FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

P

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

: Apr 13,1999 8:00 am
' ecretary of State

04-13-1999 90099 031 ***150.00

DOCUMENT # Pgg000073569

FAIRY TALES OF CASSELBERRY, INC.

Principal Place of Business Mailing Address

1472 SEMORAN BOULEVARD
GASSELBERRY FL 22707 SUITE 118420

KISSIMMEE FL 34746

5260 WEST IRLO BRONSON HUGHWAY

DO NOT WRITE N THIS SPACE

AR AU EA TN

3. Date Incorporated or Qualifed

27]

5. Certifcate of Status Desired Oa

08/24/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] [26] SP-35385873 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional
22]

Fea Required

11. Pursuant to the provisiong of Sections
, or both, in

office or registered age:
agent..| am j

change whs autharized by the corparation’s board of directors. | hereby accept the appointment as registered
. Florida Statutes.

Wi CHAEC R JowES L

)2 /99

“City & State  ~ City & State ~ 6. Election Campaign Financifig ED "7 $5.00 MayBe
El —z—a—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] ,EI E‘ m‘ Personal Property Tax. O Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name L
AMERILAWYER LHITCH fs?éz.gcﬂe}gg ESGu e
82| Street Add 0. Box Number is Not Accéptable
s A AN BB R e Phaf e
5
CORAL GABLES FL 33134 a3 COWLT |
S LT L. FO0
84| city |85 Zip Coda
. . BELH OO FL | | 27535
Florida Batutes, the above-named corporation submits this statement for the purpose of changing its registered

(/98

SIGNATURE
‘Hignature, typed or prinied namo of registersd agentbnd e if applicab!e.// {NOTE: Registered Agent signature required when reinstatsng)
12. OFFICERS AND DIRECTORY 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [J DELETE 11 TIE [Jchange [ Addition
NAME WRIGHT, MALCOLM J 12 HAME 3
sReeTanorRess| 1472 SEMORAN BOULEVARD 1.3 STREET ADDRESS i}
CITY-ST-7P CASSELBERRY FL 32707 14 CIFY-5T-ZPP &1
TILE vD [ DELETE 21TLE [QChange [ Addition OI
NAME WRIGHT, GILLIAN M 22 KAME
stReeT Aopress| 1472 SEMORAN BOULEVARD 23 STREET ADDRESS
CITY-ST-ZP CASSELBERRY FL 32707 2 4GITY-S¥-2P !
-TE .- - i emees—er - 77 [ OELETE 31TMLE [ClChange [ Addiiion [
NAME 32 NAME i
STREET ACORESS| 3.3 STREET ADDRESS I
CITY-ST-ZP 34.CITY-ST-2P .
TTLE [ pELETE 41TMLE [JChange [ Addition .
NAME 4.2 NAME i
)
STREET ADDRESS 4.3 STREET ADDRESS !
CITY-ST-ZP 44 CITY-5T-ZP .
TME [J DELETE 5.1 TITLE [OChange {7 Addition !
. 1]
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS '
LITY-ST-ZIP 54 CTY-ST-ZP
TME [ DELETE 6.1 TME [IChange [ Addition [
NAME i 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS )
CITY-ST-ZP I I di Al 64 CITY-5T-2IP :
14, | hereby certify that the information supplfell wilhjthfs filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppjp i Ardport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation orff ; ftee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ,
Block 12 or Block 13 if changed, orop p h an address, with ali other like enjpowerpd.
- H 0 o - o : Y A )
SIGNATURE: TURE REQUIRL z 79 Yod-376 ~949 |
W RINTED NAME OF SIGNING OFFICER OR DIRECTOR — / Date Dayime Phone # B




