_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

&

U

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

f : PROF\T
CORPORATION
ANNUAL RE PORT

1996

(8)

DOCUMENT # 280775

EASON THEATRE CO., ING.

Frincipa! Place ol Busingss

o Mailing Addrass

G A A

RT 1 BOX 344 A
BUSHNELL FL 33313

7358 HWY 474 SOUTH
BUSHNELL FL 33513

2. Hnncipal Place of Business

2] . .

us
a. Dala:i\f?ﬁ*ﬂ%ior Qualifiod | 3a, Dathqbqi}%x
"] 2a. Mailing A 4. FEIN g Applied F
;f‘] e mm%‘ Not .:appai:;bte

Sile, AL W, s Suile, Aptt. #, elc,

$8.75 Addnional

E. Cortificate of Status Desired (| Foo Required
ea Roquire

22 | 2]

- City & State | Cny& State 6. Election Campaign Financing $5.00 may Bo
'{{L o o 28]_ Trust Fund Contritbution 0 Added to Fees
- i - Country | 7 Country 8. This corporation has labilty for intangible tax under s 199.032,
24J 25] 29] i 33[ Fiorida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
EASON, ELIZABETH
82| Street Address {P.O. Box Number is Not Acceptable)
7368 HWY 471 SOUTH
BUSHNELL FL 33513 83
84| City FL B$| Zip Code

110 Pursuanil 1 the provisions of Seclion:

SIGNATURE

2 6070602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda. Such change vias authorized by the corparation's board af diractors. 1 hareby accept the appointment as registered agent. | am
farml & with, and azcept the obligations of, Section GO7.05605, Florida Statutes

St g b Fw CF e gt | a ol are e 8 Bz gl TNOTE Rogiatored Al i rood when renelal ogi DATE
|12, o OFFICETIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR R 2 " [ DELETE 14 TILF [ Change [ Addition
ot MUEK, DUANE )2 NAME
S1Af Y DRSS 7452 HWY 471 SOUTH 13 STREET ADDRESS
|G &' o ___BUSHNELL FL o 14 CITY-51-21P
TILE D [J DELETE 2 1 TITLF [ Cnange [ Addition
- EASON ELIZABETH s
SI4E | ADDATSS 7368 HWY 471 SOUTH 2 3 SIRLET ADDRESS
Cly-51-4¢ ] 7BEJ»S>H<N~E_1:I:' FL _ 24 CITY-5T-2IP
e [ DELETE 1 1TITLE [ Crhange [ Addition
KAME 32 NAME
STHIE" ATDHFSS 33 STRZET ADDRESS
(DERAR - o o Qaeomsre
.k [T] DELETE 4 1TIILE [ Change [ Addition
KAkt 42 NAME
SIKTHL AR 58 43 STREFY ADDRESS
| stk o 44CITY-§1-21
TILF [] DELETE 5 1TILE [] Change [ Addition
hak: 52 HAME
STab 1 ANDK: 55 53 STREET ADDRESS
L crestze | 54CIY-5T-21F
feLk ) DELETE 6 1TITLE [ Change [ Additicn
Hak: 62 NAME
SIREL” ADDRESS £3 STREE] ADDRESS
(=51 2 §4CI11-ST-2P

certify that the information inflcated on this anfiu
oata; thal | am an officer

14, {co hurc{:y’é{‘:mf}’ that the inf rn*i_tlaﬁgzlpphe with this filiny
! reort

ment with an address.

el MiEC Kl Z|26)35

s volintarity furnished and does not qualify for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
supplementat annual report is true and accurate and that my signatura shall have the same legal effect as if made under
receiver or truslee empowered 1o execute this raport as required by Chapter 607, Florida Statutes, and that my name

KAVE LT

Dagtrd P

CR2E034 (12/95)




