04191999-90053-017-$150.00-$150.00

- .- .

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg7000031717

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90053 017 ***150.00

14. 1 hereby ceriify thal the informaton suppiied with this Tling dogs nol qualify for tha exempbon stated in Section 119.07(3Hi). Florida Statutes. | further cenify that the information
Indicatsd on this annual raport or supplemental anaual report is tue and aceurate and hat my s n
officer or director of the corporation oF the receiver or trustes empowered to execute this report A3 req
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like em|

i

LR T

SIGNATURE: SIGNATY

red.

REQUIRED

r8 F
uired biChapter

INTERNATIONAL CHARACTERS INC. "
Principal Place of Business . * Malling Addrass
13431 MALUARD COVE BLvD: . *L % 0% Fotoxmote  ON U MAWAED leve.
ORLANDO FL 32837 =7, . i~
us 413 ol e oo DO NOT WRITE iN THIS SPACE
Quali
F_-L' 1281 ——+ 3. Date Incorporated or Qualiled
04/07/1997
2. Principal Place of Business 23, Mailing Address 4, FEI Number Applied For
21] 26] 650743397 Not Applicabie
Suite, Apt #. elc. Suite, Apt, #, #ic. ] $8.75 Additional |
B 7 S T - "L S 5. Corfcato of Status Desied  LJ _ ™ on Roguired. | ~
e [ City & Stz — | —e-Chy & SWate~ .- — - 8. _Elgetion Campaign Financing... - - $5.00.m0y.B0-- L - ~
23] 28] Trust Fund Contribution ‘Added to Fees -
Zip Country Zlp Country 8. This corporation cwes the current year Intangible [j(
24 El _2;] El;l Personal Proparty Tax. [ ves o —
9. Name and Address of Current Registered Agent 1D, Namo and Address of New Ropistered Agam -
[ 81| Name
=4, ‘ALDERSLEY, |AN
A . o2 t Add P.0. Box Murnber i NeA Accopiathe
%7 i 1243431"MALLARD COVE BLVD Siree ‘ pasie)
ORLANDO FL 32837 \/ 83
84] City FL 'ssl Zip Code ! =
7. PuTsuant 10 v provisions of Secions 607,0502 and 607.1508, Florida Statulss, the above-namad o submits s Satament for the purpose of changing its registered | | ==
offica or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as regis ered -t ="
agaent. t am familiar with, and accapt the obligations of, Saction 607, 505, Florida Statutes. _
SIGNATURE o =
Eionahuw, typou o7 pAnESd nerm o (egiered suent ard G 1 dppicabie. [NGTE: Regiatorod Agent signature raquired whan reinstating) DATE = ==
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TE pP O oetElE  --JimmE ClCrange  JAddion | = ==
NAME ALDERSLEY, AN 12 NAME 3
smerTacbress| 13431 MALLARD COVE BIVD V7 4.3 STREET ADDRESS ] =hei
arv-stze | ORLANDO FL 32837 14 CITY-GT-2P & -
e [ DELETE ZITIE [)Change  [JAdditien | ©
NAME Z2NAME
STREETADORESS 23 STREET ADORESS
~ IS EET s o e T g o e B2 AV ST TP, ) _
™mE - O DELETE A1TME = == g L) Addition | 5=
NALE _ g s 3ZNANE !
" SRECVADORESS] '{"—""_ -~ § 23 STREET ADORESS i
CIfY-51-29 ) 34,CITY-ST-2P
TME [ DELETE 4ATIE CJChangs [ Addition
NAME : 4. 2RAME =
STREET ADDRESS 43 STREET ADDRESS -
CITY-5T-2P 44 CITY-ST-29
e [ DELETE 51TME Clcrange  [JAdditon
NANE 52 NAME
STREET ADORESS 53 STREET ADDRESS
oTY-5T.2P $4GITY-ST-2 '.
TME J OELETE 61 TME CJchange [ Addition
NANE 62 NAME et
STREET ADORESS| S3STREET ADORESS ' 1
CITY-ST-29 84 CTY-ST-2P : :
]

ve the same iegat effect as ¥ made undet cath; that § am an
607, Florida Statutes; and that my namo appears in

EIGRATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

_May 5’1‘1‘7
e J ey |§



