FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Hame

SHOESTRING THEATRE, INC.

(5)

Principal Place of Busingss

Mailing Address

T

300 5§ GOODWIN ST. PO BOX 554
PO BOX 554 PO BOX 554
LAKE HELEN FL 32744 DELAND L 32721 0554 3. Date Incorporated or Qualified | 3a. Date ol Last Report
us (11 - e In r i .
047261682 0a1e71686”
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21l 380 S. Goodwin St. [2]380 S. Goodwin St. 59-6004241 Not Applicabl
Suite, Apt. #, elc. Suite, Apl. 4, ete, B $3.75 Additional
2| 380 S. Goodwin St. [;]380 8. Goodwin St. 5. Certioate of Status Desred ) Fes Requited
City & State Cily & State 6. Election Campaign Financing $5.00 My Be
23] Lake Helen, F1, 28| Lake Helen, Fl1. Trust Fund Contribution Added to Fees
Zip Country Fd] Counfry X i i iabllity ¥ b . 032,
y 32744_2803;51 Volusia ‘El 35744—2803 - Vorfll.usia B, This corporation has liabllity for intangible tax under 5. 198

Florida Statvies ves Bl No

6. Mame and Address of Current Registered Agent

10. Name ahd Address of New Reglstered Agent

PEARCE, RICHARD W.
734 N. TUXEDO AVE.
DELAND FL 32724

B1| Name

B2| Street Address (P.O. Box Number (s Not Acceptable)

83

84| City

Zip Code

FL [®

11. Pursuant ta the provisions of Sections 617,002 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
afice or registered agent. or balh, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept {he appointment as registered

agent. | am famihiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Stgnature, typad o printed name of re@-5tered agent and Wil if applicable {NOTE: Registered Agent eignatwre regulred when seinelating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
MiE D CJ DeLeTE 1A TITE D [T change [ Addition
NAME AMMON, DON 12 NAME Pete Hanstine

steeraonress | 960 W, FRENCH AVE. st aoness | 169 N. Prevatt Ave.

CITY-§1-2P ORANGE CITY FL 14 GITV-§T-2P Lake Helen, Fl. 32744

L P T DecETE 21 TILE D [ Change  JK] Addition
NAME SUTTON, RON 2.1 NAME Robert Scllien

sweer aoowiss | 897 N. LEAVITT AVENUE aasmezraoiess | 435 W. Wisconsin Ave.

CiTy - ST 2P ORANGE CITY FL 2.4CITY-ST-ZP

TIMLE 3 LT DELETE l 31 TME D Chanpe Addition
NAwE REMINGTON, SUSAN 3.2 RAME

sreeranoress | 645 N ORANGE AVENUE 3.3 STREET ADDRESS 2géo;esag3:;ezve 43

ey -7 2 ORANGE CITY FL 34.CITY-5T-2¢ p e

TITE i) [ verene 1TILE %eLa_HdT_F—'_a—a T Ul Change It Addition
NAME MILLER, DAVID W. 4 2 NAME Betty Estes

steeenaopness | 1236 W. NEW YORK s3gTREETAODAESS | 426 W, Wisconsin Ave.

oY ST- 70 DELAND FL 44 CTY-ST-2P DeLand., Fl. 32720

THLE D 7 peLeTe 51THLE D i T orange e Addition
NAME WOODARD, FRANCES 5.2 NAME

sweeranoress | 1230 GLENWOOD RD. 6.3 STREET ADDRESS g%g?aég aﬁié:gy Dr

STy -ST-2F DELAND FL 5.4 GITY-ST-2P Beld . p1. 3373 o

TLE D bl DELETE £.1 TITLE ol NS L] Change [ Adddion
it HALISCAK, JANET 2 v

sweeet apcaess | 169 N PREVATT AVE 5.3 STREET ADDRESS Janet Hanstine

CilY-§1- 2 {LAKE HELEN FL £.4 CITY-ST-2P 169 N. Prevatt Ave,

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated
information indicaled on this annual report or supplamental annual report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that
| arm an officer or direclor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Hlock 12 or BlockA43 if change

L o

I D s AW, p1ts BR o 1afo)

SIGNATURE: _

d, or on an atlachment

Ith an address.

), Bodida Stahued Gidher certify that the

Goip - 23 -Fol e

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylima Prone # mla‘.’»ﬁ



