FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Name

(5)

RED BARN ACTORS' STUDIO, INC.

Principal Place of Busingss

319 DUVAL STREET REAR

Mailing Adgdress

39 DUVAL STREET REAR

I
FILED |
Jan 24 1997 8:00am
Secretary of State

BRI

P. 0. BOX 207 P. 0. BOX 707 i
KEY WEST FL 3340 KEY WEST FL 33040-6565 — ;
3. Date Incorporated or Qualified 3a. Date of Last Report
03/19/1981 01/25/1696
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
m ;E] 59-2214641 __iNot Applicable ‘
Suite. Apt. #. elc. Suite. Apt. #, elc. - $8.75 Additonal
?ﬂ -;l 5. Centificate of Status Desired (W] Fes Requited
Ciy & State City & State 6. Election Campaign Financing $5.00 mayBe
z;] —2;‘ Trust Fund Contribution Added to Foos
Zip Country Zip Cauntry 8. This corporation has liability for intangible 1ax under s. 199.032,
24 25] 20] [30] Florida Statutes Clves Ono

9. Name and Addreas of Current Reglstered Agent

10. Name and Address of New Registersd Agent

MCDONALD, MARILYN
3625 FLAGLER
KEY WEST FL 33040

81| Name

B2] Street Address (P.O. Box Number is Not Acceptable)

84| City

85| Zip Code

FL

I am an officer or dis
appears in Block 12 ¢r Blo

SIGNATURE:

information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the
! the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

if changed, or eaan attachment with an address.

O Ibalyn meoonatd (-10-a3F 305 348 2088

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the sbove-named corporation submits this statement for the purposeué'l changing its registered
office of ragistered agent, or both, in the State af Florida_Such change was authorized by the corporation's board of dirsctors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, lyped or perlied name of registered agent and tilie | applicable. {NOTE Registered Agent signature raquired when reinstaling) DATE — ‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S .
Tne VD [ DECETE 11TLE Ll change L] addition | &5
NAME HAWKINS, JOY 12 NAME &
stheer aobess | 1304 SEMINARY 1.3 STREET ADDRESS T
CITY-SI- 2P KEY WEST FL 14 CITY- ST- P 8
T STD [T DeLere 21TLE [Tchange T Adaition | O
NAME MCDONALD, MARILYN 22 NAME
sTheer aooRess | 3625 FLAGLER 23 STREET ADDRESS
BITY-§1-2p KEY WEST FL 2 4 CITY-ST-2P
TiLE PD T oeLeTe 39 TIRE [] Change [ Addition
NAME MCDONALD, GARY 32 NAME
streeT aDORESS | 3625 FLAGLER 3.3 STREET ADDRESS
CITY-SI- 2P KEY WEST FL 3.4, CITY-ST- 2P
TTLE ToeceTe 41 TILE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHTY-ST-P 44 CITY-ST-7IP
TITLE [T peere 51 TITLE OChange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY- 8T-2IP
TLE T becerE 6.1 TITLE I Crange ] Addition
NAME 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CHY-81-0P 6.4 CATY -5T-2IP
14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the

same legal effect as if made under oath; that

Daytime Phone # 00ZA488



