLE [TJChange [ Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITv- ST-ZIP ' 34, CTY-$T-2F
TITLE E . [J DELETE 41TITLE [JChange [ Addition
NAME S 4 2NAME
STREET ADDRE: 5 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TITLE [ DELETE 5ATITLE [iChange [ Addition
NAME 5.2 NAME
STREET ADDRE! $ 5.3 STREET ADDRESS
OITY-5T- 2P 54 CITY-ST- 2P
TME ] DELETE B1TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE S $3 STREET ADDRESS
CITY-ST-2P §4 CITY.ST-2P

14. | hereby certify that the infarmatian supplied with this filing does not qualify fo" the exemption stated in Section 119.07:3)(i). Florida Statutes. | further cartify that the infarmation
tndicated on this annual report o~ supplemental  nnual report is true and accurate and that my signature shall have thi: same legal effect as if made under oath; that | @am an
officer ¢ r director of the corporal on o the receiv 2r or trustee empowered to € xecute this report as required by Chapte* 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on anattachinent with an gddress, with all olher tike empowered.

SIGNATURE: ;éNATUQE AND TYPED OR i / Ll IJ‘ ?‘DQ /"9? 0. ‘5 uz -4’_ -LHD

OF SIGNING OFFICEF OR DIRECTOR ale Daytime Phone #

I




