FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS
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MILD MANNERED ENTERTAINMENT, INC.
Mailing Ad;ess
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Longwood FL 22791 | 09/20/1984 J
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X 30369
Lonywood, FL 2279
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. a @ Sui fl ele 5. Certhicate of Stalus Desired O
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DICKSON, MICHAEL H.

P e S — el e T
1. Pursuant ta the provisions of Sections 607 D507 and 6071508, Florida Stalutes, the 8hove named corporation submits this statement for the purpose of changing its registered office
or registerad agont, or bath, in the State of Florida. Such change was authorizec by the corporation’s boarcl of direclors. | heraty accepl the appointment ag regstered agent. | am

familiar with, and eccept the obligations of, Seclion 807.0505, Florida Statutes,

SIGNATURE

o e S WO D s o it e g, DL Bl A Sep v et T U .|y 7
[2. T T CRHICHIS ANO DRECTORS = 7 v —APCISNS/CHANGE S 10 O IETRS AN DI STOrRS v 72— |8
N P (] DeELETE LATIE [ Crange [ Adgition | &
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o | 4 e | BONGWOSD, FL 82791-6369 |5
me | I S L [T T R — T O Change [ Adaion |O
HAME 22 WAL
STREET ATDRESS 23 STHEFT ADDRESS
Loeseae R R N5 1150515 A R B
Tng [J DELETE KRR [ tharge 7 Additon
NAME 32 NAME
STHEE ) ADDRESS 33 SIHEET ADDRESS
| Chv stae L e S KLC1L 10 R ———————
T3 [O) DELETE 4 TILE (T3 Change  [T] Additon
NaME 42h8M
STREET ADDRESS 43 SIHEET ATDRESS
| C-stoe o f T g etvste _— ]
TITLF [J DELETE 5 1TINE [) Change 3 Admtion
NAME 52 NaM:
STREET ADDRF S5 53 STRTET ADDRESS
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NAME 62 NAMI
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14. | do bereby certily that the infonmnation suppiied with this filing is voluntari'y fumnished and doos not Qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further

certify that the information indicated on this annuat repor or supplemental annaal report is true and accurate and thal My signature shall have the same legat effect as if made under

cath: that | am an officer or director of the corparation or tho receiver or trustee empgwerod to execute this report as required by Clapter 807, Florida Stalutes; and that My namie

appears in Block 12 or Block 13 if chamgied, or on an atlachment with an address.
Dasten ?ﬁ

T Dy Pided ¢




