FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 Dnnsrc?:JC:Ftacwo(:P%;:inoNs Secretary Of State
DOCUMENT # P95000049681 (6)

. Corporahcn Nesne

MR. NASTY PRODUCTIONS, INC.

Procipal Place of Business T T NMailing Address ”"“I" m |III“"" Ilm II”I"]"I"” “m ||H| I“H ||||| Nll ||||

r

435 SOUH NORTHLAKE BLVD. 435 SOUH NORTHLAKE BLVD.
SUITE 1059 SUITE 1058
ALTAMONTE SPAINGS FL 32701 ALTAMONTE SPRINGS FL 32701
3. Date Incorporated of Calified 3a. Date of Last Raporl
06/26/1995 04/19/1996
2. Pnnmpdl 5 m S of BUSIEss 2a. Mailing Address 4. FEI{ Number Applied For
211435 MARKMAM \JooD$ V. (5] 1445 MARKHAM (d0oDS €V, 593357470 Not Applicable
Suite, Apt £ ¢  Gude, Apl #. elc. " ] $8.75 Adgitional
;;l 2—7 -| §. Certificale of Status Desired O Fes Required
| City & State Cry & State 6. Election Campaign Financing $5.00 May Bs
2] L&t ?)Gubo D Fi- - 28] L.© naiNooD » L. Trust Funo Contribution (] Added to Fees
in ~Countey 21p | Country 8. This corporation has liability for intangible tax under s. 199,032,
2| 32779 725] _ 2] 52179 30| Fiorida Statutes Clves [INo
9. Name &nd Address of Gurrent Registered Agent 0. Name and Address of New Registersd Agent

MELTON, M. SCOTT o1| Name np 5(_0\1; ME L Tan

435 SOUH NORTHU\KE BLVD. 82| Streot Addregs (P. ox Number is Not Acceptabla)
SUITE 1059 \%M&K&M@I&Jﬂz_,

ALTAMONTE SPRINGS FL 32701 B3
________ “ Y LengrlooD FL I®[ 35999

11, Fursuant to the provisions of Scelions 607 0602 and 607 1608, Flarida Slatules, the above-named corporation submils this statement for the purpose of changing its regislered
offine or ragistered agrnl, o bath, in the State g Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am lamikar with, and aceept he abigp®ns of, Sochion 607.0505, Florida Statutes 7

-4 -%

SIGHNATURE

St s 460 Prnledt faene o gt e A e el a L INMOTE Hugislerss Agent sigralure reqaired when ranstating DATE
12 "~ TOFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P [T HeIET T [Jchange L] Asdtien
NAM M SCOTT MELTYON 12 NAME
st aroness | 435 § NORTHLAKE BLVD., #1059 1.3 STREE] ATDRESS
orvsize | ALTAMONTE SPRINGS FL 14 CITY-5T- 2P
Tt o CJ DEETE 21 TIIE Ll change [ Addition
HAME r 22 NAME v :
STREET ALBRISS 21 STREET ADDRESS
;,C,’I_”.,S,l zll‘ . o e — 2 4CITY-8T-244P
T [T oeLete IUTIIE [JChange L] Addilion
KA 2.2 NAME
SIREL| AUDRESS 43 STREET ADDRESS
LIly-5T P ) ‘ 34 O1Y-5T-2P
Tt I OEETE 41 T7LE [Jchange  [J Addition
NaME 4 3 NAME
SIREET ADLIISS 4.3 STREE| ADDRESS
O -SLAF o ] 44 CITY-§T- 2P
TItE L] oeceme 51TITLE [ Change T Addition
HAME ) 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
G- S ) 54CiTY-ST- 2P
K R [ cecene 61 TITLE ] Change D Addition
BAME 62 NAME
STREE T ADDREES 64 STREET ADDRESS
64 CITY-ST- 2P

that the infonmaton supphed with this ting dees not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
mlorrndtm inclicated on this annua’ reporl or gupplomental annual report is rue and accurate and that my signature shall have the same legal effect as If made under cath; that
| am an ofhcer or aueclar of the corporalion g the receiver Or trustee empowared 10 execute this repon as required by Chapter 807, Florlda Statutes; and thal my name

appears in Blocx 12 or Block 13 if changed, §r gn an altachment with an address.
IS NS AR . _'
SIGNATURE: 1 LR G -4-97  Yo7. 136 -5%9)

SUINATURE ANO TYFLO OA PANTED NAME OF SIGNING OFFICER OF IWRECTOR Gote Dgbrre: Frace #

T e B, morthum Feb 11 1997 8:00am

CRZE034 (9/96)



