FILE NOW: F FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000030151 (0)

SPECIAL EFFECTS, INC.

Princpat Place of Busingss

4326 FOX HOLLOW GIRCLE
CASSELBERRY FL 32707

Mailing Address

432 FOX HOLLOW CIRCLE
CASSELBERRY FL 32707-529

A A

3. Date Incorporated or Qualified

04/01/1996

3a. Date of Last Aeport

| 2. Fring ipa! Place of Busingss T

21] — )

Sute, Apl . ole.
22| S 27

Ty 8 sne

B [ 28 Mailing Address 4. FEI Number Applied For
e J9-33 3749¢ 7 Not Applicable
o Suila, Apt. #, elc. - -
g 5. Certificate of Stalus Desired [ sli;zsﬂfgj'r‘;"a'
City & State 8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution

Added to Fees

Zip Country Zip

2a) 28] 20 30]

Country

Florida Stawtes [ ves No

8. This corporation has Hability for intangfble tax under s. 199,032,

e, Name and Address ol Current Registered Agent

10. Name and Address of New Reglsterad Agent

'SWABB, KATHLEEN
4326 FOX HOLLOW CIRCLE
CASSELBERRY FL 32707

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

Ba| City . FL a5

Zip Code

T Purswant 0 1 o prravisions of Seclons 607.0002 and 607.1508, Fiorida Statutes,
UHu( of fL,

SIGNATURE

d agent, ar tuolh in Ihe Slate of Florida, Such chango was authorized by the corporation’s hoard of directors. | hereby accept il
i ’ » Seplion 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purﬁose of qhang%?g its re_gis!efgd
e appointment as registers

it § niene al tegitercd ;:-45'.' arad tihe of apgihic ab {HOTE Ragisteres Agenl sigralute required when relnstaling) DATE
T T OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It} [T DELETE HUTLE ﬂ(ﬁ,/eﬁ'f LI change  JA Addition
Wt 1.2 NAME Kathiren Swa Lb e
. H e ftoed [’ e
SIREL LR 13STREETADDRESS | /324 Ao%
R _ 14T -ST-21P Lnstelberry Fb 32707
T [T DELETE 21TE Viee - /5}{&: d!»n,f [T Changs K] Additon
hAN: 22 NAME “R\
§TRE 1 ADDRESS 2 3STREET ADDAESS L Tox {-bllcu) Cu'dc,
L owesae | . 2 4CITY-51-2P fﬂsscll.nr (o, FL 32707
et [T oeETe FLTNLE [IChange [ Addilion
tehh 32 NAME
STHEED A70R) S5 33 STAEET ADDRESS
_ 34.0TY-ST-2IP
il [ DELETE 410LE [J Change [J Adattion
HAkit 4 2 NAME
SIHLET ADDRHI 65 43 STREET ADDRESS
ey s L ) o 44 0ITY - §T-ZiP
I [Joeene 51TILE [ Crange  LJ Addition
Hart 5.2 NAME
SHIE 1 ADDRE 55 5.3 §TREET ADDRESS
| cov 51w L 5.4 CITY-51- 2P
TE [T DeLete B.1 TITLE [J change 1 aadition
AR £.2 NAME
STRIE | ATHIE S5, 5.3 STREET ADDRESS
| st B.4 CITY-ST-2)P
14,7 00 hereby cerlily thal the information supplied with th.s filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

n an attachment with an addre

RCLHAE

appiears 1 Block 12 o Block 1

SIGNATURE:

infarrr aton mchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
{an an alfcer o director of 1he corporalion of the receiver or trustee empowered to execule this report as reguired by Chapler 807, Florida Staiuies; and that my name

] 699 5)22

55

lghh /N J-u-47

RINTED NAME OF BIGNING OFFIGER O DIRECTOR

.mermﬁ *

P

Apr 18 1997 8:00am
Secretary of State

CR2E034 (9/96)




