FILE NOW: FILIN' FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPAFRTMENT OF STATE .
LI A DEPATVENT O Apr 26,1999 8:00 am
ANNUAL REPORT Secretary of St ecretary of State
DIVIiSION OF (:ORPORATIONS 04-26-1999 90221 018 ***150.00

1999
DOCUMENT # \/30276

1. Corporation Name

FANTASIES OF PORT CHARLOTTE, INC.

ARl

Principal Plaze of Business Mailing Address
-2414 TAMIAMI TR__ _ f 198 § TAMIAMI TRAIL ' LT
UNIT 1 SUITE™t8
PORT CHARLOTTE FL 33952 VENICE FL 34250 DO NOT WRITE IN THI 3 SFACE
us 3. Date Incorporated or Qualifed
04/17,1992 _
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurber Applied For
;ﬂ E‘ 65‘0331&] 3 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
F ' P 5. Certifcate of Status Desired 1 $8.75 Adjlmonal
E\ ;ﬂ Fee Required
City & State City & State 6. Electior Campaign Financing - $5.00 vay Be
E\ E! Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This coiporation owes the current year Intangible
24 |—£| 20| 30} Personat Property Tax. Oves LMo
9. Name and Address of Current egistered Agent 10. Name and Address of New Registered Agent
81| Name

RAYMOND C. KOLTERMAN JR.
1938 S, TAMIAMI TR
VENICE FL 34293 CE)

84| City 85| Zip Ccde
Fl.|

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submits this statement for the purpose of changing its re-gistered
office o registered agent, or bot1, in the State of Florida. Such change was suthorized by the corpora ion's board of d rectors. | hereby accept the appoiniment as registered

agent. | am fam ith, and acept the ?ati:m f, Section 607.0505, Flcrida Statutes. /
N /fb ‘//2/“ 9%
7T D4ftE

82| Street Adiress (P.O. Box Number is Not Acceptable)

SIGNATURIZ !
printed nanm of ragistered agent .ing title 1f applicable {NOTE : Registered Agent signalure requ -ed when reinstating) 6
12. 7/ JFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 [¢2]
TME P [] DELETE 13 TME [dchange [ Addition E
NAME KOLTERMAN, RAYMOND C. JR. 12NAME 3
sreeTaoorecs| 1938 S. TAMIAMI TR 13 STREET ADDRESS i
CITY-5T-2IP VENICE FL 14 CITY-5T.2P &
TILE Ve [} DELETE 24 TILE [(JChange [ Addition | ©
NAME KOLTERMAN, PATRICIA 22 NAME !
seeraporess| 1938 S. TAMIAMI TR 23 STREETADDRESS ;
CITY-ST-ZP VENICE FL 34293 2.4 CITY-5T-2P !
TME [] DELETE 3ATME [Ochange [ Addition :
32 NAME E
STREET ADDRE"S 33 GTREET ADDRESS E
CITY-ST-2P 34 CITY-ST-2P
TIMLE [ DELETE 41 TIMLE [Clchange  [[]Additien '
NAME 4.2 NAME
STREET ADDRE. 35 4.3 STREET ADDRESS ,
CITY-S§t-ZIP 44 CITY-ST-ZIP 3
TITLE [ DELETE 51 TIME [JcChange  [[] Addition '
NAME 5.2 NAME :
STREET ADDRE 38 53 STREET ADDRESS !
CITY-8T-ZIP 54 CITY-ST-2IP !
TMLE [ DELETE 6.1 TITLE [ Change [ Addition :
NAME 6.2 NAME ‘
STREET ADDRE 38 63 STREET ADDRESS ‘
CITY-ST-ZIP 64 CITY-ST-2IP 3
14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information k
indicatod on this annual report ur supptemental annual report is rue and acc arate and that my signature shall have th 2 same Jegal effect as if made ur der oath, that ] .am an !
officer or director of the corporaion or the receher or trustee empowered to uxecute this feport as rec uired by Chapter 607, Florida Statutes; and that my name appears in |
Block 12 or Block 13 if changedyon an attack ment with an addresgdwith Il other like empowered.
. ’ . ——
SIGNATURE: /it o —— dhi /a3 (au)eat-5915
SIGNATLIRI 0 TYPED OR *RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR Date AN ybima Phone #




