FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 &S o
DOCUMENT # P@7000021820 (0)
FANTASY WORLD LASER GRAPHICS, INC.

Sandra B. Mortham

Secrofary 81 Staf S e Cretary Of State

DIVISICN OF CORPORATIONS

A WA

Principal Place of Busincss o S Meﬂin[@ Addcass 1
805 WEST JEFFERSON AVENVE 805 WEST JEFFERSON AVENUE
MMOKALEE Fi 34142 IMMOKALEE FL 34142 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
2. Prncipal Place of Business 28 Muitng Address - 1 4. FEI Nymber T Applied For
-
] ol - | s4-34ye0 Not Applicable
Suite, ApL. #, etc. Suite Apt. #, etc, i
Lo A o, e 6. Cerlificate of Status Desired [ $8.75 Addiional
22 L - L o 27—1 o ] _ Fea Required
City & State _ City & State 6. Eiaction Campaign Financing $5.00 May Bs
El L J?_@J,,,,,A ) e Trust Fund Contribution ] Added to Fees
Zip . Counlry _ Zip 8. This carporation owes or has paid the current year Intangible
24 _ 25] 29} e Personal Property Tax due June 30. [(dves [N

9! Nnma and. Addrass of Curranl Heglstered Aganl 10. Name and Address of New Registered Agenl

- WILUAMS JERRY - 81 Namo
805 WEST JEFFERSON AVENUE 83| SUrcl Addross (P.O. Box Number is Not Accepiable)
IMMOKALEE FL 34142 =

Zip Codo

- 84| Cily FL 85

L - B

11. Pursuant to the pr(»v:l, ans of Seclions 607 OL0Z and 607 1508, [ lorda Statutes, e above-named corporation submils this staternent for tho purpose of changing its registered
oflice or registerud agonl, or bolh in the Stale of Horida Sucth change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered
agont | am familr with, and accepl the obligations ol, Seclion 607.0505, T lorida Statutes.

SIGNATURE ____ e e R
ﬁurmuru In o ;u. Sl ot v ol e el eed aenl s tie o ap i INOHTE Ragrsterod Agont BIDaatere coquired when reinstating) DATE
(2. 7 OMHCURS AND DRI CTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD Cloeee " Qioma TT Change L] Acdition
HAME WILLIAMS, JERRY £.2 NAME
sireer apontss | 805 WEST JEFFERSON AVENUE 1.3 STRIFT ADORESS
caIY-g1-21P IMMOKALEE FL 34142 o A Cly-§1 20
TME véito 000 [J orcere 21TME [T change ] Addition
NAMIE WILLIAMS, JOANN 2.2 NAME
seeevanoress | 05 WEST JEFFERSON AVENUE 23 SIMFF 1 ADDRESS
CITY-§T-2P IMMOKALEE FL 34142 2 4CITY-ST-2P
TILE o I i N4 A1TITE [T hange ] Addition
NAME HERNANDEZ, JAIME L a7 A
streer aboress | 819 WILLIAMS AVENUE 4.4 STREET ADDRESS
CITY-S1-21P LEHIGH ACRES FL 33936 ICAV-ST-7F - -
TITLE 0 T R A T T e N T R e T
NAME HERNANDEZ, LETICIA 4 2N
stReer apoRess | 819 WILLIAMS AVENUE 43 STREE] ADDRESS
CITY-51-2¢ LEHIGH ACRES FL 33838 o 4414 ST
TLE - T O vecEE S11IME LT Crange  LJ Addion
NAWE 5.2 NAMI
STREET ADORESS 5.3 SIRELT ADDRESS
ClY-S1-2IP i e SACITY-51- 7P
TILE [T oERE 61TE [J Change £ Addilion
NAME 6.2 NAME '
STREET ADDRESS 6.3 STRELT ADDAESS
CITY-ST-2iP B4 CY-S1- 717

14, | hereby cerlify tha! Tho nfornalion supplicd with s fillng decs net qualily for the exemption slated in Section 119.07(3)(), Florida Statules. | further certify thal Ine information
indicaled oo this anoual repotl an supplemenlal annoal report is tue and aceunate and that my signalure shall have the same tegal offect as if made under oalh; that | am an
officer or director of the corperalion or the recever o ustee empowered to execule This reporl as required by Chapter 637, Florida Stalules; and thal my name appears in

Block 12 or Block 13 if dhangoed, or on ¢ -7 hm( nt with an addreass
CIAMATIIDE . ﬂl//(/ / /llu,., T s ’A}:/A‘:FMC u~17.0d G- 717

FLORIDA DEPARTMENT OF S1ATE ] May 2 6 1 99 8 8 O O dm

CR2E034 (10/97)



