FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT &)
CORPORATION
ANNUAL REPORT

1997

'a’a FLORIDA DEPARTMENT OF STATE

‘) Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

-
. ;
e 1“¢

DOCUMENT # P95000069932 (8)

. Corparaton Namo

WIZARD PROMOTIONS, INC.

Princ:pal Place of Bus-ss

1240 18TH AVE, NO.
LAKE WORTH Fl. 33460

Maiiing Address

1240 16TH AVE, NO.
LAKE WORTH FL 33460-6504

FILED
Feb 05 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualified | 3a. Date of Last Repont

06/05/1996

2. Prncipal Place of Business 2a. Mailing Address

2t 26

4, FEI Number Applied For

Not Applicable

Sute, Ant #, elc Suite. Apl. #, etc.

5. Certificate of Stalus Desired O $|3.75 Addtional

E} ;ﬂ Fee Required
Cly & Sale City & State 6. Election Campaign Financing $5.00 May Bo
[El m Trust Fund Contribution Added 1o Fees
Zip __ Country P Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25) 20 30) Florida Statutes OvYes [Jno
9. Name and Address of Current Registered Agent 10, Mame and Addreas of New Reglsterad Agent
KNUDSEN, VERN J 81| Name
1240 18TH AVE. No' 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH Fi, 33460
83
84| City FL 85] Zip Code

agen?t | arm familar wath, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURF

11. Pursuant 1o the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered -
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diraciors. | hereby accept the appoiniment as registered

034 (9/96)

E

appeasin Biock 12 or Hlocyﬁhangcd‘ ar or an attachmgnt with an address.

I b, Iy ar a1 1 ame of neguitered agoni and it o appicabio (NOTE: Regislered Agenl signature required when renatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oELETE 1ATME [Tthange L[ Addition
HAME KNUDSEN, MARGE D 1.2 NAME
sraseranonrss | 1240 18TH AVE. NO. 1.3 STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 33460 . 1.4 CITY-ST-ZiP ﬁ
TiTLE ] DECETE 2ATTLE 7 changa
HAME 2.2 NAME
SIFEET ALORESS 2 3 STREET ADDRESS
oIy ST 2P 2 4 CITY-ST-21P
i CToe 31TIRE [JCrange T[] Addilion
NAME 3.2 NAME
STREET ADDIAESS 33 STREET ADDRESS
Y- 57 7P ) 34, CITY-ST- 7P
TrLE [T oetere 4.3 TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -§T. P N 44 CITY-ST- 1P
TLE 7 DECETE 5.1 TNTLE [T change [ Aodition
NAME 5.2 NAME
STREFT ADLRESS 5.3 STREET ADDRESS
OITY- ST 2P 5.4 CITY-5T- 2P
T [ ] orete E1TIME L] change  E_J Addition
NAME | &2 NAME
SYREFT BODFESS | §.3 STREET ADDRESS
cy-srae | §4GITY-51-2IP
14. 1 do hereby cerbly thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the

information indicalad on This anrwal report or supplementa! annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
i am an officer or dircator of the corporation or 1he recever or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name

L3297 JCJE - body

SIGNATURE:  “ MQ/ KT
SIGHATURE AND 1YPED O PAINTED NAME OF SIGNING OFFIGER DR DIREGTOR

Date Daylire Fline #
S TARE



