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

1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DIWISIOM OF CORPORATIONS

DOCUMENT # 580335

TENTMAKER PRODUCTIONS, INC.

(8)

Principal Place of Business Mailing Address

19645 SW 264TH ST. P.O. BOX 343429
usl’D“ESTEAD FL 33001 FLORIDA CITY FL 33034
us

W e

3. Date Incorporated or Qualified

07/26{1978

3a. Dale of Last Repart

05/01/1895

FL |*

} Zip Code

2. Principai Place ol Business - :3? MaﬁmgAdEress - - 4. FEI Number Applico For
2 ——- L NOT APPUCABLE ‘‘‘‘ Nat Apphcahle
Suite. Apt #, €lc Suite. Apt. #, ote i
} b - P 8. Cethicate of Status Desired D 58.75 Adqmonal
m 27 Fee Required
City & Stale B Cily & State 6. Election Campa:gn Fmanclng D $5.00 May Be
2 o 2;1 Trust Fund Contribution Added to Fees
Zn __ Coany L _ Country B. This corporaton has Ilahl |ly fot mtanglblc tax under s 199.032
?4—1 2;1 2;] gq] . Flanda Stalutes D Yes El No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BASSO, FRANK
19645 SW 264TH ST. (82| “Sireet Address (PO Bax Number is Nol Acceptabie)
HOMESTEAD fL 33031 =
B84 City )

11, Pursuantto the provisions of Sechans 607 0502 and 607 1508, Flarida Statutes, the ahave named corparation subarmits this staternent for the purpose of changing its registered

office or reqistered agent, or both, in the Stale of Flonda Such change was authorized by

the corporation's board of dirgctors | hereby ance

agent | am famrliar waith, and accept the abligarons of, Section 807 0505, Florida Statutes.

SIGNATURE

Sigpatn g o e

ot 6 egratend agent aid 1t o applaabae

[RRYN3

ot the appaintment as registered

ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. (lFFifEH‘% AND D\F?FCTORH

e PD T oELETE T 11T [T crange ™ 73 addnon
RAME BASSO SR., FRANK 12 NAME

STREET ADDRESS 19645 SW 264TH ST. 1.3 STREFT ADDRESS

€Y -51- 21p HOMESTEAD FL 1 4QITY-51- 2

TTLE STD D "DELFTE PARIIHS L—_] Change U Additon”
NAME DELLINGER, JOANN 2 2NAME

STREET ADORESS 19845 SW 264TH ST. 2 3STREE] ADDRESS

Ciry-51-21P HOMESTEAD FL 2 4CIY-SI- 2P

TTE T oeere ™ " Faiae T trange Addir |
NAME 32 NAME

STREET ADDRESS 33 STRLEI ADORESS

CHY-ST- 79 34 CITY-S1-2P [

TITLE [ orcere 41TILE [T change ] Adooien
MAME 4 2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY - §T- 20F 4400Y-51- 7P

TRE [T oecere 51TIILE S T ] Cnange ] odition |
NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY- 57-2IP S4GHY-51-2F o e

TLE [ ] oetere B1TE [T cnange T adation
RAME 6 2 NAME

STREET ADDRESS B3 STREET ADDRESS

CITY-ST- 2P B4CITY-51-2IP o _— o

14, | do hereby certify that the information supphied with this filng is voluntarily furnished and does not quality for the exemption statedHn Sockon 112 07(3(k), Flonida Siatutes )

further cerlify thal the informatior mdiicaled on this annual report or supplemental annual reporl is true and accurate and that miy siggeatase shall hase tne samse: legal efte
made under oath, hat | am an ofhce or digsagor of the corporation ar the receiver or trustee empowered t execute B report as recperod by Criapier 617, Fondia Staty
8 if changed®or on an altachment with an address

o M Ai’l-yﬁfd'?f_,

that my name appedrs in Block 17 o Ble

SIGNATURE:

WL YLy /3

Ohame

Doyhicwe P 3

Y Xl kd

CR2E034 (3/96)




