FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 'u- .& FLORIDA DEPARTMENT OF STATE | Mar 2 O 1 99 8 8 O O aIIl

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of St Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H21924 (6)

4, Corporation Name

MILD MANNERED ENTERTAINMENT, INC.

M

R

Pringipal Place of Business Mailing Address
BOX 916369 BOX 816368
LONGWOOD FL 32791 LONGWOOD FL 32781
us us DO NGT WRITE IN THIS SPAGE
3. Date Ingorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;I 26 50-2467341 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, efc. i
P B. Certificate of Siatus Desired O $8.75 Aditional
?2-] ;] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Ba
;I E;} Trust Furd Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
ZI ?s—l }EI 30 Parsonal Property Tax due Juna 30. Cves o
p. Name and Address of Current Reglsterad Agent 19. Name and Address of New Registered Agent
DICKSON, MICHAEL H 81| Name
BOX 918369 82| Sueel Address (P.0. Box Number is Nol Acceptable)
i LONGWOOD FIL, 32791

83

84| City FL_J&S] 2ip Coda

11, Pursuant to the provisions af Sections 607 0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, ar both, in ihe State of Florida Such change was aulthorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

agent. | am famitiar wilh, and accept the obligaly of, Segaion 607 0505, Florida Slfnules‘ N

SIGNATURE W ~f Mchael H- Dikson 3/(2—/?(
Sigratw]. Iypiod o privled nansdof regislorod agdal and i it applcable {NOTE Registered Agenl signalure required whan reinstaling} b DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [T oeLete £ TITLE [Tchange [ Addition
NAME DICKSON, MICHAEL H. 12 NAME
smeevsooness | 2441 WILLOW SPRINGS CT 13 STREET ADDRESS
CITY-ST-2iP APOPKA FL £.4 CITY-5T- 2P
TitLE [ DELETE 21 TTLE LT change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-$1-21P 2.4 CITY-ST-21P
TRE ] pELETE 31 TITLE [J change T Addition
NAsE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 34.CITY-ST-21P
TITLE L1 priete 41 TTLE LT Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 4.4 CITY-SI-2IP
TILE [J DELETE 51 THLE LJ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-21
e 1 DeLeTE 6.11TNLE L) change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 6.4 CITY-5T-2P
14. | heraby cerify that the informaltion supplicd with this filing does not gualify for the exemplion stated in Section 118.07(3Ki), Florida Statutes. | further certify that tha infarmation

indicated on thls annual report or suppiemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under path; that F am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

r-Ir. SsPFL  JB71. . 7.0 __)M,’ [- ﬂf‘ /7-‘/{"94 ”l: /_ L / // n«‘,& //(ﬁ-ﬂ dﬂ:l-wt-ﬂm’




