FILE NOW: FILING F

EE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

A1

i
Al

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

FILED
Feb 06 1997 8:00am
Secretary of State

POCHMENT # 855584

FLOYD THEATRES, INC.

)

0 O

Principa_\"F"_J-a'r::e of Business Mailing Address

4226 OLD HIGHWAY 37 8600MW 35TH STREET
P.O. BOX 15070 8TH FLOOR
LAKELAND FL 33813 MIAMI FIL 33166
us us 3. Date Incorporated of Quatified | 3m. Date of Last Report
02/16/1983 04/24/1996
2. Principal Place of Business | 2a. Mailing Address 4 4. FE| Number Applied For
2 2] 3/55 M- 777" Ave 59-2240759 Not Appiicabie
Suite, ApL #, cte Suite, Apt #, elc. . . $375 Additional
;2-1 ;] 6. Certificate of Stalus Pesired O Feo Required
City & State __ (’{;{ & State 6. Elsction Campaign Financing $5.00 May Be
;3_| zé] lam | F - Trust Fund Contribution Added to Fees

Zip . Gountry 7ip Country 8. This corporation has liability for intangible lax under 5. 199.032,
24| 25 20] 33122 30] Florida Statutes vos P no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM Bt} Name
1200 S. PINE ISLAND ROAD 82[ Streat Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registeredl agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am tamiliar w th, and accep! the obligations of, Section 607.0805, Florida Statutes.

appears 1 Block 12 or Block 13 if <f

SIGNATURE:

SIGNATURE _ " . -
- Sigge atoee ypweed 00 proter rarwe of mgslessd agent and e 1 apoocable (NQTE: Registered Apent signature required when ranstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DG [T oeLere | 11TMLE ¥l crange [ Adoition
HAME MAS, JORGE 1.2 NAME
staee s anoress | S60ONW 38TH STREET.8TH FLOOR 1aswmer aooress | 8166 AV w17 1eqve
CHTY-S1-2F MIAMI FL wevsrze | MTomt FE- 23022
e PD 7 DELETE 21TITLE P B Change LT Addilion
NANE SPEARS, HAROLD T. JR. 22 NAME
sirer ancaess | 4228 OLD HWY, 37 23 STREET ADDRESS
Y-S 2P LAKELAND FL 2 4 CiFy-51- 2P
e [ [ DELETE 31TILE [ change [ Addition
WAME DAMON, NANCY 3.2 NAME
staeer anoness | BOOONW 38TH STREET,8TH FLOOR a3 staeet Aooress | SHEE M It AR
cavsine | MIAMIFL sarse | Mam( FL- 33(2-2-
ML VPID [T oeLETE 41 TLE v (X Change (] Addition
NAWE VALDES, CARLOS A 4 2 NAME
sweer acoress | 8600 NW 36TH STREET,8TH FLOOR a3 TREET A00RESS | B/.56 AW 7770 Ave
CITY-ST- 71P MIAMI FL somvsize | pAlang £L. 32122
TIkE [T oeceTe 51TILE ViP [T change 4] Andition
NAME 52 NAME Jolnson), EDWIN o
STHEET ADDRESS H 53 3TREET ADDeess | SALEE VW thave
£ITY -§T- 2P saom-st-ze_ | Mgt £ 338>
TITLE L] peete 6.1 TIILE Tl Change ] Addition
HAYE 6.2 NAME
STRSET ADURESS 6.3 STREET ADDRESS
om-star | 64 CITY-§1-2IP
14, i do herely cerlily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Stalules. | further certify that the

informalon inchcated onthis annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 amn &n othcer or director of the corporation of the recelver or ruglespmpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
K :o, ar on an atlachrnept with hin addrass.

0 /{[145:( T Damonr 497 30 EH oo

" srahaTBRE AND T

Dale Dairme Pnons &

MY

CR2E034 (9/96)



