FILE NOW: FILING FEE AFTER MA

Y 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortharmn
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

MOVIE STORIES OF CENTRAL FLORIDA, INC.

(3)

2]

Principa’ Place of Businoss

34485 CORTEZ BLVD.. #1
RIDGE MANOR FL 33525

Maling Address

34486 CORTEZ BLVD.. #
RIDGE MANOR FL 33525

[ 2. Principal Place of Business [ 2. Mailng Ado

26|

ress

"":';T"Efa'?qi]ﬁ&ﬁﬁﬁ%n?@uannod 3a. Dz?lsbg kﬁ) ff@ggt
[““wmmn L

Applied For

.'Suite, Apt. #, etc.

Suite, Apt. #, ete.

City & Stale City & State

Zip

Country |
2

[25] 29

T Countey
30|

g, Name and Address of Current Registered Agent

) . $8B.75 Additional

5. Cerlilicate of Stalus Desired 3
Fee Required

1

| &. Etection campaign ¥ nancing " $5.00 May Be
Trust Fund Contribaution

_Trust Fund Co Added to Fees
8. This conporation has liabilty for intangible tax uncier s 199.032,
Fiorida Statutes M oves [OIno

" 10. Name and Address of New Rogistered Agent

MAKOWSKI, BETTY
34486 CORTEZ BLVD., #1
RIDGE MANOR FL 33525

81

83

84! City

Name

82| Strest Addrass (0. Hox Niniiér it Not Acceptabile)

FL

B,g,, Zip Code

familar with, and accept the obligations of, Section 607.050%, Florida
SIGNATURE

Sigralare, lyped or frited nanu o registorid agon: & fe v b appl o atde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Slalules, the abave Named Gorporation submis this statenwent Tor he purposs of changing s registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the carporation’s board of directors ! hereby accent the appontment as registerec agent. | am

Statutes.

(DTS Regiaten 2 Ag 0l SOhabdre B s e e i larg DAt
12. OFFICERS AND DIRECTORS N . ADDIIONS/CHANGES 10 OFFIGE RS AND DIREGTORS IN 12
TILF PTD ﬁ[)!lﬂ[ L1THLE T D_d'nange ] Addition
NAME MAKOWSKI, RONALD 1.2 NAME
STREE ADDRESS 34486 CORTEZ BLVD 1.3 5YHEET ADORESS
| CiTy-81-2p EQ?E MANOR FL L AACy-S1-2p e
TILE DELETE 2 1TINE Change Addition
NAME MAKOWSKI, BETTY . 2 2 NAME . * O
SIREET ADDRESS 34466 CORTEZ BLVD 23 STREFT ATDRESS
CITy-ST-7IP RIDGE MANOR FL 24 CIY-51-707 . B n
TITLE [J OELETE 31TILF [ Crarge  [[] Addan
NANME 32 NAME
SIREEI ADDRESS 33 SIREET ADDRESS
Ciy-S1-21P N o __ haspysiae i )
e ] DELETE ERBAIT [ Change ] Addition
NAME 42 NAMT
STREET ADDRESS 43 STAEET ADDRESS
CITY-§1-2P . 44 LIY-SI-2IF L
TILE [ DeLETE 5 1TITLE {7 Crange  [] Additien
NAME 52 HANE
SIREFT ADDAESS 53 STHELT ADORESS
CITY-§T- 20 540ITY-5I-21F B _
TILE [ DELETE BULF [) Change [ Additior
NAME 62 NAME
STREET ADDAESS 6.3 STAELY ADDRE 5SS
CiY-51-2F 64CITy-51-29

cath; that | am an officer or director of the carporation or the receiver
appears in Block 12 or Block 13 if changed, or on an attachment watt

SIGNATURE: )f-_gﬁ

IANATURE Al

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o 2 o M o e s D e A b

14. 1 do hereby certify that the information supplied with this fiing s voluntarily fuinished and does not gualify for thie exentpban slaled in Section 118,673/, Fonda Stalutes. [ further
certify that the information indicated on this annual report or supplemental annua’ report is true and acourate and that ny signalare shall have the same legal effect as if made under

or trustoe emipowered to execute this report as requised by Chapler G607, Florida Statutes; and that my name

1 an address,

v Baa-76 BEST-SrB-Z2BYE

L0t [$E oy

CR2E034 (12/95)




