FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

bROFT
CORPOHATION
ANNUAL REPORT Socratary of State

1697 SE/  vsouor corromarions Secretary of State

DOCUMENT # F84114 (0)

1. Corporanon Nam:

CELLULOID, INC.

erncipal Place of Busness : Mg Address Illl"l"’l”lmIlmlmlIm’lmImmmIllulllnmulllmm

% SAM A. BEHR % SAM A. BEHR
1919 LAKESIDE DR 1919 LAKESIDE DA,
ORLANDO FL 32803 ORLANDO FL 32603151

3. Date Incorporated or Qualified 3a. Date of Last Repon

: 06/07/1082 04/18/1996
|2 Frncipal Place of usiness | 2a."Malling Address 4. FEl Number Appiied For
[311 2| 59-2202643 Not Applicable
Suite,, Apt &, ele Suite, Apl. #, ole. iti
ey e [ b. Cerlificate of Status Desired [:l $8'75 Add.monal
2l 27| Fee Requied
_ Gy s Saw .. City & State 8. Eloction Campaign Financing $5.00 May Be
s el Trust Fund Gontiibuton o Addod 1o Fees
L ... Counlry A - Counitry B. This corporation has liability for intangibte tax under 5. 199.032,
£ R ) 29| 30 Florida Statules M ves [no
S 9. Name and Address of Curren! Replstefed Agent 10. Mame and Address of New Registered Agent
BEHR, SAM A 81| Name
{ .
1819 LAKESIDE DR. 82| Sireet Address (P.O. Box Number Is Nol Accaptable)
ORLANDO FL 32803
B3
B[ Gty FL 85] Zip Codo

11 Pursuant 10 e provisions ol Sections B67.0502 and 6071508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its regisiered
oflice o registered agent, or both, I the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appainimant as registered
agent | am famihar wath, and aceept he ohligalions of, Seclien 607.0505. Florida Stalues.

SIGNATURE _ e e e
o Sl[_,wllw_lxh'[»i!iu‘ i e ol nepslered agont 4o bic | apg-icabie (HDTE: Repisterad Agert sigriatuie required when renslating) DATE.
12 - QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
e PD [T 0Ecere 11TMLE [J Change  [_] Addilion
HAME BEHR, SAM A 1.2 NAWE
siwe anoriss | 1919 LAKESIDE DR. 13 5TREET ADERESS
CY-S1- 7P ORLANDO, FLOpDODO 1ACTY-51-2F
A )] [ peLee 21THLE _ [J change [CJ Agditien
NAME BEHR, JOANNE 22 NAME
sireet anomess © 1919 LAKESIDE DR. 23 STREET ADDRESS
L ovsie | ORLANDOFRL 2 4CiTy-51-71 '
Tl [J DELETE A1TME , [Torange ) Addtion
NAME 32 NAME
SIREEL AIVIRI 55 3.3 STREET ADDRESS
LT L N 34 CIy-ST-2p
TILE (] oecete 41T0LE _ [J Change [ Addition
RAME 4.2 NAME
STRIFI A 85 43 STREET ADORESS
AL L S . 440NV ST 7P
L (] CrIETE 51TOLE [T Change™ 1T Addition
NAME 52 HAME
SIRZE ] ADCIE S5 53 STREET ADDAESS
| ny-s1-ar . e e 54 CiTy-ST-2Ip
TILE [T DELETE 61 TILE L3 Change T Addifion
N 5.2 NAME
SIRIFT ADDRE S6 5.3 STREF ADDRESS
| ori-sae | 64 GiTY-SI- 7P
14. 1 do hereby corbly Dat he information supplicd with this Tling does nat qualify for the exemption stated in Section 119,07(2)0), Florita Statutes, | further certity that the

infarmaton ndicatecd on this gaoual reporn or supplemantal annaal report is true and eccurate and thal my signature shall have the same legal effect as if made under oath; that

| an an olticer or director of worpotation or the recelver or trusige, ermpowered to execute this report as required by Chaptgr 607, Florida Statules; and that my name
appears in Eock 12 or Blog it changed, or on an atlaghmenAph an address
SIGNATURE: ﬁ,,})l.l Vj/ ! D / ? )
" /SIGRATURE ANDTYFED OR PRINTED NAME OF SIGRING OFFICER OF FRECTOR 7 7

Oap” Daylime Figne ¥

G Feb 24 1997 8:00am

CR2E034 {9/96)



