* PROFIT
CORPORATION
ANNUAL. REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

S0 e

DOCUMENT #

1. Corporatan Name

P96000033799 (3)
THE WORLD FANTASY, CORP.

| Principat Flace of Business
7946 E. DR. APT. 211 ‘
NORTH BAY WILLAGE FL 33141

Mailing Address

7946 E. DR. APT, 211
NORTH BAY VILLAGE FL 331413323

FILED
May 09 1997 8:00am
Secretary of State

0 AR O

3. Dato Incorporated or Quallfied

3a. Date of L ast Report

agent | am famithar with, and tions of, Section 607.05085, Florida Statules.

e 04/18/1996
"2 Principal Place of Business 2n. Mailing Address 4 4. FEI Number Applied For
S— - -
2] J&] SE % STREET w121 cc 5 SEeT 65~ 0663009 Not Appiicatie
St Apl™#, el Suite, Apt_#.etc. é 8. Cortficats of Status Desired 0 $8.75 additional
i bl . i
2l Suite. 906 7 Suire 99 ! Fae Required
CFI)’ & SIQIIO Cily & State 8. Election Campal'gn Financing ss-oo May Ba
2?_'1 ___mi@!n_l_, ﬁ‘: HZ_B] /h ’Am, ﬂ— Trust Fund Contribution Addad to Fees
Zip Country i COU”"S 8. This corporation has liability for intangible tax under s. 199.032,
,2_‘!] #33 !,§._.l,,)_ 25 US A %ﬂ %’ 3 I 3 ' Lsa v A Florida Slatules ves [ No
N 8. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglistered Agent
MELQ, ANTONIO C 81| Name
7948 E. DR, APT. 211 82! Street Address (P.0. Box Number is Not Acceptable)
NORTH BAY VILLAGE FL 33141
83
84| Ciy FL 85] Zip Code
| 1%, Pursuant 1o the provisions of Seclions 607.0502 and 607, 1508, Florida Slatutes, the above-named corporation submits this statement for the purpase of changing its regisiered

office or regpstered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ﬁ?‘, e
St e ypcd oo pratod name o ragizlerad agent and tite il apphcabile. {HOTE Fuogislered Agen! sipnalure required when relns'ating) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP [.J DELETE 1ATLE LI Changs L] Addition &
HAME MELO, ANTONIO C 12 NAME §
sreetanoncss | 7046 E. DR, APT. 211 1.3 STREET ADDRESS b
| ciy-st.op NORTH BAY VILLAGE FL 33141 1A CITY-8T-21P g
TILE DTS L] DELETE 21MILE [Jchange [ Adatien [©
NAME MELO, VIOLETA L 20 NAME
seeraponiss | 7946 E. DR, APT. 211 2.3 STREET ADDRESS
LTy-ST- 2P NORTH BAY V“.LAGE FL 331‘" 2. 4CITY-5T-2P
TR T [ ortere 31TITLE L Ghange LT Addition
KAt CESAR, MARCOS M 12 NAME
s aoness | 1946 E. DR, APT. 211 33 STREET ADDAESS
CiTY-SI-2w NORTH BAY V".LAGE FI- 33'41 4. CITY-8T-2IP
g;ff I —D DELETE 4.1 TITLE E] Change [:] Addition
RAME 4. 2 NAME
SIREE) ADOMESS 43 STREET ADDAESS
Y- §T- 720 44 CITY-ST- 29
we | B ImMEGEE 51 THLE Tl Crange L Adeition
A 5.2 HAME
STRELT ADDRESS 5.3 STREET ADDRESS
GHY-51- 2 5.4 CIIY-5T-2P
%"i?u"'""’ Ty T DRLETE 61TITLE [JChange [T Addition
NAME 6.2 NAME
STRIEI ATDRESS 6.3 STREET ADDRESS
Cny-$1 21 64 CITY-ST-20F

appeats in Block 12 or Block 13 if changed, or on an altachment with an address.

14. 1 do hcreby cerbly that the information supplied with this fiing dees not gqualify Tor the exemption stated in Section 119.07(3)(), Florida Statutes. { further certity that the
information inciicated on this annual report or supplemental annual report is true and aceurate and thas my signature shall have the same legal effect as if made under oath; that
I am an officer or direclar of the corporation o the receiver or trustee empowerad to exscute this raport as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: ¥ AP S| dd e M LT

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

4 (29 (9> (zag)37980%

Déytime Phane ¥

0184409



