FILED

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

. PROFIT % *4‘;&;%\ FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 : O O am
k CORPORATION oY Sandra B. Mortham :
ANNUAL REPORT ‘ 1} Secrelary of State S ecretarj 7 Of State
1998 e o DIVISION OF CORPORATIONS
1. Corporation Name P97000058721 (6)
WORLD CLASS PROPS & SPECIAL EFFECTS, INC.
Pringipal Place of Business Mailing Address
2053 LIVE OAK BLVD. 2053 LIVE OAK BLYD.
$T. CLOUD FL 847 ST. CLOUD FL 3471
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/30/1997

- 2, Principal Placg of Business o 2a. Mailing Address 4. FEI Number Applied For
i [ 1324 @m oluna Ave 26 A9-34812) Not Applcable

i Sulte, Apt. #, atc Suite, Apl. #, elc. e i

3 ad ——— b 6. Certificale of Slaius Desired 0O $8.75 Addtional
¥ El 2i| Fee Required
I Gy & Slaé F' L Cily & State 8. Election Campaign Financing $5.00 May B2
¥ las] + l Qt)d 28 B Trust Fund Gontribution Added to Fees

g Zip Country . Zip Country B. This corporation owes ar has paid the current year Intgngible

F ;] -_‘?)Ll "} ‘Dq a O&C () ‘& 29] ) m Personal Property Tax due June 30. Yos No

. 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registeraed Ageni N

H BRADFCRD, CARTER A 61) Narme
1 130 HI'LCREST STREET 82| Strest Address (FP.O. Box Number is Not Acceptable)

{ ORLANDO FL 32801

% 83

} 84| Cily FL 85| Zip Code

1 - _

: 11, Pursuant to the pravisions of Soctions 607.0502 and 607 1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or regigterad agent, or both, in the Slato of Florida. Such change was authorized by Lhe corporation's board of dgirectors. | hereby accept the appoiniment as registered

: apent.  am familiar with, and accept the obhigations of, Saction 607.0505, Florida Statutes.

! | siGNATURE S o

‘t Signature typed of prntoud nane o rep stered agent o -;_l_.mle- i appheatee (MO1L - Registerad Agent signature rocuired whan roinstating) DATE F:\
: 12, OFLIGE S AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| mne T et 11TLE P EARCR L [T Change 0 Addition | &
boj e 12 NAME ECIC A t BJVC) §

| STREET ADDRESS s s | ADS S R IVE O a O
¥ | _cmv-gr-oe uerstae | ST (OO FL 34N &
¢ e [T OFieTE 21TIE 5 “DChange [ Addition O
L] namee 22 NAME BECKAE-)P}"‘" d

§ | smeETADDRESS 23 staee? onkess | R OSD LAVE ok Biv

%‘, 1 eny-st-ap caosize | ST CLOOD FL 24N |

= | e T DEcETE 1T "L crange [T Addition

E NAME 1.2 NAME

i | STREET ADDRESS 3.3 STREET ADORESS

¢ | om.-grzp L 34.0TY-81-2P

;| ime LT otiEie 1 THLE [T change T Agdtion

§- NRAME 4.2 NAME

+ | sTReET ADDRESS 4.3 STREET ADDRESS

£ | cvostoze o 44CITY-§1-21p

3| e [T DECETE SHTILE L Ghange L] Addition

; ] NAME 52 NAME

g STREET ADDRESS 5.3 STREET ADDRESS

§ |_cm-sr-ze . 546ITY-51-2P

Pome T DECETE BATITLE T Thange ~ 1] Adaition

' NAME 6.2 NAME

+ | smeer apoRess 6.3 STREET ADDAESS

¢ | omv-sr-zp o B4CTY-51-2P

14. | hereby certify that the inforimation supplied with this filing doos nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

: indicated on this annual repotl or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an

i officer or director of the corporation or the rec@iver or truslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an ;uchmenl;%ress.

3 X o b

' el AT IDE. A8 24 0%_, L/[;?é 199 n9r%4-95771




