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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

_ . RROFIT FLORIDA DEPARTMENT OF STATE
* CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of fate” *

1998

PQCUMENT # P97000010588 (6)

FAIRYTALE FACTORY, INC.

Principat Place of Business

C/0 LAURENGE SCHNEIDER
9520 MAGELLEN CIRCLE #736
AVENTURA FL 33160

Mailing Address

C/0O LAURENGE SCHNEIDER
3520 MAGELLEN CIRGLE #736
AVENTURA FL 33180

Apr 13 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified

02/03/1997

2. Principal Place of Businoss 2a. Maiiing Addrass 4, FE(oNu ber Applied For
2 . Q g . 0 7 %‘f 35 3 Not Applicable
Sulte, Apt. ¥, gtc. Suite, Apt. #, ate, iti
Ao wie. A 6. Cerlificate of Status Desired Er $3'75 Additiana)
2 ;l Fee Regulred
Clly & State City & Statc 6. Fleclion Campaign Financing $5.00 may Be
K] Eﬂ i Frust Fund Contribution Added 1o Faes
Zip Country 7ip Cotitry 8. This corporation owes or has paid the currept year Inlangible
;:1] 25 Zﬂ 30 Personal Property Tax due June 30, Yas [ No
b §. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
i 81
SCHNEIDER, LAURENCE Name
520 MAGELLEN CIRCLE #7368 82| Street Address (P.O. Box Number is Not Acceptable)
VENTURA FL 33180
B3
84| City FL as] Zip Code

agen!. b am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, tho above-named corparation submits this slaterment for the purpose of changing its registered
office or regiglered agont, or both, in the State: of FloridaSuch change was authorized by the corporation’s board of dirgclors. | hereby accept the appointment as registered

spl cablo

registond Hgl:l T A

(NON_-‘ Registied Aganl s-gr;;q\ura required w.‘;z:ﬁ rénnstaling} DATE

12. OFFICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 &
e President (T DeceTe LATMLE [Tchange L] Addiion | &
NAME Loaveence Schaefder 1.2 NAME %
steeer ADoRess | B8 Qo Magelian c.ir Y 7306 13 SIEET ADDRESS &
orvstze | AVendra  FL B30 14CI1Y-51- 7P o
TLE V. I, [T oelete 21TITLE [Tchange [T Addition [
NAME Muritl Schne, de~ 22 NAME
STRETADDRESS | /%28 S, OCeon Dr & (07 23 STREET ADDRESS
CITY-S1-21P Ha ”Q‘\GQL!I Fe 30y N zaamy-s1-20
e Treasoee T ToEcere 31TILE T Crange 1] Addion
NAME Led Sclhng: 32 NAME
(der

seraooness [/ €28 g, oC€oN D. V007 33 STREET ADDRESS
cv-size |Halload ¢ Fi 33029 34.00Y-51-20
TILE GéCretom | NS 41TLE T Change [T Addition
NAME f . £ 2HAME

?ag?o"w-e e fne ser
STREET ADDRESS M@( flon Cie % a3 43 SIRFET ADDRESS
onv-size | Aealloadafe FL 33/8¢ 440I1Y-ST- 20 _ e e
TE [T DELETE 51 TME I T DdDnge [ Additon
NAME 5.2 NAME 4.0 -2
STREET ADDRESS 5.3 STREET ADDRESS #¥E1E, T
biTY-ST-21P 54GI0Y-81-21P
TILE [ DrLere 61 TILE [Tchenge ] Additian
NAME 6.2 NAME i ‘
STREET ADDRESS 6.2 STREET ADDRESS Q q' \3
CITY-§T-2P 5.4 BITY-51-21F

Black 12 or Block 13 if chan

i e SR =

SIASAIATFIOM™,

14. 1 hereby certily that tho information supplied with this filing dogs not qualify for the exemplion stated in Section 119.07(3)(i}). Florida Stalutes. | furiher cerify that the information
inclicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corparation or the recciver or trustee empowsred 10 executo this repart as required by Chapter 607, Florida Statutes; and that my name appears in

D fr /D



