FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

Ve 1379

FILED

PROFIT
CUORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

]

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90230 002 ***150.00

DOCUMENT # PQ6000017554

1. Corporation Name

CLOWN-A-ROUND INTERNATIONAL, INC.

AR RN R

Principal Place of Business Mailing Address

DO NOT WRITE IN TH S SPACE
1. Date Incorporated or Qualifed

MALLATE = 02/23/1996
2. Pringipal Place of Busines -~ 2a. Mailing Address 4. FE| Numnber App ied For
;‘ 6:{.6] [\N\j {f'ﬂ >’I/ EI é&lg[ Nb\f 5”1 g’r £9-3264405 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

27]

2]

$8.75 additionai

Fee Required

5. Certifcite of Status Desired O

~ T City & State

™ W

T City & Sate

B MALGATE A ehTe FL

$5.00 vay Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

O

Zip Couny Zip Country 8. This ccrporation owes the current year Iatangible
;‘ FL 3 309 5 |—2;| u 5 —;9—| b 3)062) El uS Persona! Property Tax. [Jves [INo
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARTON, ANDREW - B(PHO%BI ON_ AND QNE)\AJ
2200A WEST QAKLAND PARK BLVD regt Address (P.O. Bog Number is Not Acceptable
FT LAUDERDALE FL 33311 S—onal VS T
- Zip Co
84| City NIMQATE FL 85 3;%(:11;63

agent. | am famitiar with, and a<cept the obligatiuns of, Section 607.0505, Florida Statutes.

SIGNATURZ

11. Pursuai to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co
office 0~ registered agent, or both, in the State o’ Florida, Such change was suthorized by the corpore

-poration submits this statement for the purpose »f changing its r:gistered
tion's board of cirectors. | hereby accep! the appointment as registered

Signature, typed or printad nat e of registered agent nd 1itls if apolicable. [NOT! Registerad Agent signature requ red when renstating} DATE 8

T1”21.E JFFICERS ANC- DIRECTORS 13. _— ADDITICNS/CHANGES TO OFFICERS /\ND DIRhEanIeOF SlzliNAldzition 2
DP [J BELETE 1.4 TITLE < =

e BARTON, ANDREW - e ARTON AIVOREN 3
streerappress| 2200A WEST OAKLAND PARK BLVD \1sTRee noress |E0 D D ) NW Sth 57 a
CITY-ST-2F FT LAUDERDALE FL 33311 14 CITY-51. 2P M AL TE, FL. 23 OE* % &
TILE DST [ DELETE 217NE DE7 ' JAChange [ Addition | O
N BARTON, TANYA 22NAME AaeTor TANYA
smeeraporess| 2200A WEST OAKLAND PARK BLVD nsweeraess| §555 1 AW STh ST ;
crv.stze | FT LAUDERDALE FL 33311 zacmystae | IV PrE EROTE =i 3:5(&-% s
TME - [J DELETE 31 TITLE I4 [JChange [ Addition
NAME 32 NAME
STREET ADDRE:S 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
Tme {71 DELETE 44TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2P
TITLE [] DELETE 51TME [)Change  []Adcition
NAME 5.2 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-§T- 7P 54 CITY-ST-ZP
TMLE {0 DELETE 6.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14, | hereb s certify that the informat on supplied with: this filing does not qualify fcr the exemption stated ir Section 118.07 3)(1), Florida Statutes. 1 further ¢2rtify that the infarmation
indicate d on this annual report cr supplemental innual report is true and accurate and that my signature shall have thi: same legal effect as if made urder oath; that | aim an

officer or director of the corporation or the receivar or tf
Block 12 or Black 13 if changed or h

SIGNATURE:

slee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

49 (asu)939-6360

SIGNATL RE AND TYPED OF | RINTED NAME OF SIGNIG OFFICEH OR DIRECTOR

2l

1 Date Daytime Phone #
y

1



