e

FILE NOW: FILING FEE IS $61.25

W NONPROFIT ERB A FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ' 5 Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 76297 (5)

1. Corporaticn Name

SHOESTRING THEATRE, INC.

TR

Principal Place of Business Malling Address
380 § GOODWIN ST. PO BOX 554
PO BOX 554 PO BOX 554
LAKE HELEN FL 32744 DELAND FL 32721 S ,
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/26/1982 03/22/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-6004241 Not Appiicable
ite, L #, etc Suite, . #, efc. i
Sulte. Apt. #, el uite, Apt. #, ete 5. Cartificate of Status Desired O $6.75 Adgitonal
22 27] Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intangiblo lax under s. 199.032,
[24] (25 [20] 30 Florida Statutes O Yes ONo
a. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
PEARCE, RICHARD W. 82| Srvoot Addrcas P03, Box Number 15 Not Acceptanie)
734 N. TUXEDO AVE.
DELAND FL 32724 83
84| Ciy FL ssl Zip Code

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farilar with, and accept the obiigations of, Section 617 0503, Florida Statutes.

SIGNATURE Signature, typed o printad name of registered agant and tite if pplicable (NOTE: Rogistared Agent signalure required when reinslating! DATE E;
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREC TORS IN 12 4
TITLE D [CJOELETE 11TILE [JChage  []Additon |+
RAME AMMON, DON 12 NAME P =
streeT aporess | 960 W. FRENCH AVE. 13 STREET ADORESS Ron Sutton , §
CIY-ST-2P ORANGE CITY FL 14 CITY-ST- 7P 897 N. I_’_?‘?VJ' tE, Ave. &
T VP DAOELETE Z1TILE urangg"_l.l Ly, i Kitrange O adéton | O
v SAVINO, BELLINI 22NN P RE minaTON

swaeer aopeess | 250 N KENTUCKY AVE #19 LISTREETADRESS | o & A 0 RANGE AVE

CITY-ST-21P DELAND FL ACT-STIF | S Av Gl Cry, Fe. 331763

TME SD BIOLLETE 31 TTLE &= WF JKiChange  [] Addition

NAME ANDERS, LORETTA 32 NAME FroRBoacE ThuoT )

aeeraooness | 1225 ARREDONDA GRANT RD saswectaoness | /899 MEACHF RS FE Rnégy RD

Oy -51-2 DELEON SPRINGS FL wony-ste | PrAang  Fie 32210

TILE TD []DELETE L1TILE D ClcChange [ Addifion

HAME MILLER, DAVID W. 4 2 NAME Py ey

sTreeT aooeess | 1236 W. NEW YORK 43 STREET ADDRESS gu, l»{/- EJ:EZS— cﬁsydrﬂ AVE

EITY-5T-ZP DELAND FL 44 CIY-5T-2P DPFLAnp  Fi B2 30

TITLE D [CIDELETE 5.1 1(1LE D ClChange [ Addition

NAME WOODARD, FRANCES | 5.2 NAME PoconEs FOSTER,

sweeraooress | 1230 GLENWOOQD RD. sasHETADNSS | 2. 850 AL K BEmrecrey AVE

oTy-ST- 2P DELAND FL saciv-s-2p | DE £AND,  Fo 37 e

TITLE D [JDELETE 61 TITLE fd [Clchange [ Addition

NAME HALISCAK, JANET 5.2 NAME Vi rertA P ATHES

streer sooress | 169 N PREVATT AVE caSIREETADORESS | A7t B RIC 4 AVE

CITY-5T-2IF LAKE HELEN FL paCTy-sT-2P | PEEA~Y Fe 2 L7148

14, | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13  changed, or on an attachmant with an address.

SIGNATURE: Mﬁbf @{% é@”/ (v, #1g6 (9698 Frcer
SIGNATURE AND TYPED OR PRINTED ME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

.

. .8 2



