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FILE NOW: FILING FEE IS $61.25

MOMPRQOFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RED BARN ACTORS' STUDIO, INC.

756878 (5)

Principal Place of Business

319 DUVAL STREET REAR
P. 0. BOX 707
KEY WEST FL 3340

Mailing Address

319 DUVAL STREET REAR
P. 0. BOX 707
KEY WEST FL 33040

FILED
Feb 03 1998 8:00am
Secretary of State

WA

3. Date Incarperated or Qualified

1 -

4. FEl Number Applied Foé .

Not Applicable

59-2214641

2. Principal Place of Business

2a. Mailing Address

O $8.75 Additional

5. Certificate of Status Dasired
Fee FHequired

21 |26]

Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
P [27] Trust Fund Contribution Addad to Fees

City & State City & State 7. is this nonprofit corporation a homeowners association?
23] 28] Yes [ No

Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
(2a] [25] [20] |30] Personal Property Tax dus June 30, [Jves [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MCDONALD, MARILYN
3625 FLAGLER
KEY WEST FL 33040

82| Street Address (P.d. Box Number is Not Acceptable)

83

84| Cuy

85| ZpCode

FL

SIGNATURE

T1. Pursuant o ihe provisions of Sectians 617.0502 and 617.1508, Florida Stalutes, the above-named corporaticr; submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and acsept the obligations of, Section 517.0503, Florida Statutes.

Sigrature, typed o printad nama of reglstered agant and titla if applicable. - W(J’\'OTE: heg!slerad Agent sigralure required when reinstating) : DATE o
T2 OFFICERS AND DIRECTORS 13, “ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VD [T DELETE 1ATTE T_IcChange [ 1 Addidon
NAME HAWKINS, JOY 12 NAME
smeeTacoress | 1304 SEMINARY 13 STREET ADDHESS
CITY-ST- 2P KEY WEST FL o 1.4 OITY-T-Zip L
TITLE STD LI DELETE 21TILE [Tchange ] Addition
NAME MCDONALD, MARILYN 22 NAME
smeeT apoaEss | 3625 FLAGLER 235TREET ADDRESS
CITY-5T-2P KEY WEST FL 2. 4CITY-ST-2P L .
TILE FD {1 DELETE 31 TILE [ Chenge [T Additlon
NAME MCDONALD, GARY 3.2 NAME
sreeT appress | 3625 FLAGLER 3.3 STREET ADDRESS
CITY-ST-2IP KEY WEST FL ] 34.CITY-57-2IP o .
TMLE [T oeLETE A1TIME [Tchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P . £4CIY-51-2P ]
TME L1 peLeTE 5.1 TITLE [T Change.  [_] Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
LITY-ST- 2P 54 CITY-51-2IP
HILE | DELETE &1 THLE [ 1 Change I Addition
NAME 6.2 NAME
STREET ADDRESS I £.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2IP

officer or director o :
Black 12 or Block 13 changed, or on an attachment with an addrass,
q

SIGNATURE: [ }\]

L WaFlun Melanatd, It 129

14. | heraby certify that the information supplied with this filing does not qualiiy for the exemption stated in Section 1715.677(5)(7)?Florida Statutes. | further certify that the information
indlcated on this annual repart or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the corporation or tha receiver or trustee empowerad to executs this repart as required by Chapter 617, Florida Statutes; and that ry name appears in

305 2463-303%

‘o _
FICER O DS cTOR

Davtirnes PRong # .

CR2E037 (10/97)



