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

PROFIT TLORIDA DEPAFTMENT OF STATE Mar 25 1998 8:00am

CORPORATION
Sacratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 354898 (9)

1. Corporation Name

NATIONWIDE STUDIOS, INC.
Principal Place of Business Mailing Address II II I I ”I I I I I || II Il II ” III |I
400 N.BELVEDERE DR. 400 N.BELVEDERE DR.
P.O.BOX 959 P.Q.BOX B59
GALLATIN TN 37066 GALLATIN TN 37086 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
11/05/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ m 59'1276881 Not Applicable
Suite, Apt. #, olc Suile, Apl. 4, elc. iti
v P e ae ¢ 5. Certilicate of Stalus Desired (W 38'75 Additional
2 E Fae Required
City & State City & State B. Election Campaign Financing $5.00 may Bo
23 ;;J Trust Fund Contribution I Added 1o Fees
Zip Countey Zip Cournry 8. This corporation owes or has paid the current year Intangible
_I E} ;‘ ;l Parsonal Property Tax due June 30. |:| Yes D Ne
9, Nams and Address ol Current Raglstered Agent 10. Name and Address of New Reglatered Agent
KOPPEN, ROBERT A. 81| Name
% KOPPEN' WATKNS' PARmER & ASSOCIATES B2] Street Address (P.O. Box Number is Not Acceptable)
700 N.E. BOTH ST.
MIAMI FL 33138-3206 83
84| City FL asl Zip Codo

11. Pursuant ta the provisions of Soclicns 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agont, or bath, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, ana accept the obligations of, Section 607.0505, Flofida Stalules.

CR2E034 (10/97)

SIGNATURE S _ I I
Sigralre, lylmd [ :mnlod narme of 1 vouvn-nn aganl and wie 1l applcable. (NCTE Fogistered Agent signature recqured when reinstating} DATE
12. OFFICERS AN DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] oeeete 14 TLE [J change [ Addition
NAME NEWGARDEN, LETA MAE 1.2 HANE
strceraooness | 1125 FOREST HARBOR DR 1.3 STAEET ADDRESS
CAY-ST1-20P HEN%RSDNVILLE m 14 CIMY-51-2IP
TILE PO [J DELETE 21TNLE [T change [} Addition
NAME NEWGARDEN JR, JOSEPH E 22 HAME
smeevaopress | 9926 FOREST HARBOR DR 2.3 $TREET ADDRESS )
Ciry-51-2p HENDERSONVILLE TN 2. 4 GITY-ST-2IP
TITLE T oeLETE 31TITLE [T change  [CJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-2IP 34.CITY-ST-2IP
TILE [T oeLete 41 THLE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1-2iP 4.4 CITY-5T-2IP
NLE T DELETE 51 TITLE [ change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-ST-2IP 54 CITY-S1-2IP
TITLE ] DELETE 61THLE U Change ™ T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-87-2IP 64 CITY-ST-21
14. | hereby cerlity that the information supphod wi does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

:porl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
?100 erggowered o exe this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address.

7
PRy Ve TR JA, e R 9 G é/‘."\ iy -S’C}'B

indicated on this annual reporl or supplemend@l ahnu
officer or director of the corporatiol th 0
Block 12 or Block 13 if changed.

SIANATIIRE: Y



