e R
_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT % 2

FLORIDA DEPARTMENT OF STATE

~ 1996

CORPORATION
ANNUAL REPORT

Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT # V222

FANTASY PROPERTIES, INC.

(2)

rincipal Place of Business

1200 US HWY 98
MEXICO BEACH FL 32410
us

Mailing Address

RT. 3. BOX 156
PORT ST. JOE FL 32456

1 A

3. Date incorporated or Qualified | 3a. Drate of Last Report
L . 03/17/1992 06/07/1995
2, Principal Place of Busness 2a. Maiing Address 4. FEI Number Applied For
[0 _ ) _ 59-3114784 Not Appiicabla
| S At eic L, Sute Anl 4 etc. §. Certificate of Status Deasired 0 $8.75 Additional
221 o 27! Fes Fequired
_ City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
El.._ I N . El Trust Fund Contribution Added to Faes
| i Country | Zip Country B. This corporation has labilty for intangibie tax under s 199.032,
241 25] Zzl El Florida Statutas M Yes [MNo
. __ 8. Nameand Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
DELORME. JOHN M. 82| Street Address P.0. Bax Number is Not Acceplable)
1200 HWY 98
MEXICO BEACH FL 32410 83
B4| Cny

FL Iasl Zip Code

familiar with,

| 17, Fursuant 1o the provisions of Sections B07 0607 and BO7.1508, Florda Statutes, the
or registered agont, or bolh, in the State of Florida. Such change was authorized by 1
and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered office

he corporation’s board of directors. | hereby accept the sppointment as registered agent. | am

SIGNATURE ) L . e . .
Segoatre, bpd ] G pui e rac e of registeracd Bl & ke £ gy i abls (NCOITE Ragistered Agont signatura required whe rarnstating DATE

(12, "OFFCERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HIN D [ DELETE T 1TINE [J Change  [] Addition
HaME DELORME, JOHN M. 12 NAME
et s ss | 502 NAUTILUS DR 13 STREET ADDRESS
crostze | ST JOE BEACH FL 14CTY-S1-27
LILE D [[] DELETE 2 1TILE [ Crange [ Additian
nan DELORME, INA B. 22 NAME
sieetanoeess | 502 NAUTILUS DR 23 STAEET ADDRESS

| ciovest aw ST LJOE BEACH FL 2400v-57-20
Tinf [] DELETE 3T {] Change  [] Addilion
NAMT 32 NAME
SIHEET ADUKESS 43 STREET ADDRESS

R GO L _ 34Cy-ST-2IP
TLE [ DELETE 4 1TITLE [ Cnange  [] Addition
HAME 42 NAME
STREET ADURESS 43I STREFT ADDRESS

IR L 44 CITY-51- 7P
MILF [] DELETE 5 1 TITLE [ Change [ Addition
HAME 52 NAME
STREE | RDNHESS 5.3 STREET ADDRESS

oiestar | _ 54Ci0Y-51-2p
TIF [C] DELETE 6.1 TITLE [] Change  [] Addition
HeME 62 NAME
SR ADDAESS 3 STREET ADUIRESS
[.IW—S}—IIP_ 64 CITY-ST- 2P

appears in Block 12 or,

SIGNATURE: .

lock 1

IGNATURE N!%

14. | do hereby centify that the information sapplied with 1S blir
coddy that the infornation indicaled on this annual re
oath, that | am an officer or director of the

changed,

carporation or the receiver or trustes en
J an alfachment wilth an address.

Joww M. De fhens

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
port or supplemental ennual report is true and accurate and that my signature shall have the same tegal effect as if made under
powered to execute this report as required by Chapter 607, Florida Statutes: and that my name

Jrs

3/v/0

Desytime Prone #
» . P L —

CR2E034 (12/95)




