___FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
[ PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

oe7 ONISION OF CORPORATIONS Secretary of State

DOCUMENT # P95000070565 (3)

+ Corporation Narne
Mailing Address ”||||||| ”l ll’ll I|||| Ilm II||| IIm “m MII II||| ||||' |||I‘ I|" ’I"

EVENT PROMOTIONS, INC.

Frncipa! Place ol Businoss

5001 E FOWLER AVE S001 E FOWLER AVE
SUITE L SUIE L
TAMPA FL 30617 TAMPA FL 33617-2187
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
09/08/1995 04/24/1996
2 “Frinomat Place of Busingss _2a. Mailing Address 4. FEI Mumber Applied For
21 I . "’E] 503338774 Not Applicable
Suile. Apt. # eto Suite, Apt. #, etc. it
S uite. At #ele 5. Certificate of Status Desired ] $8.75 Aaitional
22] ;ﬂ Fee Required
Cily & Slate Cily & State 6. Election Campaign Financing $5.00 May Bo
—EI Trust Fund Contribution ) Added to Fees
___ Coontry . &p Country 8. This corporation has liabiiity for intangible tax under s, 189.032,
25] 2;] E] Florida Statutes [dves [dno
9B Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
KARLZEN, WILLIAM 8] Name
15210 AMBERLY DRIVE #328 B2| Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33847
83
84} City FL 85| Zip Code

112 Pursuanl 10 the provisions of Soclions 607 0502 anc 607 1608. Flotida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
office o registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's boarg of direciors. | hereby accept the appointment as registered
agent | am familiar wilh, and accept tho obligations of, Section 8070505, Florida Statlules.

SIGNATURE

.'-.'w:J'--.x!'u,-.-" .l';';--;:;;-r:u- r-:r-\-r-;:él:l_ .y rivgrstred agerl ang utlke il applcakle, (NOTE Hagistered Agent signanse required whan ainstating) DATE
(32 OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt veO T DELeTE 14 TILE [Tthangs T Addtion | G5
AN SPILLMAN, CHARLENE 12 NAME §
siret ) aoiki | 2017 MONROE 13 SIREET ADDRESS O
arv-g-ne | BUTTE MT 58701 14CITY-S1- 7 &
e T PDT {3 pELre 21 THLE [Jctange [T Addion O
et GRAY, JOE 2INAME
s eockes | 11608 KNIGHTS GRIFFIN RD 28 SFREET ADDRESS
COy-8I-20 THONOTOSASSA FL 33592 2 4CITY-ST-2IP
T LD [T DELETE 31TILE [Tchange L] Addition
N KARLZEN, WILLIAM 32 NAME
swreer snoress | 15210 AMBERLY DRIVE #328 3. STREEF ADIRESS
| Lny-sr-aiw TMA FL 33647 34, CITY-51-21
me [ pecene AATILE [ change [T addition
hAME 4.2 NAME
STRERT ADIR 55 4.3 STREET ADDRESS
L LSt L 44 CITY- 5T-2IP
i L] oeLeTE 51 TIME [J Change 1 Acdition
A 5.2 NAME
STREFT ADTHESS, 5.3 STREET ADDRESS
JLnestae ) 54 CITY-5T- 2IP
T(F [T ortete B.1 TILE T change ] Addition
NAME 5.2 NAME 10000219041
STREET ADDAESS 6.3 STREET ADDRESS 'DS»"E?.’ 9?"‘ “UlDD4 ““022 s
64 CTY-5T- 2P %165, (0 /17

by corlfy Ihat the information supphed with This filing does not qualify for the exemption stated in Seclion 1108.07(3)0y, Flonda Staiutes. | furiner cerlity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ar an U”I(U or director of 1he carporalion gr ihe recgiver or tr ¢ ormpowored 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name

with an address.
‘l’/?o/é 7
T Tmd

SIGNATURE:

Fraatmn Prome ® 0



