FROHT

1996

R o FLORIDA DEPARTMENT OF STATE
CORPORATION b g X Sandra B. Mortham

ANNUAL REPORT R s Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporation Name

INDI'S CLOWN AGENCY, INC.

Frincipal Place of Business

VA AN A

Mailing Address

601 83RD AVE #508 801 BIRD AVE #3508
ST PETERSBURG FL 3320¢ ST PETERSBURG FL 33702
3. Date Incorparated or Qualified [ 3a. Date of Last Rey
05/20/1991 06/01/1685
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Appled For
|21] 26) 59-3117166 ™ THot Applicable
| Suite, Apt. 4, eic. Suite. Apt. #, etc. 5. Certificate of Status Desiced 0 $8.75 Additional
22—1 ;.r-l Fee Required
~ Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
231 2_s| Trust Fund Contribution O Adcled to Fees
Zip Country £ip Country &. This corporation has liabfity for intangible tax under s 199.032,
[24] 25| 28] (30} Florida Statutes [ ves [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Name

?ﬁ?gnwlég#g?‘é'ﬂs BLVD 82| Street Address (P.O. Box Number is Not Acceptalie)
SUITE 202A 83
TAMPA FL 33607 8 Gy Zip Code

FL |

41. Pursuant 1o the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or regislered agent, or bath, in the State of Flori ch change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registerad agant. | am
famihar with, and accegl ligatiors of, 07.0505, Florida Statutes.

4 2876

SIGNATURE __ FLess e S
Signature, 1y #led name of registered (NCTE Registerad Agent s:gnatur requirad when renstatingh
12, i OFFIC 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tine P = ] DFCETE 11TME ‘ (3 Ctang: [ Addition
NANE SMITH, INDIA 12 NAME
STREE] ADDRESS 801 83F|D AVE #508 1.3 STREET ADDRESS
Gy -S1-2P ST PETERSBURG FL 14 CITY-ST-2IP
e VU [ GELESE 2 1TME CJ Crang: [ Addition
NAME BAJGlER‘ LOLHS L [ ] 2.2 NAME
STHEET ADDRESS 1111 N WESTSHORE BLVD 2.3 STREET ADDRESS
P TAMPA FL 2401Y-ST-2P
NTLE ] DELETE 21 TIMLE [l Changz [ Addilion
NAME 3.2 NAME
STREET ADORESS 33 STREET ADORESS
CTY-SI-7P 34 CITY-ST-2P
TLF [] DELETE 4 170LE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1-2P 44CTY-§7-7P
NLE ) DELETE 5 1TILE (7 Change  [] Addition
NAME 52 NAME
STREE ! ADDRESS 5.3 STREET ADGRESS
CITY-ST-2P SACITY-ST-2IP
TLE [ DELETE B 1 TITLE [] Change  [] Additien
NAME 6.2 NAME
STHEE] ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CTY-5T-2P

34."| o hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
certity that the information indicatec 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 | gm an officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12

SIGNATURE:

gk 12 if changgd, or on an att
<

-~

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Da's oo Daylon Plcag 8

CR2E034 (12/95}




