FILE NOW: FILING FEE AFTER MAY 18T 1S §550.00 FILED

{ E‘ﬂ ¥1LORIDA DEPARTMENT OF STATE 1 .
oo Wk, oo | May 121998 8:00am
ANNUAL REPORT : secrolety of Gt SCCI’C tary 0 f S tate

NI A DIVISION OF CORPORATIONS

; 1998
DOCUMENT # P97000066952 (7)

1, Corporalion Name

FANCY FANTASY'S COSTUMES INC.

-, M

i Principal Place of Business M;iing Address
' 9645 NORTH HIGHWAY. 157 3645 NORTH HIGHWAY, 13-4
MOUNT DORA FL 32757 MOUNT DORA FL 32757

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifiad

07/31/1997

]
i

2. Principal Place of Busincss i [ 2a. Mailing Adcress 4. TELNumbar Applied For
F PY 26 - Mot Applicablo
[l R 54 5HIBO A bop
: Sulte, Apt. #, elc. Suile, Apt. #, elc, § i i
£ P e ap 6. Certificate of Status Desired O $8.75 Additional
E 2 - ;].w Fea Required
g City & State __ Cily & Stale 6. Elsction Campaign Financing $5.00 May Bs
T l23 ) R ¢ -] ~ Trust Fund Conitribution Added to Fees
Zip Courry L Gountry 8. This corporation owes of has paid the current year Intangible
m - 25 ~ ) 29] 5‘ Personal Propearty Tax due June 30. Oves [No
: 9. Namg_griﬁgﬂggg _of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOODWARD, IVAH MARIE [ Name
g 3645 NOHTH WAY- 19:A J B2| Sireet Address (ijox N/iyﬁber is Nol Acceptable}
i MOUNT DORA FL 32757 \ /.7 | 4g5S sy (9=
8 /
84| City 85] Zip Code
e fdona FL | (22757

11, Pursuanl to the provisions of Secbons 607.0507 and 607 1508, Florida Stalules, the above-named corporation submits this sialement fof 1he purpose of changing iis regisiered
office or reglsterod agaonl, or bath, in the State of Flonda. Such change was authonzed by the corporation's board of direclors. { hereby accept the appeintment as registersd
agent. | am famibar with, and accept Ihe obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE ___ . . I
Sigrare, g gt st o rag bt el A e b {NOTL Rogistored Agen signalure teqUirad when reinstaling) DATE I~
2. O HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
) e P - [T oFLeTt 11 10LE TTcChnge L1 Addtien g
! NAME ‘WOODWARD, BARBARA A 1.2 NAME §
srret anoress | 42009 ASH AVENUE 1.3 STREET ADDAESS g
CTY-ST. 20 DELANDFL327120 14CITY-S1- 2P %
TITE ¥ T oEETE 21 TIE [ change L] Addition
| e WOODWARD, EARNEST C 22 NAME
& | smepraoress | 42009 ASH AVENUE 23 STREET ADDRESS
i | cmrostone DELANOFL327T20 2, 46TY-51-2p
: TMLE I i [T DELETE 31TNLE [J Change LT Aadition
NAME WOODWARD, CHRISTOPHER 32 NAME
smeevaponess | 13017 FISH CAMP ROAD 23 STREET ADDRESS
CITY-§T- 2 gﬁANO ISLAND Fi 32735 - 34 CIY-51-29 - -
TITLE DELETE 417(1LE Change Addition
NAME WOODWARD, MICHELL L 4.7 NANKE LU'OM W Adda et/
steetaooress | 31211 CHEVY CHASE l pos— -3 N | !\’/h famd D~
orvsize | MT.PLYMOUTHFL32778 wonestre | £ 0o El 22726
TIELE [] T DELETE 51 MTLE = [ Change ] Addition
NAME WOOOWARD, IVAH MARIE 52 NAME :
staeeraporess | 1510 INDIANA AVENUE 53 STREET ADDAESS
CITY-§1. 21 MT. DORA FL 32757 o 5.4 CITY-§T- 2P
TLE [ oECETE £ TITLE [J Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-§1-2IF e 54 CIY-51-2P
14, | hereby canlify that tho information suppilec with this filing doos not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certily that the information

indicated on this annual reporl ar supplermental annual report is true and accurate and that my signalure shall have the same lagal eflect as if made under oath; that | am an
officer or director of the corporalion or the teceiver or Lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 changed, or on an aflachment with an address.

SIARMATIIYT™., . ii); e m 0 ‘«(YVI 'Y i' " ,- M\) LN /g /‘-/_- =2 -9?/




