FILED

rowemenesme | Apr 14 1998 8:00am
ANNUAL REPORT

Sacretary of Stale

DOCUMENT # P96000072521 (3)

FANTASY QUEST INC.

Secretary of State

1998

AP R

Principal Place of Business Mailing Address

1584087 SR 50 1584057 SR 50
B CLERMONT FL 3411 CLERMONT FL 34M1
: DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
08/29/1996
: 2. Principal Place of Business L_z_al Mailing Address 4, FEI Number Applied For
t ] 125 W. WASHIMNGTON ] P O. Por 1302 . 59-3400752 Not Applicable
. Suite, Apt. #, elc. Suite, Apt. #, elc. i ) $8.75 Additional
E MINNE Lﬂ' ) F’ EI 5. Cenlificate of Stalus Desired m Fee Required
_ City & State v City & State 8. Election Campaign Financing $5.00 May Be
;' 23] 2| MIAINED L—JQ, FL— Trust Fund Contribution Addad to Fees
) Zip Countey Zip Country 8. This corporation owes of has paid the curient year intangible
: 24 3"’ 755 2_51 L/A K 6 m 54 7: 5 -3—01 L Klﬁ Personal Property Tax due June 30. 3 ves O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COTTRELL, LINDA M 81| Namo
j 15840-87 SR 50 82| Strest Address (P.Q, Box Number is Not Acceptable)
4 CLERMONT FL 34711*
N . Y]
[ 84| City

FL IBS—I Zip Code

11. Pursvant o the provisions of Seclions 607.0502 and 607 1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | em familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

4| siGNATURE

Slgnalwe, typed o priniad name of registaced agnnt and Ut unpl‘u.ﬂhlc (NOTE: Rogisiered Agent signatute required whan reinstating) DATE

12. OFF ICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

i [ e D [T oeLeTe 1.1 TH1LE T3 Change [T Addition
A | we COTTRELL, UINDA M 1.2 NAME

1| smeeTapomess | 15840-87 SR 50 1.3 STREE) ADDRESS

| onvstze CLERMONT FL 34711 14 CITY-ST-21P

4 [ me D [ oecete 21T0LE “ D change [ Addition
TOb NAME MAXFIELD, MARK 22 NAME
| emgraooness| 1584067 SR 80 23 STREET ADDRESS

* ] onv-st-e CLERMONT FL 34711 2.4CITY-§T- 2P

I T D ] DELETE 31TME [ change LI Addition
o] nae MAXFIELD, FRANCES K 32NAME

d steeet aooness | 15840-67 SR 50 33 STREET ADDRESS

g‘ CIry-51-29 CLEMONT FL 3‘7" 34 CITY-51-2IP

i | mme D [T DELETE 41TiME [T Change [ Addition
3| e HENRY, STUART K 4.2 NAME

T | smeeraooess | 15840-87 SR 50 43 STREET ADDRESS

§ § emy.s-ap CLERMONT FL 34711 4ACITY-ST- 2P

¢ | e D [T oelee 5.1 TITLE TJchange  LJ Addition
o | ame WOLFENDALE, SCOTY 5.2 NAME

o | smeevapomess | 15840-87 SR 50 5.3 STREET ADRESS

B omyest-ze CLERMONT FL 34711 S4CITY-ST-21P

s [ e ] oeLeTe 61 TITLE [T change T Addition
ﬂ RAME 6.2 NAME

| smeEt ADoREss 6.3 STREET ADDRESS

3 [Lemvesr-ze 84 CITY-51-2P

SIGNATURE:

14, | hereby certily that the information suppiod with this hiling does nol qualify for the exemﬁtion stated in Section 118.07(3)Xi), Florida Statutes. | further certity that the information
Indicated on this annual report of supplemantal annual reporl 1s truo and accurate and { :
officer or director of the corporation or the receivor or trusleo empowered to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changod, or an an aftachment with an address,

I TN (AT, LrinA M. OorrReil difos  BSDE -8

at my signature shall have the same legal effect as i made under oath; that | am an

CR2E034 (10/97)



