¥ FILED

05011999-90071-032-§150.00-$150.00 | May 01, 1999 8:00 am

r PROFIT FLORIDA DEPARTMENT OF STATE Secretal :’ Of State =:
CORPORATION Katherine Harris 05-01-1999 90071 032 ***150.00
ANNUAL REPORT ) Secsetary of Siste —
1999 ‘ S DIVISION OF CORPORATIONS —

DOCUMENT # PQ8000066832 = o ,

R AL ERRIN

ALL AMERICAN PAGEANTS, INC.

Principal Place of Business - Mailing Addrass
413 SW PARISH TERRACE 413 SW PARISH TERRACE =
BT, ST. LUCIE FL 34584 PT. 5T. LUCIE FL Ja%e4
. DO NOT WRITE IN THIS SPACE —
3. Date mcorporated or Qualifed o
07/27/1998 -
2. Printipal Plate of Buginsss 2a. Mailing Address 4. FE| Number Applied For
2l 26 65~ \SH 0 Not Applicable .
Suite, Apt_ #. etc. Sulta, Agt. #, etc. ] $8.75 Additional _
E] . . » —Zﬂ S. Certifcate of Status Desired [ Fae Roquired -
_Chy&State_ _ . - = City & Stata - — ~ - .= |-8.Election Campaign Financing - -7 $5.00 mayee_ | __. .
E] ;l Trust Fund Contribution Agded 10 Faas =
Zip Country Zip Country B. This corporation owes the currant year intangible —
2} [2s] ;| m Parzonel Property Tax. [ Yas mo =
9. Name and A of Current Reglstered Agent 10. Name and Address of New Registsred Agend =
81] Name =
MUNSON, ELAINE M g
433 SW PARISH TERRACE 82] Street Address (P.O. Box Numb?r I8 Mot Acceptable) ; .
PT. ST. LUCIE FL 34984 83 =
84| City 85] Zip Code =
FL %]
on submits this st it for of changing its registered )

11, Pursuant to the provisions of Sections 5070502 and 607.1508, Florida Siatutas, the above-namet corporall the pury ging its regi
office or registored agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept be appointment as registered

agent. 1 Bar with, npd accep! the obligations of, Section 607. , Florida Statutes. L\
SIGNATURE 'Q\'Q’Ol i
3 - typed of pramied name o reoRisred agen and LS ¥ TIGTE Faghtersd Agent sipariuns peauined whan rretaing]) — DATE

12, OFFICERS AND DIRECTORS 13. ADDTIGNS/CHANGES TO OFFICERS AND DIRECTORS N 1Z_| =
e Steordeiot Awod tUreds . [JDEEE VITIE Clchange  DAdditon | — =
AT ENANL MupZed 120 3 i
smeeTanoRess| LA, S0 PAT ISk T VLE T 13 STREET ADORESS <

arvsrze | % <k Lo Bl BYGIY L cy-s2e &

TE Uree Cres . = Sec ~ D DELETE 21TME - ClChange  [JAdditon | €2

NAME Gq_)-;\l(] Mopso 2 22NAE

sTREETADORESS] SR VD S Cac s Nere 23 STREET ADORESS

oz ok e Luce Ll 2998y 2ACIY-SE-ZP

™me - [J DELETE 31 TRLE N N - [IChange  [] Additon

NAME 32 NAME

STREET ADORESS 23 STREET ADDRESS

TUTY.-st-Be T - - T T T 7 44.CTY-5T-2P T T it I

mE [J DELETE +1TME © [dCranga [ ]Addition

NAME. 4. 2MNAME. !

STREEF ADDRESS 4.3 STREET ADDRESS.

Chy-ST-28 44 CITY-ST-2P

mEe ) OELETE 5§ TTLE [JChange [ JAddition

NAME 52 NAME

STREET ADDRESS! 53 STREET ADDRESS

CITY-ST-2P . : 54 CITY-5T1-2P

TME (] DELETE 61 TITLE [ |Chango  [JAadition

NAE B2 RAME

STREET ADDHESS| . 63 STREET ADDRESS

CITY-ST-ZF ' 84 CITY-5T-2P

14, | hereby certly thal he information supplled with (his fllng doss not qualy of the exemption stated In Section 115.07(3K0). Florida Statutes. [ further certify tat the information
incicated on this annual report or supplemental annuak repart is true and accurate and that my signature shalk hava the sama legal affect as If made under oath; that | am an
officer or director of the conporation or the receiver of trustee empowered 10 exaculs this report 8s required by Chapter 607, Florida Statutes; and that my name appears in
Block 42 or Block 13 if ch , or on an attachment with an address, with all other like empowered. .

SIGNATURE:

Dets Daysna Priohs #




