e

FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

Sec

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Cotporation Name

P97000027725 (5)
HAUNTED MANS!ON, INCORPORATED

L

Principal Place of Business

KISSIMMEE FL 3474

Mailing Addrass

418 W BRYAN 8T
KISSIMMEE FL 34741

W BRYAN ST

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/24/1897

23]

2. Pringipal Place of Businass

2a. Mailing Address

26]

4. FEI Numbar Appliad For

Not Applicable

59-3¥y7290

Suite, Apt. #, alc.
27]

Memanras Hiinives?

$8.75 acdditional
Fee Required

a

5. Certificate of Status Dasired

City & Stgje City & State 8. Election Campaign Financing $5.00 May Be
23 e FL 28] Trust Fund Contribution Added to Fees
Zip " Counlry Zip Country 8. This corporation awes of has pald the cuggnt year intangible
;ﬂ 3 o 77 ‘ m 0.( CE£0LA _2..9] m Parsonal Property Tax dus Juna 30. Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HAND, RONALD M 81| Name
418 W BRYAN ST 82| Street Address (P.0. Box Number is Not Acceptabie)
KISSIMMEE FL 34741
83
84| City FL 85| Zip Code

Qi.

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its rePisterad
office or regigjered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accep! the appointment as reg
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

slerad

SIGNATURE
L) Slgnatwre, typed o printed name of ragislered agent and tille f appicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
12, M OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DeLETE 11 TIE PRés/oeT [ Change X1 Addition
WA HAND, RONALD M 12NAME Tiomas N GoLaRD
i | sweerapoeess | {787 ST TROPEZ CT usteeraooress | ¥ T70 wa Low0 ARNSH) MimousL WwY
| emy-stpe KISSIMMEE FL 34741 L4 CATY-5T- 2P Kissemmee . Fi 9‘(79’}_':'
TITLE 1 DELETE 21 THTLE Y Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CTV-§1- 2 2.4 DIFY-51-2P
TILE L] DELETE 31THLE LI crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
o |_cmy-sr-2e 34.CITY-§1-2IP
© | e ] DELETE FRR LT T I Change  [J Addilion
P WAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P 44 DITY -ST- 2P ]
TITLE LI DELETE 5.1 TITLE Change Addition
HAME 52 NAME ‘
STREET ADDRESS 53 STREEY ADDRESS - / 5 J
CITY-ST-2P 5.4 GITY-§7- 2P
TITLE LT oeLENE 5.1 TIRLE 7= fhange [T Addition
| e 62 NAME T e i |
1STREET ADDRESS §.3 STREET ADDRESS ~N5/15/93--31049--033
CITY-ST-2P 8.4 CITY-ST- 2P &!‘_1 5, 00
he exemption stated in Section 118.07(3)i). Florida Statutes. | further centify that the infarmation

ingicated on this annual report or supplemantal annu
officer or director of the corporation o the receiver or

14. | haraby cetify that tha information supplied with this filing does not quality for § !
al report is trua and accurate and that my signature shall
trustee smpowered to execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 #f ?Nged, or on an atllachmen! wi!?\x{\ addrass.

rF: 9 .

o .

hava the same legal effect as if made under oath; that | am an

May 13 1998 8:00am

CR2E034 (10/97)



