FILED
FLORIDA DEPARTMENT OF STATE Jun 02 1 99 8 8 O O am

Sandra B. Mprtham »

Socretary of State S ecretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # PQ6000094076 (2)

1. Corporation Name

MAIN EVENT SW FL., INC.

B R

Principal Place of Businpss ) Matling Adicirass
EVENT PLANNING/MAMNT POST OFFICE BOX 361074
MURDOCK FL 33938 MURDOGK FL 33838 )
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifiad
_ S 11/16/1996
2. Principal Place of Busincss _2a. Mailing Address 4. FEI Number _ 2 6‘3::" Applied For
21 26| MOH OZ V' [Not Appiicable
Suite, Apt. #, etc Suile;, Apl. #, etc. B ) $8.75 Additional
» 5. Cenrtificate of Stalus Desired |
22 ﬂ_____ - Fee Required
City & Siato . City 8 Swate 8. Election Campaign Financing $5.00 May Bo
;‘;l e 231 o Tiust Fund Contribution Added to Feos
Zip Caunlry Z1p Country 8. This corporation owes or has paid the current year intangible
;] ;ﬂ_,u |28 ;] Porsonal Prapaerty Tax due June 30. Blyves [ho
9. Name and Addrags_"gl‘_Cu;[e_n_!_ﬂ_qgl_s_l_e_ra‘c_!_._t\ggpt 10. Name and Address of New Reglstered Agent
1
HAWKINS, CAROLYN J 81} Name
1085 CORNELIUS BOULEVARD 82| Steet Addross (P.O. Box Number is Not Acceplabie}
PORT CHARLOTTE FL 33853
a3
84| City FL 35| Zip Coge

11. Pursuant to the provisions of Snclions 607.0502 and E;U?.lﬁf)& Florida Statutes, the above-named corporation submits this statement for the purposa of changing is regisiered
office or registerod agent, or both, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent. I arn familiar wilth, and accept the cbligations of, Section 607.0505. Flarida Statutes.

SIGNATURE e
Signaturn typod o pnntesd namwe of regustined Age et and 1ite 1 apobeable (NOTE  Registerad Agant signature requited when renatating) DATE
12, - " ONICERS AND DIlECTORS 13, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE P (] DELETE TUTNLE [T Change [T Addition
HAME HAWKINS, CAROLYN 4 12 NAME
streer aooness | 1068 CORNELIUS BLVD 1 3SIRET ABDRESS
CiTY-ST-2P PORT CHARLOTTE FL o $.4 01T -51-2P
TITLE R 21T0TLE [J Change 11 Agdition
HAME I 27 NAME
STREET ADDHESS 2.3 51REET ADDRESS
GilY-51-2IP o S 2.4 CTY-ST-2P
TNLE T DELETE 21 TMLE [Jchange T Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP e 34.GiTY-S1-2P
TILE [ DeLeTE 41TINE [T change £ Addition
MNAME 4. 2 NAME
STREET ADDHESS 43 STRELT ADDRESS
QITY-$1- 21 44 CITY-31-2P
THLE |m NS S1THILE [ ] change T addition
AME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CIFY-SI- 7P _ N _ 540MY-5T-2P
TILE ] DELETE 61ILE [Jchange 1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IF £4CIY-57-7P

14. | hereby cerify that the inlormaton supplied with this ling doos not qualily for the Gxemphion stated in Section 119.07(3)(), Florida Statutes. | furlher certily that the information
indicated on this annual report or supptemenlal annual repart is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an
officer or directar ol tha corporalio

1 ther rocelver o rustece ompowared 10 gkecUte thiyrepor as raquired by Chapter 607, Florida Flatutes; and thal my name appears in
Block 12 ar Block 13 if changodeAodn an atigefimant witl add ML/
A 2%, S5/ ou i )

SIS AIA ™I IS ™ J

N

CR2E034 (10/97)



