FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPROC:?FH'ION :«‘ R \ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

Sandea B. Mortham
ANNUAL REPORT

1998 Dlwsng:c ;a(;g::c;‘:znows Secretary Of State
DOCUMENT # F86679 (0)

1. Corporalion Name

KANNON PRODUCTIONS, INC.

ORI SRR

Principal Place of Business Mailing Address
950 NW 11 AVE. 950 NW 11 AVE.
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 3331
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1982
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] 592220444 Nol Applicable
Suite, Apt. #, elc Suite, Apt #. elc Addi
D P i 6. Cenificate of Status Desirad | ”'75 tional
» ;;I Fee Required
City & State City & Siate 8. Etection Campaign Financing $5.00 May Be
23] [26] Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;;l _3:)] Personal Property Tax due Junse 30. Bl ves O no
9. Nems and Address of Current Raglstered Agent 10. Nams and Address of New Reglstersd Agent
WOLFGANG, REINERT 81| Nama
850 NW 11 AVE, 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311
83
sa| City FL lssl Zip Code
1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, tha above-named corporation submits this statement for the pUrpose of changing its registered

office o1 registered agenl, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
agent. I am famillar with, and accept the obhgalions of, Section 607 0505, Fiorida Statutes.

SIGNATURE
Signatre typed or printed name <f ragsinmed agent s LI OE Bppkc Atre {NOTE Regrstered Agant signature requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P [T oecete 11 TIME [Jchange  J Addition
HAME WOLFGANG, REINERT 12 NAME
smeeraoness | 990 NW 11 AVE. 13 STREET ADDRESS
CITY-SI-29 FY LAUDERDALE FL 33311 14 CITY-ST- 2P
MLE [T oELeTe 2RTMLE [JChange [T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4 CHTY-ST-2IP
TITLE T[] oeveTe 31THLE LF Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2P
T ] DELETE 1TMLE [T change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44LITY-$1-21P
MLE T DELETE STTLE T change [ Adaition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 5.4 CITY-51-2iP
TITLE T DELETE 61 TITLE [TJ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - ST- 20 64 CITY-ST-2IP
14, | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Florida Staiules. | furthar certify that the information

al report is true and accurate and that my signature shall have the same legal effect as i made under oath; that § am an
usteo empowared (o execute this report as required by Chapter 607, Florida Statutes. and that my name appears n
ith an address

indicated on this annual report or supplemonialan
officer or direclor of the corporation o 1he tod

Block 12 or Block 13 if changgd, or on &
SIGNATURE: A B(P'- WOLFGANG REINERT . C/XQU/ 74

CR2E034 (10/97)



