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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W Gusonor corrontions Secretary of State

DOCUMENT # V61686 (4)
FANTASY FLIGHTS, INC.

AT

Princips! Place of Business Mailing Address
16302 EAST COURSE DRIVE 16302 EAST COURSE DRIVE
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Clualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
m 26 58-3134840 Mot Applicable
Suite, Apt #, elc ] Suile, ApL. #, BtC. N ) $8.75 Adaitional
;ﬂ 2ﬂ 5. Certificate of Status Desired O Feo Required
City & S1ate __ Ciy & State 6. Election Campaign Financing $5.00 May Ba
;—Q—I | 28] Trust Fund Contribution Ccl Addad to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24] ;l 2% _aEI Personal Property Tax due June 30. [ Yes [INo
9. Name and Address of Curremt Reglstered Agent 10, Name and Address of New Registerod Agent
SEKORA, PHILIP 1] Neme
18302 € COURSE DRIVE 82| Streel Address (P.O. Box Number is Nal Acceplable)
TAMPA FL 33824

83

84| City FL

asl Zip Code

11, Pursuani 1o the prowvisions of Soctions 607 0607 and 607 1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or ragistored agent, or bots, in the Stalo of Floridia. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the ohligahons of, Sochon 607 0505, Florida Statutes,

SIGNATURE e e e
Signature. typed or penlnd nanw oF regenketend agent et b it Biptcabin {HOTE Ruglstered Agent signature requited when reinstaling} DATE
12. OFTICF HS AND DIRI CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 7 eeere 11 TILE [Tchange [T Agdition
NAME SEKORA, PHILIP 1.2 NAME
sweetaooress | 16302 E COURSE DR 1.3 STREET ADDRESS
ITY-S1- 2 TAMPA FL 14 CITY-5T-21P
TILE [Jorete 21TILE [Tchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1- 21 2 ACITY-ST-2IP -
TITLE Coaere 31TNLE [ change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY- ST ZIP 34.CIOY-ST-2P
TIME [ briete +1 THLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-ST-1P 4.4 CITY-ST- 20
TTLE [T oeLeTe S1TITLE [Jcrage [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P ) 5.4 CITY-ST-2IP
e T [ DecEsE 61 TILE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDAESS
CIFY-81-2P 64 CTY-ST-29

14, | hereby oanirg that the intormatiol is filing dogawmssmm alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
indicated on this annual report or 1! reporphis » afjd accurate and thal my signature shall have the same Jaga! effact as if made under oath; that | am an
officer or director of the corporatio S lrustod wegod 10 execu is report as required by Chapter 807, Florida Statutes; ang that my name appears in

Block 12 or Block 13 i changed. Ent will 8

X el Ytk iz-cnarar

SIfAMATYTIIDEG .

CR2E034 (10/97)



