FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 By FLORIDA DEPARTMENT OF STATE
' 1 r_‘_r'b‘. Sandra B. Mortham Jan 1 6 1 99 7 8 : O O am

CORPORATION 1
' ".E' Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000006436 (5)

1. Corporation Narme

WILLIAM CAMPBELL'S FANTASTICON, INC.

A A

Principal Place of Business Mailing Address
13350 B SW 80 YERR. 13350 B Sw 80 TERR.
MIAMI FL 33186 MIAMI FL 33186-1706
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pnncipal Place of Busingss Ba. Mailing Address 4. FEl ber Applied For
(21] 26| \4 b \D% \\'\ \Qg\ Not Applicable
Surte, Apl. #, 81c Suite, Apt. #, &lo. ] v $8 75 Adoitional
3 if f i y
p” rgﬂ 5. Certificate of Status Desired [ Fee Required
City & Stae | City & State 8. Election Campaign Financing $5.00 may Be
?ﬂ ZBI Trust Fund Contribution [ Addsd to Fees
Zip | _ Country hp Couniry 8. This corporation hasg liability for intangible tax under s, 198.032,
m 25] 29] ;ﬂ Florida Statutes Eves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
DEVLIN, RUTHANNE B1] Name
13350 B sw m TEm 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 331868

83

Zip Code

B4] City FL 85

11. Pursuant to the prov.sions of Sectiens 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registared
otfice or registercd agenl. or both, i the State of Florda_Sueh changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0504, Florida Statutes.

SIGNATURE .. R,
Sk, tepied o pat by anie of b BGer an i ot appleatde INOITE Ragsterad Agenl signare raquired whan fainglatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [T DELETE {1 TITE [T change ] Additien
NAME DEVLIN, RUTHANNE 1.2 NAME
sineer anoness | 13350 B SW 90 TERR. 1.8 STREET ADDRESS
CIrY-51-2Ip MIAM: FL 33166 14GY-ST-21P
ML D [J DeLETE 21 TILE [T Change [ Addition
NAME CAMPBELL, WILLAM 22 NAME
sweetanoress | 21502 VELICATA ST, 23 STREET ADDRESS
v | WOODLAND HILLS CA 31384 -
LE DT T DELETE 3.1 TALE [ Change  T_J Adgition
NAME MOTES, JOSEPH 3.2 NAME
steer aponess | 12237 SW SOTH STREET 33 STAEET ADDRESS
CIrY-57-2iP COOPER CITY FL 33330 34, CITY-5T-2P
TME [T oeukre 41TIMLE [ change  T_J Addition
NAME 4.2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CIfY-51-2 44 CITY-ST-7IP
THLE [T orieTe 51TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADGRFSS % $TREET ADDRESS
Y -81- 1 N §4 CITY-5T-7IP
TITLE [} ueLeTe 51 TILE [ Change. L] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDAESS
LAY ST 2P SACIY-5T-2P

14. | do hereby cerliy thal the information suppl.ed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certdy that the
informabion indicated on this ﬂ‘l')orl or supplemena annual report is true and accurate and that my signature shali have the same legal effect as it mada under oath; that

1 am an officer or directar ol tho g ration or the recever or Truslge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 1 Anged, or on an attachment #dh an apdress.
{
(/1/51__30x/35k Lty
/ [ e - ¥

aytime Fnone ¥

SIGNATURE:

CR2E034 {(9/96)



