FILE NOW: FILING FEE AFTER MAY 1 IS $558:80 FILED

oo Bk, ewweweeni | Jun 06 1997 8:00am
ANNUAL REPORT Secretary of State

1997 St
DPOCUMENT # H21924 (6)

Corporation Name

MILD MANNERED ENTERTAINMENT, INC.

gz MR ERRRTRRAR

DIVISION OF GORPORATIONS

Principal Place of Busincss

BOX 918369 BOX 915369
LONGWOOD FL 32781 LONGWOOD FL 327116369
us us
3. Date Incorporaled or Qualitied 3a. Date of Last Report
2. Principal Place of Businpss 28, Mailing Address 4. FEI Nurmbor w Applicd For |
1] 0] 59-2467341 Not Appliceblc
Suite, Apt. #, etc. Suile, Apl #, ¢le . it
? . P 5. Certificale of Status Desred ] $8'75 Add.luonal
2_21 2?] Fee Required
City & Slate | Cily & Slale 6. Flgclicn Campaign Financing $5.00 May Bo
2] _ T . = Trust Fund Contribution 0 Added to Fees
Zip u Country T | Country 8. This corporation has liabilty fur inlangibio taxunder s 199.032,
24] 25| 20 30 Floricla Stalutos O ves IEI’:E
0. Name and Addross of Current Registered Agent 4_ N 10. Name and Address of New Reglstered Agent
DICKSON, MICHAEL H 81 Mame
]
BOX 91“39 '82] Siiec! Address ['F;t-d Box Number is Not Acceptable) .
LONGWOOD FL 32791 - o ) . y
& 63 s
o
. 84| City - FL 85| Zip Cede ’éi

1. Pursuant 1o iho rovisions of Soctions GOARIL0Z and GO7. 1508, F londa Stalules, 1he above namod Gorporalion submils his stalemonl 107 Ihe purpose of changing its registerod 3,
office or registered agent. or bath, in the State ol Florida Such change was aulhorized by the carporation’s board of directors. | hereby accep! the appointmenl as reqistered 4

agent. | am familiar with, and accept the obligations of, Soclion 607.00L05, Florida Statutes. I

SIGNATURE . S I

£ o {MOTE Hogysiores) A roquired \A.i_‘_(’.rlhrfl.‘]blflhl-gl DATE

12, OFFICERS AND DIRECTORS N Rl B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PSD T otiei 11TILF MICHAEL ﬁ. Dicksen [ Crange mion

NAME DICKSON, MICHAEL H. rlM 'LI'N G-" g ” e 12 HeM) 2441 Willewo Spys Cty

v | sraeeranoness | P, 0. BOX 916369 AL 123 SIRLFT ADDRFSS P 4 L

orstoe | LONGWOODFL & gg ‘i(——" ovsoe | HPOPK A, FL 32312

T0LE DELTRE 21Tk [ ctange [T Aadition

NAME 2.2 HAML

STREET ADDRESS 23 5TREET ADDRESS

CiTY-ST- 2P o N 2.4CN¢-51- 20 } o ]

TLE [ oeLeie 3TN [ Change ] addition

NAME » 32 NAME

STREET ADORESS 33 SIREET ADORFSS

CITY-ST-21p -S1-70 ——

TE [ ptiere §1I0LE N [J Change T Addition

NAME Y 47 KM )

= OWNER-[Presan:! INES

CITY-ST-2IP A § - sep

TITLE T ottt S1TILE [ Change ] Addition

RAME .

STREET ADDRESS : z * 5.3 STREFT AR

CiTY-S81-21P . SACY- g T W

TNLE T iLete §ITNE [ I Charge L] Addition

NAME : 6.2 NAME

STREET ADDRESS 6.3 STHETT ANDRESS

CITY-5T-2P : 64 CNY-ST-7F

14. 1do hareby certify that the intormation supplied with Ihis filing does nol qualify for the exemption stated in Seclion 119.07(3)(i), Ftorida Statutes. | furlhor certify thal the
infarmation indicated on this annual reporl or supplemental annual reporl is true and accurato and that my signature shall have \he same legal effoct as it made under calh; that
I am an officer or director of the corporation ar the receiver of trustee ompowercd 1o execute this reporl as requited by Chapter 607, Florida Statutes; and [hat my name
appears in Block 12 or Block 13 if changed, or on an altachmont with an address

P I L '7A,A-’LIL/5\L£\W#,E//4)1- fJ/E_.i P JAQ Oz . A= Oy Frlil o



