CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMEW
Sandra B. Morti™Wl =" ™

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000006079 (5)

SOUTHWEST FLORIDA EPIC DRAMA, INC.

Principal Place of Business

Mailing Address

FILED

May 20 1997 8:00am

Secretary of State

R

199 A CARIBBEAN RD 180 A CARIBBEAN RD
NAPLES FL 33108 NAPLES FL 34108-3408
3. Date{rf}grﬁicﬁ% or Qualified | 3a. Date of Last Report
2. Principa! Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26 "2 5 el 1 2 z I t fz z ‘3 Nol Applicable
Suite, Apt. #, glc. Suita, Apl. #, elc. " SBTS Additional
" l] pre 6. Cenificate of Status Desired 0O " Foe Requlred
City & State City & Stale 6. Floction Campaign Financing $5.00 wmay Bo
';;I 28 Trust Fund Contritsution Added lo Fees

[24]

Aip Country Zip

2s] 2]

Country

8. This corporation has liabllity for Infangible tax under s, 199,032,
Florida Statutes vos ] No

9. Name and Address of Curcent Reglsteraed Agent

10. Name and Address of New Ragisierad Agent

COMPTON, RICHARD F NI
188 A CARIBBEAN RD
NAPLES FL 33108

81 Name

82| Stresl Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL [*

CR2E037 (9796)

11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Stafutes, the above-named cofporation submits this staternent for the pur of changing its regislerad
office or registered agent, or both, in the State of Florida. Buch change was authorized by the corporalion’s beard of directors. | herety accept the appolntment &s registersd
agent | am familiar with, and accept the obligations of, Baction 617.0503, Florida Statutes.

SIGNATURE ___

Signature, typad o printed nare of registerad dgen! and titia it applicable (NOTE: Registered Agent signature required whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE D ) DELETE 11TME TJchange” L] Addilion

NAME COMPTON, RICK 12 NAME

sinesr anoess | 198 A CARIBBEAN RD 13 STREET ADDRESS

CITy-51-2P NAPLES FL 33108 1.4 BITY-ST- 1P

TIME b 7 DELETE 21 TILE 3 Change [T Adaition

NAME HART, STEVE 22 NAME

sraeer aopress | 4458 FLAMINGO DR 2.8 STREET ADDRESS

CITY-S7T.2P NAPIES F'. 34104 2 d0HY-S1-2p

me 1] RDELETE TMLE [T Crange L] Addiion

HAME COMPTON, CHERIE 32 M

s aponess | 198 A CARIBBEAN RD 3.3 STREET ADDRESS

GiTY-51-2IP NAPLES FL 33108 34, CTY-57-29

T D [ToeEe 41 TILE [l change — [T Addition

HAME FITCH, JOHN 4.2 WM

seetaonress | 3778 CRACKER WAY 4.3 STREET ADDRESS

BiTY-51- 2@ BONITA SPRINGS FL 34134 A4 TITY-ST-2IP . '

WTLE D LT oeteTe 517MLE O Change  [J Addition

NAME OSCEOLA, TINA 5.2 NAME

sieeet anoress | 5870 TWENTIETH AVE, SW 5.3 STREET ADDRESS

cily-S1-2P NAPLES FL 34118 54 CITY-5T-2

TiTLE D L) DECETE 61TILE [ Change — ] Addition

NAME LOMBARDO, CHRISTOPHER B2 HAME

seraconess | 801 LAUREL OAK DR 64 STREET ADDRESS

CITY -S4 2P NAPLES FL 34108 6.4 GITY-ST- 2P

SIGNATURE: _

14. | do hereby cerlify that the information supphied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Siatutes. | furiher certify thai the
infarmation indicated on this annua! repoft or supplemental anaual repor Is true and accurate and that my signature shall have the same legal alect as it made under oath; that

I am an olticar or director of the corporation of the recelver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 of Block 13 if ¢ d, n
s

|| R ICBH

(™ el
GNATURE AND TYPED OR PRI

ttachment with an addrass.

D%as JeD 4-

NTED NAME OF $1ONING OFFICER OR DINECTOR ¢

Date Daytime Phone #

5 -92 7Y~ 5?2-:957‘7



