PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

: FILED
Jul 29 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Nanie

BLOWOUT ENTERTAINMENT, INC.

Principal Place of Business “M'e;ili\'nrg Address

7200 NE AMBASSODOR PL P O BOX 13200

2ND FLOOR PORTLAND OR 67213
P(S)RTLAND OR #7220 us

U

LR

DO NOT WRITE iN THIS SPACE

3. Dale Incorporated or Qualified .

06/20/1996

2. Principal Place of Business

1]

Suite, Apl. #, etc
22}

Gity & State

2a. Mailing Address 4, FEI Number Applied For
28] 870498950 Nt Applicable
Suite, Apl #, oic. -
- f 5. Cenlificate of Stalus Desired | $8.75 Additiona
27]_.__. Fee Requlred
City & Stalo 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

] sl

Zip ! Cf(-;t_'_'ﬁ;s: - B 2ip Country 8. This corporation owes or has paid the current year Intangible
;I 72-5] o 291 Eﬂ Personat Property Yax due June 30. [ Yes O o
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
120t -HAYS STREET 82| Streel Address {P.0O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
83
84| Cily FL 85| Zip Code

agent | am familar with, and aceep! the: obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursiuant 10 he provisons of Soclions 607 0602 and 607. 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or rogistored agenl, or both, in the Stale of Fiorida Sueh change was authorized by the corporation’s board of directors. | hereby accept the appuintment as registered

Block 12 or Block 13 1 changed, or an an attachment with an addross.

< T e A

L HE - wr iy

T{.}n‘ni: Feame of rgg _a_n_’ril'(u;[l it it a;-;;lr'f'l_glrti":; 77[”6{&“!’%’('@5»[015,6 Agent signatlure tequirad whon renstating) DATE

12, . OFHICT RS ANDY U CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oiLem 11T Oirector T Jcrange Al Addition
NAME ‘BERNS, STEVE 1.2 NAME VDS’"\IHO\’I Ogada
saeeranoeess | 7700 NE AMBASSADOR PL ssweaooiss | 7100 NE Ambassador €1, Zrnd )
BITY-5T- 7 PORTLAND OR i _ 14 CIFY-$T-2IP Poriland . o2 Q122D
JITLE CFOS CTorteie 21 TLF Direc4nr [J Change Addition
NAME BERKOMPAS, TOM 22 RAME Sediy Eearne
simeerAnoress | 7700 NE AMBASSADOR PL 23STELADDRESS | 1700 NE Armpassadaer . Pl 2nd =

: SSadlor /
CITY-§T- 20 PORTLAMDOR - saomvesie | EPord lamd, 67 Q1220
THLE ¥ CT DeceTe 31T N [ Change [ Addition
NAME HEYER, HAL 32 NAME
streersooess | 7700 NE AMBASSADOR PL 33 STREET ADDRESS
CITY-ST- 7 PORTLANDOR 34 CITY-ST-2IP
E D [T peiete 4110LE [T change [ Addiion
NAME GIAQUINTO, GENE 42 NAME
sinees ooress | 7700 NE AMBASSADOR PL 43 STREET ADDRESS
CITY-§1-2IF -PORTLAND OR 44 CITY-51-7P
TIE D ClotLemn 51T [Jchange ] Addition
NAME LEVINE, BILL 55 NAME
swreeraporess | 7700 NE AMBASSADOR PL 53 STREET ADDAESS
oITY - $T-2IP ‘PORTLANDOR 54CITY-S1-2P
TILE D “[J DuLeEte 811ITLE T change [ Addition
NAME . MASUDA, MUNEAKI £.2 NAME
sweet anoress | 1700 NE AMBASSADOR PL §.3 STHEF T ADDRESS
LAY -S1- 7 PORTLAND OR B 4 CIlY- §1-2P
14. | horeby cedify that the informalion supplice with this filing does nol qualify for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | further certify that the informalion

indicated on this annual repart or supplemental anndal repert is true and accurale and thal my signature shall have the same legal effect as f made under oath; that | arm an
officer or ditector of thi corporation or the receiver or trustoe empowered 10 execute this repor as required by Chapler 607, Florida Statules; and that my name appears in

e | rn{cr:.? RPN IN

CR2E034 (10/97)



