FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF’:IEC()JF,{:A%ON ' .. R FLORIDA DEPARTMENTIOF STATE May 12 1998 Sooam

Sandra B. Moriham
ANNUAL BEPORT

1998 : DMSlgrzcs;a;)?:;tm:no:\ls Secretal'y Of State
DOCUMENT # P95000086193 (6)

1. Cerporation Name

SENSATIONAL ENTERTAINMENT XTRAVAGANZA, INC.

. NIRRT

3 Pilnclipel Place of Businoss Méﬁmg Address
25 U8 27 466 NOELWOOD CT.
CLERMONT FL 34M1 OCOEE FL 34781
; DO NOT WRITE IN THIS SPACE
,. 3. Date Incorporated or Qualified
! B 11/08/1995
: 2. Principal Place of Businoss 2. Mailing Address 4. FE| Number Applied For
I £ ] '{G_L £9-3356466 Not Applicable
Suite, Apt. #, slc. Suile, Apl. #, elc.
. P = P 8. Certificate of Status Desired O $8.75 additional
. E] - 2';] Fae Required
City & Slate City & State §. Election Campaign Financing $5.00 May Be
£ E] 28| Trust Fund Contribution Added o Fegs
. Zip . Gounuy L Country 8. This corporalion owes or has paid the current year Intangible
i ;I 25] o 29] _ 30 Parsonal Properly Tax due June 30. [ ves [ No
9. Name and Address o Current Reglstered Agent 10. Name and Address of New Registersd Agent
L
LARSEN, CARL J 81} Name
: 486 KNOLLWOOD CT. 82 E}re‘?@ Addressr(’F’.O. BTx Number is er Aﬂ:fjflable]
OCOEE FL 34761 slo e LD
63
84| City FL 85] Zip Code

11. Pursuant to the provisions of Scctions 607.0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regislercd agent, or bath, in the Stale of Florida. Sucl change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and agoept the oblgations-of “Section 607.0505, Elprida Statutes

cellersen. fres. .25 9r

+

: | SIGNATURE e .
’ Trnstera ppe e O u:;rf tered agienl aewl Hle of apgte ah e (NQ It - Regstored Agent signatore ronu-od when canstating) DATE F:\
- [oe — OTFICERS AND DIRE C10RS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P PST [.J OEceTE 1A TILE [T Change [ Addition | &
i' NAME LARSEN, CARL J 12 NAME §
3| sweersooness | 486 KNOLLWOOD CT. 1.3 STREET ADDRESS &
i ) omv-gt-2e _QCOEE FL 34761 1.4 CITY - 5T- 2P o
[ me [ ceLere 21 TIILE [T changs 1] Addition | €0
: NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P - 2.4 CITY-57-2P
LE [J orLete 311LE [T change [ Adaition
NAME 3.2 NAME
¢ | STREET ADDRESS 43 STREET ADORESS
Tl emy-sroap 34 CITY-51-7
o[ L OELETE 411IME O change [ Addilion
NAME 4.2 NaME
STREET ADDRESS &3 STAEET ADDRESS
CITY-S5T-29 44 CITY-51- 2P
TLE OJ oeLee 51 THTLE TJtChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-ST- 29 ) S4CITY-81- 2
| TmE LJ neLete 61 TILE I change T Addition
L 5.2 NAME
L Y stReer aDDRESS 63 STREET ADDRESS
| omy-st-ze 64 ITY-51-2IP

14. | hareby cerlify that the information supplied with this filing does nat qualify for the exemplion stated in Section 118,07(3)(i}. Florida Statutes. 1 further certify that the information
indicated cn this annual repart or supplemenilal annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpotation or the receiver or ustee empowsrad to exccute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

O P ——— n\f'},..‘ﬁM' TN AT I A L/JQQA’ ury) 17 53




