SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT & ,ﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B Morlham
A_NNU-‘ML REPORT Secrelary of Siate

1996 DIVISION OF CORPORATIONS

DOCUMENT # 369444 (5)
VISUAL ARTS PRODUCTIONS, INC.

Principal Piace of Business Mailing Address ”Il'" |“|| ||||| ||“|I‘I“ |||“||I‘ I||” “I"“I"M“ III“ |l|"||||

1615 BRUMLEY ROAD 1615 BRUMLEY ROAD
PO BOX 1619 PO BOX 1619
OVIEDO FL 32765 OVIEDO FL 32765 3. Date Incorporated or Quatified 3a. Date of Lasl Reporl
09/08/1970 _ 03/22/1995
2. Principal Flace ol Business 2a, Mailing Address 4. FEI Number Apptied For
21 t‘.a 59"313024 Nat Apphcable
ite., Apt. #, Suite, Apt. # etc. :
Sute. Apt. #. elc e A ele §. Certificate of Status Desired D $8'75 Adqmonal
;;l 2_7i Fee Required
City & State City & Stale 6. Flection Campaign Financing 0] $5.00 May Be
23 5—1 Trust Fund Contribution Added to Fees
2Zip Country AL Country 8. This corporation has hability for intangible tax under s 139 032,
24 |25 20| [20] ' Flarida Statutes 1 ves [ no ]
9. Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent
81| Name
HASKELL, KEITH L. _
428 WEST LANCASTER RD 82| Street Address (PO. Box Number is Not Acceptable)
ORLANDO FL 32808 -
84| Ciy FL 85| Zp Code

11, Pursuant o the provisiens of Seclons B07.0502 and 6071508, Florida Statutes, the above-named corporalian submits 1his statermnent for the purpose of changing its registered
oice or registered agent. or ioth, in the State of Florida Such change was authorized by the corporation's board of directors 1 hereby accept the appontment as registered
agent | am famdiar with, and accept the obligatons ol. Section 607.0505, Flarida Statutes

SIGNATURE e et I e . - UV o e -
Sigratre yped 30 proted i e of wed At and brie d appecated (NDTE Firg swred dneit s gratune réqurad when renstaing® DAaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1?
L PTD [T oeere T1THLE [T Crange [ ] Additian
NAME ANDERS, JEAN E 12 KAME
srreer a00fess | 1615 BRUMLEY ROAD 1.3 STREET ADDRESS
CITY-5T-21F OVIEDQ, FL 00000 14€ITY ST 2P
TILE VSD [_] otLete 21NTLE 7 Crange [ ] Additon
NAME MILLER, ERNEST 22 NAME
stheer aooress | 4206 B LAKE UNDERHILL DR 23 STREET ADDRESS
CHY-§1-2P ORLANDO, FL 00000 2 4CTY-ST-2P _
TME [ opetere 31TITLE LT Changs ] ddition
NAME 2 NAME
STREET ADORESS 33 STREE] ADORESS
CiTy-§1- 2P 34 LITY-ST-2P
THLE [ ] oewere L1TINF [7] change ] Addtion
NAME 4 2 NAME
STREET AGDRESS 4 3STREET ADORESS
orv-st-ze | 44CITY-S1-21P

’ ] otieve §1TILE [ thange [} Adduar
HAME 53 NAME
STREELT ADDRESS 53 SIREEY ADDRESS
Crpr-$i- 2P 540ITY-51- 2P ]
TITLE [] oeese 61TITLE [J crange [ ] Additon
NAME 62 NAME
STREET ADDRESS &3 STREEY ADDRESS
CiTe-§1- 2P 64CITY-ST-2P

14. | do hereby cerbly [hat the infarmatan suppied with this fiing is voluntarily furnished and does not quallfy far the exemption stated in Section 119.07(3)x}. Florda Statute
furlher cerlity that the information ind catea on tus annual report of supplemental annual reporl is true and ascurate and that my signalare shall have the same lega; elf
made under caln, that | am an officer or direclor of the corporation or The reGeiver or trustee empowered o gxecute this report as required by Chapter 617, Florida Statutes; and

thal my nanie appears in Block 12 or Block 13 if changed, or on an attachment with anm
. .
SIGNATURE: Jpaw £. luvees G g : Lo b-10-76

SIGNATURE AND TYPED OR PRINTED NAME OF §

_____ Hy7- 366 Kikl

NINQ OFFICER DR DIRECTOR Lo Diagree Prcae A

T

CR2E034 (3/96)




