SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750),

PROFIT
CORPQORATION
ANNUAL REPORT

T
1999 - - -..

DOCUMENT# P97000066952
FANCY FANTASY'S COSTUMES ING.

FILED
Sep 01, 1999 8:00 am
Sgcretary of State

(09-01-1999 90010 008 ***550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

3645 NOATH HIGHWAY. 19-A
MOUNT DORA FL 32757

Mailing Address

3645 NORTH HIGHWAY, 19A
MOUNT DORA FL 32757
00 NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

07/31/1997
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Appiied For
2430 0. P 19-A HUHARD Ot 1G-0 | 503461900 Not Appiicabie
2 Sunteﬁ#gc% I_\, ESurtegkﬁzc. J 8. Certificate of Status Desired D $%;Zi:;jr;"ai
City gﬁﬂte City & State 6. Elsction Campaign Financing $5.00 May B
23] MOt MQL L ?ﬂmi‘J‘)Orn F\z Trust Fund Gontribution O Added {0 Fees
Zip Country Zip T Country 8. This corporation owes the current year
24 3_8.—’ SU] El l)\‘s 29] ,33-1 ‘:—')—’] 30] l _Lﬁ - intangible Personal Proparly. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ,
WOODWARD, AH MARIE - ‘@%@” Z_ {Dr%?,-d LéTI)}r d
4855 N HWY 19-A e ress (P.0. umber is .,ce able
MT DORA FL. 32757 e D’j = Ste 4]
84| Cj 85| Zip Code
Do FL " 25557

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing itS registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the aipointment as registered |
j . N L T

agent. | am farfifiar with, and accept the objigatiyns of, section 607.0505, Florida Statfjes. . N DU RS AU
~ 1 diad “7 )b!QC'i A

sIGNATURE 7 T2 A_ QO NG DY A [T 0 g ' i
. Sigratire, typed or printed name of registered agent and tide if applicatle. (NOTE: Registered Agent 3ignaturs required when reinstating) 'DATE )

12, - 740 B0 YL Aoag %4 OFFICERS'AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P Woey. o .. - b]pEETE 11TIME [T change [J Additon
NAME WOODWARD, BARBARA A . % [ & 12 NAME

sTReeT a0oRess | 42009 ASH AVENUE 13 STREET ADDRESS

CITY-5T-2IP DELAND FL 32720 14 CITY.5T-ZIF

TMLE v [ Toetere 217mE (1 crange [ addition
NAME WOODWARD, EARNEST C 22 NAME

streeT AnoRess | 42009 ASH AVENUE 23 STREET ADDRESS

CITYSTZP DELAND FL 32720 24 CITY-ST-2IP

e T [ Joeere 3ATIME [T change [ Addition
NAME WOQDWARD, CHRISTOPHER L 32 NAME

streeTADDRess | 13017 FISH CAMP ROAD . _ J335TREET ADDRESS

CITY-5T-2iP GRAND ISLAND FL 32735 34 CITY-ST-ZIP

TME C [ oetete 41TITCE (] change [ Addition
NAME WOODWARD, MICHELL L 42 NAME

stree7 ADDRESS | 522 HIGHLAND DR 4.3 STREET ADDRESS

CITY-$T-2P EUSTIS FL 32726 44 CITY.ST-ZP
TMLE S [ 1 oeLETE 51TITLE [ change [ Addition
NAME WOODWARD, IVAH MARIE 5.2 NAME
sTrReeT A0DRESS [ 1510 INDIANA AVENUE 5.3 STREET ADDRESS
CTYST.ZP MY. DORA FL 32757 54 CITY.ST-2ZIP
TmE [ loetere 8.1 TMLE (] Change [] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.ZP 8.4 CITY-ST-ZP

14. t hereby certify that the information supplied with this fifing does not qualify for the exemption stated in section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am

rporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

banged, or on an attachment with an address.

an officer or director of the col
in Block 12 or Block 13 i

8ladjag

35A589-Np 2L,

Daytime Phona # T

0013049

CR2E034 (5/99)
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