SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

MR. NASTY PRODUCTIONS, INC.

Principal Place of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

Mailing Address

P95000049681 (6)

s

FILED
Jul 30 1998 8:00am
Secretary of State

IR EROR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

1485 MARKHAM WOODS CV 1485 MARKHAM WOODS CB
SUITE 1059 SUITE 1059
LONGWOOD FL 32719 LONGWOOD FL 32779
Us us
2. Princlpal Place of Business o 2a. Mailing Address
2 TR B
Suite, Apt. #, etc,  Suile, Apl. #, etc
22 S 1 B
City & State City & State
23 ) o 28]
Zip Country . Zip
24 _ ZH‘A_W . 29] )

9. Name and Addrgglswbi"Cgrfe'rn Reglsleied Agn::nt'

M SCOTT MELTON
1485 MARKHAM WOODS LOBE
SUITE 1089

LONGWOOD FL 32779

$1.  Pursuant to the provisions of seclions 607.0502 and 607.1508, Nofidaélaﬁfes, the sbove-named corporation submits this statement for the purposea of changing its registered
office or registered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad

06/26/1995
4. FEI Number Applied For
e - 59‘3357470 Not Applicable
5. Cerlificate of Slatus Desired D $8.75 Addtional

Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

O

_ Counlry 8. This corporation owes or has paid the currant year Intangible
301 Personal Proparty Tax dug June 30. Yes D No
ool ... 10 Name and Address of New Registered Agent
81| Name

82| Straet Address {P.Q. Box Number is Not Acceptable)

83

84; City

35‘ Zip Code

FL

agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutss.

44. | heraby cenifﬁ that the information supplied with
indicated on this annual report or supplemental
an officar or director of the corporation or the rec
in Block 12 or Block 13 if changed, or on an

FYr . S F L JEI .Y = L

SIGNATURE R . o
Signalyes, lyped or printed name ol regislarsd mgent and Wie if applicablo (NOTE: Reglsteres Agant signature required when rainstating) DATE

12 T OFFICERS AND DIREGTORS 5. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [Joeete 1ATITLE ] Change | Adaition
"NAME M SCOTT MELTON 1.2 NAME

streerabress | 435 § NORTHLAKE BLVD., #1058 1.3 STREET ADDRESS

CTY-ST2P ALTAMONTE SPRINGS FL » ~ Jracmesrar

TLE [ JoeLete 21TME [ change [ Asiton
NAME 2.2 NAME 3

STREET ADORESS 23 STREET AGDRESS

CITY-5T-2IP L ) ) o 2.4 CiTY-5T-ZIP

e [ JoEcere a1Tme [ change [J Acdiion
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP o I ERL )

TnE [Cloetere 43TTLE T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 TREET ADDRESS

CITY-ST-2IP ) L _ Qracnvsrze

TLE [ Joeere S1TITLE U] change [ ] Addwen
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CIY-5T-2P I o o Ksecrrsvae

TILE = [ Joreme BATILE [ Change [ Additon
NAME P 6.2 NAME

STREET ADORESS §.1 STREET ADDRESS

CITY-ST-Z¥ 6.4 CITY-BT-ZIP

{rusles empowsred o exe
la efifyith an address

E

+Tikg does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
waBleporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
cute this report as required by Chapter 607, Florida Stalutes; and that my name appears

LML - %d v YO, va o

CR2E034 (5/98)



