FILE NOW: FICING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

SHOWTIME COACHES, INC.

DOCUMENT # Pgg000099132

Principal Place of Business

P.O. BOX t458
LEESBURG FL 34743

Mailing Address

P.O. BOX 1458
LEESBURG FL 34749

FILED
Feb 10, 1999 8:00 am
Secretary of State

02-10-1999 90045 001 ***150.00

IO D AL

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

51 [23]

2] [30]

12/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
7 |26] 53-3413282 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P P 5. Certifcate of Status Desired O $8.75 Add_lhonal
;I _E] Fee Required
City & State City & State 6. Election Campaign Financing - O $5.00 May Be
;3—| ;I Trust Fund Contribution Added to Fees
Country Zip Country

8. This corporation owes the current year Infangible
Personal Property Tax. es CINo

10. Name and Address of New Registered Agent

. NICHOLS, CHRIS
'318 DEBORAH AVE
LEESBURG FL 34748

9. Name and Address of Current Registered Agent

81| Name

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

83

B4| City

85]" Zip Code ~ **

FL

.11 Pursuant to the provis
‘office or regi ter g

bove-named corporation submits this statement for the purpose of changing its registered
get?ed by the corporation’s board of directors. | hereby accept the appointment as registerad
ayites.

SIGNATURE/ 4
g , typage® abria i and title if appiicable. "(NCTE: Registered Agant signature required when reinstating) Spg DATE
CAS OFFICEWDTRECTORS 2 KR ADDiTIONSjCHANGES TO OFFICERS AND DIRECTORS IN 12
TmME "’ P [J DELETE 11TME i [JChange  [JAddition
NAME NICHOLS, CHRIS 12 NAME
streeT anoress| 319 DEBORAH AVE 1.3 STREET ADDRESS _
CITY-5T-ZPp LEESBURG FL 14 CITY-ST-2P
TIMLE [ DELETE 21TME [ClChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY- ST 7P 2.4 CITY-ST-2P
TITLE [ DELETE 31 TITLE [Change [ Addition
NAME . 3.2 NAME ' .
STREET ADORESS| 3.3 STREET ADDRESS .
crv-stze | 34.CITY-ST-2P 5
TMLE [ DELETE 4.1 TIME 5 e
NAME, 4. 2NAME
 STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P .
TM.E [ DELETE 51 TIMLE [dcChange  [] Addition
NAME 5.2 NAME v
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P :
TITLE ] DELETE BATITLE CiChange  []Addion |
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Lcnv- sT-zip . 64 CITY-ST. 2ZIP

14. | hereby certify that the information supplig
indicated on this annual report or supple
officer or director of the corporatigee
Block 12 or Block 13 if changed:

v q
enla» ansQal repo 5 true and accurata

alify for the exemptlon stated in Sectign

119.07(3)(i), Florida Statutes. | further certify that the information
gl have the same legal effect as if made under oath; that | am an

'ed by Chapter 607, Florida Statutes; and that my name appears tn

0583164

CR2E034-“{'1 1/98)

Date Daytime Phone #



