L

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

PROF[T
CCRPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPOBATIONS

DOCUMENT # 53251

1, Corporation Name

CONKLIN SHOWS, INC.

it

Principal Place of Business

£.0. BOX 210008
ROYAL PALM BEACH FL 33421-0008

Mai]ing Address

P.Q. BOX 210008
ROYAL PALM BEACH FL 33421-0008

FILED

93 JANZ| AMI: 1]

RY OF STATE
TS{E?CE%&%%S'—'E, FLORIDA

RGN RS

. DO NOT WRITE IN THIS SPACE

3. Date lnoorpoﬁted or Qualifad

, —— - = 03/20/1978 o
2. Principal Place of Business . 2a, Maiting Address 4. FEI Number Applied For
- B ? pp
21 L 28] ) 59-1827030 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
= e AP i e, AR : 5. Certifcate of Status Desired 2T si;i;‘;&';‘;"aj
Clty & State ] City & State 8. Election Campaign Financing I] $5.00 May Be
E] — 28 _ i} - Trust Fund Contribution Added to Fees
Zp . Country Zip _ Country g. This corporation owes the current year Intangible
—_I . Es-l E;I ) ) ]30] Pergonal Proparty Tax. Oyes CIne
9. Namae and Address of Current Reglistered Agent . 10. Name and Addresg of New Registered Agent
at| Name
CIOFFI, JAMES .. . -
JEEFER, HARTMAN 82| Street Address (P.O. Box Number is Not Acceptable)
250 TEQUESTA DRIVE, SUITE 200 5 '
TEQUESTA FL 33469 ) o
84| City Zip Coda

FL

SIGNATURE

11. Pursuant to the provlslons of Sections 607 0502 and 607’ 1508, F'lorida Statu!es the above-named oorpcratlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalure, wped of printed nam-:i:-nismd agent and tila H applicabie. .. [NOTE: Ragistaced Agent slgnalura required when ralnslaﬁng} DATE
12. . QFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD ] DELETE 1.4 TITLE CChange [ Addifion
NAME CONKLIN, FRANKLIN JAMES 12NAME e PSS ES T —— _"
smeeTaborees| 8966 BELVEDERE RD. 1.3 STREET ADDRESS o I:}le*' b_}:!‘ﬁﬂg—-*ﬂﬁ D]}-J—[}l 4
CITY-5T-2P W. PALM BCH. FL - 14 CITY-ST-ZP PR e = i kA
TITLE S JGELETE .. f21nmE [JChange  [J Addition
NAME » | PIGOTT, JOSEPH MICHAEL 22 NAME
sreevanoress| 122 JUDITH CRESCENT 23 STREET ADDRESS
CITY-ST- 22 ANCASTER, ONTARIO i} 2 4CITY-5T-2P - -
TME - VD O DELETE 31TIMLE [ClChange ] Addition
NAME PHILLIPS, ALFRED J. 32 NAME
smreer apprzss| 41 WHITEHORN CRESCENT 33 STREET ADDRESS
CITY-Sh-2P WILLOWDALE, ONTARIO B . | 34 cmy-sT.ze o
TE [ DELETE 417TILE JChange  []Adeiticn
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P . . 4.4 CITY-$T-219 e .
TILE [ DELETE 5.1 TLE ClChange  [C] Addition
NAME . . 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZP o - 54 CITY-ST-ZP
TILE ] DELETE 8.1 TME 1 Aditian
NAME 6.2 NAME
STREET ADORESS 5.3 STREETADDRESS
CIYY-ST-21P & [ BACTY-ST-2P .

indicated on

14. T hereby cerlity that The information supﬁlled with this ; ing does not qualify for the exemption stated in Section 19.07(3)(), Flarida Statues. 1 farther émamé information
Is annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made un

at [ am an

afficer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

attachment with an address, with all other like empowered

01/19/99 561-793~ 2477

DCals Dayﬂma Phone £

CR2E034 (11/98)



