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

AMOUNT DUE ON OR BEFORE 09/30/BB; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). 7
cgogang-};'T FLORIDA DEPARTMENT OF STATE FILED
R ION Sandra B. Mortham . i
ANNUAL REPORT Secretary of State OCt O 11 99 8 8 . OOam

1998 DIVISION OF CORPORATIONS S ecre t q ry 0 f S tate
DOCUMENT # N96000001039 (4)
O

1. Corporation Name

FLYNCH PRODUCTIONS, INC.

Principal Place of Business Malling Address
2001 HIGKORY GOVE CT POST OFFICE BOX 681233 3. Date Incorporated or Qualified
ORLANDO FL 32818 ORLANDO FL 32668 02,25[1996
4. FEI| Number Applied For
58-3354577 Not Applicable
. I Pl [ 2a. Malling Add .
2. Principal Place of Businass 2. Malling Address 5. Certificate of Status Deslred [l $8.75 Additional
m m Foe Requlired
Sulte, Apt. #, alc. Suite, Apt. #, eto. 6. Election Gampalgn Financing $5.00 may Be
E m Trust Fund Contribution |:| Added to Fees
City & State City & State 7. Is this nonprofit comporation & homeownerg assoclation?
23] 26] ves [JNo
Zip Country Zip Country B. This corporation owes or has pald the curent year Intangible
;ﬂ :’:] m m Personal Property Tex due June 30. Yos D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLYNCH- ROSE A 82| Street Address (P.O. Box Number |s Nt Acceptabla)
2801 HICKORY COVE CT
ORLANDO FL 82518 83
’ 84 City F " [85] zip Code

11. Pursuant lo the provisions of sections 617.0602 and 617.1508, Florida Statutes, the above-namad corporation subrmits this statement for the purpose of ohangin? its ragistered
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
egent. | am famillar with, and accept the obligations of, section 817.0503, Fiorida Statutes.

SIGNATURE

Signafues, typed o printed name of reglelered agent and ttia If applicabls. (NOTE: Registared Agant signature raquired whan rsinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P30 [ vecere 11TITLE [ chenge [ aciiion
NAME FLYNCH, ROSE A 12 NAME
streeravoress | 2801 HICKORY COVE CT 13 $TREET ADDRESS
orestze |ORLANDO FL 32818 14 CITY-ST-2IP
TITLE T [ oeLete 21 TMLE [0 change ] addtion
NAME FLYNCH, CONCHITA 22 NAME
streeraporess | 2801 HICKORY COVE CT 23STREET ADDRESS
orvsrze [ORLANDO FL 32818 24 GITY-ST-21P
TIE sD [ oeLere 1TIME [Oonange [ additon
NAME FLYNCH, ANASTASIA 32 NAME
sweeraporess | 5407 IDLEWILD COURT 338TREET ADDRESS
crvsrze  |ORLANDO FL 32808 34 CITY.ST.2P
TME ' (] beLere 41TILE [Dchenge [ Addition
NAME 42 NAME
STREETADORESS 43STREET ADDRESS
CITSTZP 44 CITESTZP
THE [ pELete S1TITE [ change [ Addition
NAKE 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITEST2P BACITYST2IP
TITLE [ peLere B1TITLE ] change  [] Addition
NAME 6.2 NAME
STREETADDRESS 6.3STREET ADDRESS
CTYSTZP 64 CITY.ST-21P

14. [ hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemption stated in section 118.07(3){i), Florids Siatutes. I further certify that the information
indicated on annual report or supplemental annual report |s true and accurate and that my signature shall have the samae legal effect as If made under oath; that | am
an officer or di&or of the corporation or the racelver or trustee en&powsrsd 1o exacute this report as required by Chapter 617, Florida Statutes; Cd thal_, ¥ NAMe appesrs

Q&S \ IQ

In Block 12 or K T3 e af aitachment with an ad OSO X \Umt\ Q )‘)&6 q? _] i (Ob?ﬁ’

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L) Y ale Daytime Phons #

SIGNATURE:

CR2ZEQ37 (5/98)



