* PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT S Secretary of Stats
1997 Ry u&erf"’} DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 2307;)5 @8

] MR A

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

- Fi?l'ig‘

EASON THEATRE CO.. INC.

Principal Place of Busiiss Mailng Address
RT 1 BOX 344 A 7369 HWY 471 SOUTH
BUSHWELL FL. 33513 BUSHNELL FL 335138740
us .
3. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2. Frncipal Place of Busincss [ 2a. Mailing Aduress 4, FEI Number Applied For
|21] ) _ 26 59-1038351 Not Applicable
Suile, Apt #, et Suite, Apl. #, Blic, Hi
e A ' 5. Certificate of Status Desired O $8.75 Add."mal
;;l - 27] Fee Required
City & State | Ciy&State 8. Elaction Campaign Financing $5.00 May Bo
o 2s| Trust Fund Contribution ] Added 10 Fees
3 ___ Country A Country 8. This corporation has habllity for Intangible tax under . 199,032,
3;.]___ 25 2;| 30 Florida Statutes Jves [Ne
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
EASON, ELIZABETH 81| Name
7388 HWY 471 SOUTH 82| Street Address (P.0. Box Number is Not Acceptable)
BUSHNELL FL 33513
]
84| City FL 85] Zip Code
14, Pursuant to the pravisions of Sechons 607 0502 and 607, 1508, Fiorida Statutes, the Bbove-named corporation submits this staterment for the purpose of changing Its registered

ofl.cer or regustered agant of both, in the S1ale of Florida. Such change was authorized by the corporation’s board of diregtors 1 hereby accept the appointment as regislered
agenl | am farmaar with, and accepl the obigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE .

| Stmatra lyped e printed name o ngeered agont i Wie it applicable TNCITE, Regislered Agant signalure raguired when ransiating] OATE
12 CTTTTT O TELRS AND DIREC1ORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PD 7 DeceTE 11TITLE . B Change L] Addition
Rinda MUEK, DUANE 1.2 NAME
starer aoceess | 7452 HWY 471 SOUTH 1.3 STREET ADDRESS
CT¥- ST 2 BUSHNELL FL 1.4 CHTY-ST- 2
T D {J DECETE 21TILE [T Change ] Addition
Y EASON,ELIZABETH 272 NAME
siin anizss | 7368 HWY 471 SOUTH 23 STHEET ADDRESS
ov-si-ze | BUSHNELL FL 2.4 CITY-51-21P
TiILe TJ oeLete 3 TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| omy-srpe b i 34 CITY-ST-2P
T ] DELETE 41 TITLE [ JChange L] Addition
HAME 4 7NAME
SIRELL ALDHESS 43 STREET ADDRESS
Ty -5T- 28 44CITY-§1-7P
Te 1 ' TT DELETE 51TILE [ change [ Addition
HAME 52 NAME
SIREFT ADDHESS 53 STAEET ADDRESS
CITY- 5120 54 5ITY-57-2P
e [T DELETE 61 TILE [Jcrange L] Addilion
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CIY-§T- 710 ™ 5.4 CITY-ST- ZIP

14, i do bereby certdy that the infordadon supipliod with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information inchcated an this Aingugh reporLor supplemental annual report is true and accurate and that my signatuwre shall have the same legal effect as if made under oath; thal
L am a1 o*ficer or d-waclor of thd ogrporatin or the receiver or trustes empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Blog) i d, or on an attachment with an address.

SIGNATURE: Dace Mok .2j.2t1 qu g <35¢)

g
GHATURE AND TYPED OR PRINTED NAME OF $IGHING OFFICER OR DIRECTOR Dale Dayfire Phone K

L .-‘;&\ FLORIDA DEPARTMENT OF STATE _ F eb 2 8 1 99 7 8 O O am

CR2E034 (9/96)



