T,

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

PROFIT
CCRPORATICON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L65790 2)

EXTRAVAGANZA PRODUCTIONS, INC.

Principal Place of Business

Ma?lmg Address

FILED
Feb 11 1998 8:00am
Secretary of State

YA

501 8. FALKENBURG ROAD 501 S. FALKENBURG ROAD
SUITE D-23 SUITE D-23
TAMPA FL 3%19 TAMPA FL 23619 DO NGT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiod
2, Piincipal Place of Businoss 2a, Mailing Address 4. FE! Number Applied For
21 . |2e] 59-3053507 Not Applicabie
ite, Apl. #, ot Suite, Apt. #, etc. iti
Suite. Ap el uie. Ap ete 5. Cortificate of Status Desired O $3.75 Additional

27]

Fee Required

City & State City & Stalo §. Elsclion Campaign Financing $5.00 May Be
_2-3] m Trust Fund Contribution Addsd to Fees
Zip | Country A Country 8. This corporalion owes or has paid the current year Inlangitle
24 2a 25;' . ?ﬂ Personal Properly Tax due June 30. m Yes D No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
KASTEN, CHRISTOPHER Name
101 E. KENNEDY BLVD. B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1240 BARNETT PLAZA
TAMPA FL 33801 83
84| City B5| Zp Code

FL

11, Pursuan! to the provisions of Seclions 607 0002 and 607 1508, Florida Statutes, the abave-named corporalion submils this stalement for the purpose of changing its registored
office or registered agent. or bolh, in the State of Florida_ Such change was autharized by the carporation's board of direclors. | hereby accept tho appainiment as registered

agent. 1 am tamiliar wilh, and accepl the obhigalions of, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE _ e P
Stgnature, typed o printed same of regestered Boged acd nlle it apaplde al e (NOTL. Rogistored Agon! signature required when reinstatng) bATE
12. OFFICERS AND DJHEE‘_TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [T DLLETE 1ATITLE [T change [T Addition
NAME THOMASSON, PAUL R 12 NAME
streeranoress | 2004 BEAGLE PLACE 1 STHEET ADDRLSS
CAY-ST-2IP SEFFNER FL 33584 1ACTY-SI-2F
TITE [T DeteTE 2110LE T Crange [T Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST- 2P o 2.4 CITY-51-2IP
THLE TJofLete 21UME [T Change [ Additian
NAME 3.2 NAME
STREEY ADDRESS 3.3STREET ADDRESS
CITY-ST- 2P o 34, CITY-8T-2IP
TTLE T celete 411ALE U changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 435)REE] ADDRESS
CITY-5T-21P R 44CHTY-5T-2P
TITLE [T oEteTE 51 TITLE [Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIRFE] ADDRESS
CITY-§T-2w 54 GY-S1- 7P
THLE [T pELETE 61 1LF [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY - S1-2IP 6.4 CITY-ST- 2P
14, | hereby cartify that the informalion suppliad with this iing doos not qualify Jor the exemption staled in Section 119.07(3)(1), Ficrida Statutes. | further cerlily that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samc legal elfect as if made under oaln; thal | am an
officar or direglor of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, ar on an atlachment with an addross.
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