L

FILE NOW: FILING F MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT\ON Sandra B. Martham
ANNUAL REPORT Secretary of State
| 1996 e DIVISION OF GORPORATIONS
=
DOCUMENT # V30276 (2)
1. Corporation Name
FANTASIES OF PORT CHARLOTTE, INC.
AR
2414 TAMIAMI TR 1938 S. TAMIAMI TR
UNIT 1 SUITE 18
RT CHARLOTTE -
PORT GHARLO FL 39%2 rjEsNICE FL 3429 3. Dale Incorporated or Qualfied | 3a. Date of Last Repart
04/17/1992 05/01/1995
2. Principal Place of Business | 2a, Mailing Address 4, FEI Number Applied For
2T! EI 65‘0330813 Not Applicable
Suite, Apt. ¥, etc, | Suite, Apt. £, elc. 5. Gertiicate of Status Desired 0 $8.75 Additiona!
EL__ 27§| Fee Required
Cilty & State | Gitya State 6. Election Gampaign Financing $5.00 may Be
;ﬂ 23—] Trust Fund Contribution 0 Added to Faes
- ap Country Zip Gountry 8. This corporalion has fiabitty for intangible tax under s 199.032,
24'] 25 z—g—l ?61 Florida Statutes O ves o
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name -
" Raymonss C.. Ko erman, JE.
SCLAFANI, PETER P. 52| ‘Street Adgross 1.0, Box Numbe s Nol,Accepl‘ablelT ?
2414 TAMIAMI TRAIL A28 S TTanudmi .
PT CHARLOTTE FL 33952 83
84| City - B5| Zip Code .
Y \lenice. FL *| 8939

1%, Pursuant (o the provisions of Sgctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement far the purpose of changing its registered office
or registered agol h, ipAdhe State of Florida. Such change was authorized by the corporalion’s board of directors. ! hereby accepl the appointment as registered agent. | am

farmiliar with, a Dhjgatons of, Section 607.0505, Florida Statutes. y,
A= faymend AKOL7EX N Fes. {f% .?/QQ_ o
\E

SIGNATURE o Sl T .
| . Lignature, bped OF printed rank: of agent @ tlic it appacabic OTE: FAagislered Agerl $ignalurd redqui ed when re mtatngh ﬁ
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’}
HiL P “tA DELETE e P }Gﬂange (7 Aggiion | v
NAME SCLAFANI, PETER P. 12 NAME Ko lHeLman, Rf_’ ¢ Moo ¢. I, 3
siret 1 dooress | 2414 TAMIAME TRAIL 1asmacer aooess |1 G B8 S. ThaMiru: TE. &
| cy-s-20 PT CHARLOTTE FL 1.4 0TV~ ST-2P Veénice, FL 3Y293 &
TILE ST &DE[ETE 21TE NP | KOJTERIAN PR IRic/7? [ Crange [, Additon | O
s
HAMI HANDIS-SCLAFANI, AVA P. 27 NeM: : .
cweeroness | 2414 TAMIAMI TRAL pasTREET ADORESS | JGB B S TAArIA S TRAIT
ﬁTY-ST'?IP PT CHARLOTTE FL 24C1Y-5T-2IF Vd” “( ( . r/l/ 3(}0}"‘ a
T VP ] DELETE simE § 7 [ Change [ XNhddition
NAME KOLTERMAN, RAYMOND C. JR 32 Namae LicHarp, Kotx _&mad
- : - s’
sweer aooress | 2414 TAMIAME TR 23 STREETADDNESS |y 3B S TAAMIAM Y, 7EAL
| GnyesTooe PORT CHARLOTTE FL _ J aecmy-si-ar Vernice PO BY24>
ILE [} DELETE IRET: v [ Change [ Addition
NAME 42 NAME
SIREET ADDAESS 43 STREEY ADDAISS
| Cliv-ST- 2P 44 LITY-51- 2P
TILE [ DELETE 5 1TTLE [ Change [ Addition
hAME 52 NAME
STHEET ADDHESS §3 STREET ADDRESS
| Ci1y-SI-2P 54 CHY-ST-7IF
TITLE [ DELETE 6 1TIRLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 51REET ADORESS
CIY-ST-2P . E4CAY-ST-0F |
14. | do hereby centify that the information supphed with this filing is voluntarily furnished and does not qualify for the excmplian stated in Section 118.07(3)(k). Florida Statutes. | further
gertify that 1he information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same logal effacl as it made undar
catly that | am an officer or director of the corporation or the receiver or rusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or E?’B if chandied, or on an allachment with an address.
SIGNATURE: &, S = f(mgud Kopseemn 1///1’_ X Go1) 496929/
BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dastore Phcna B




