SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
' AMOUNT DUE ON OR BEFORE 9/17/87: $51.26 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION FLONDADEPRTTENT OF STATE Sep 17 1997 8:00am
ANNUAL FEFORT Socrary of St Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N96000001039 (4)

1. Corporation Name

FLYNCH PRODUCTIONS, INC.

Principal Place of Business Maiting Address “"MH I‘I ll"l I}m I”“ III” IIM II“I Ilm "I” ll‘“ ”"I lIH l"‘

5 r:i 8T T?OMAS PLAGE POST OFFICE BOX 681232
ORLANDO FL 32008 ORLANDO FL 32668 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Report
02/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 2801 Hickory Cove Ct 26] 59 - 33545717 Not Applicable
Sulte, Apt. #, elc. Sulte. Apt. #, ele. b. Certificate of Stalus Desired ] $8'75 Additional
[22] 27] Fea Fequired
City & State City & State 6. Elsction Campaign Financing $5.00 May Eo
23| Orlando, Florida 2_8] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
2¢] 32818 25] USA 20} 30 Personal Properly Tax due June 30,  [lYes [ Mo
©. Name and Addross of Current Reglatered Agant 10. Name and Address of New Reglsterad Agent
' 81| Name R A. Fl h
ose A. ync
FLVNCH- HOSE A 82| Street Address (P.O. Box Number is Not Acceptable)
5111 ST. THOMAS PLACE ' 2801 Hickory Cove Court
ORLANDO FL 32508 83
84] City 85| Zip Code
Orlando FL 32818

11. Pursuant to the Cvovisions of Sections 617.0602 and 617.1508, Florida Stalules, the Bbove-named corporation submits this statement for the purpose of changing its registered
office o reglstered agfam, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceepl the appoiniment as registered
agent. | am familiar with, and acceplt the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE L]
Signature. typed of printed name of registered mgent and Iitle f applicatle (NOTE: Reglstered Agent signature requirad whan reinstatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e [T oeeT T P/5/D [T Cnenge LT Atditon |,
o] e 12 NAME lgggri: ﬁi Elyncg ot g
.| STREET ADDRESS 13 STREET ADDRESS crory Love
S . 4TS Orlando, Florida 32818 ﬁ
e U DECETE 217MLE T [J Change [T Addition. | O
NAME ZONANE . . Conchita Flynch
.| STREET ADDRESS aastaeer aporess | 2801 Hickory GCove Gt
* | ov-st-e 2 4CITY-51-2P Orlando, Florida 32818
TITLE [J OeLETe 31 TITLE S/D L Change [ Addilion
NAME 3.2 NAME Anastasia Flynch
STREET ADDRESS 33STREET AOORESS | 5407 Idlawild Court
¢ {_piy-sT-ap 34. CY-ST-2IP Orlando, Florida 32808
i e [T DELETE 41 TITLE [ Tenange [T Addition
s e 42 NAME
STREET ADORESS 4.3 STAFET ADDRESS
CITY-S1-2p 44LITY-5T-7P
TTE T DeLere 51TNLE [T change  T1 Addition
NAME 6.2 NAME
STREE? ADDRESS 5.3 STREET ADDRESS ﬁ 0,/ n / a)
im-m.m [T DELETE :: rcllTT:E'ST-HP hanpe  [J Addition
- o SOO00Z208T T
;| STReET ADDRESS 3 STREET ADORESS - f"""‘.i,g f--01005--1z 1
i [ omy-sT-2p 64 CITY-ST-21P RG] D
14. | do hereby cerlily thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the

information indicated on this annual report or supplemantal annual report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an ofticer or director of the corporation or the raceiver or trustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appeoars in Blogck %13 if changedfr on an attachment fith &n address. L
1 A‘Allﬂ O TR m.ﬁn-lﬁ::-‘_ I % h\n‘f‘l-—- Coa L am a a op gk e




