| PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham FILED

Secretary of State
DIVISION OF C);)HPORATIONS Feb 20 1996 8:00 am
Secretary of State

(IR RY TR

£\

CORPORATION
ANNUAL REPORT

| 1996 B
DOCUMENT # H89185 (3)

1, Corporalon Name

HETECH THEATRE EQUIPMENT AND SERVICE COMPANY, |

Froncnal Place of Basiness Mailing Address

% LAWRENGE POLLA JR. % LAWRENGE POLLA JR.
225 W. KING §T. 225 W. KING 8T,
ST. AUGUSTINE FL 320054146 ST. AUGUSTINE FL 320954146

3. Date Incorporaled or Quatfied 3a. Date of Last Report

14/30/1985 05/01/1995

F_2. Fringipad Place of Business | 2a. Ma\lcngﬁﬁd‘r;z% 4. FEI Number Applied For
[ {10 Rk St 2] .0 Bex divh 59-2595205 Not Applicable

Suiter, A #, et | Suite, Apt. #, etc. 5. Corlficate of Status Desired D $8,75 Additional
[_??[ e _2_2] Fee Required

City & State - | Cyestae . &. Election Campaign Financing $5.00 May Bo
23] Q). }\0%\)‘.3#“\%__\_ YL e8] &k ‘\\I_‘s wshne L Trust Fund Contribuion 0 Added to Fees
A ) Country | ip c Country 8. This corporation has liability for intangible tax unger s 199.032,
2','J, 3?: 0 % 5 - hf’J I v 15 29} 3 ?'Dq < ’_3;1 v S Florida Statutes [} Yes [INo
8. Name and Address of Current Reglistered Agent 10. Name and Address ol New Registered Agent
81| Narne
POLLA, LAWRENCE JR. B2] Strest Address (P.0. Box Number 1§ NoT Acceptable)
225 W. KING ST.
ST. AUGUSTINE FL 32084 63
84| Cry FL Iss Zip Code

5 607

11, Parsuer 2]
tale of

ar 007 &g 607,508, Flonda Stalutes, the above named corporation submits this slatement 167 The pUrpose of changing s regisiered Office
cnt, of both, in the S

or 1egs cda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
faniian wilh, and accept the obligations of, Section 607.0505, Ficrida Statutas.
SIGNATURE ) e e
Safwihon | bt o Pt nace G rgep anci it agyinzabil- (HOTE Rogisterad Agent signat e reguingd when rainstanng' DATE
12. C 0 T ORRICERS AND DIRCCTORS 18, ADDITKONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PDT ] DELETE LATITLE [ Change [ Addition
HEM POLLA, LAWRENCE JR. 1.2 KAME
suiviasimiss | 226 W KING 8T 1 3STREET ADDRESS
wystae | ST.AUGUSTINEFL 1A CITY-S1-20
1. Vs [ DELETE 2 1TMLE [] Crange [ Addition
[T KITTEN, STEPHEN, B 22NAME
s anoess | 7229 OAK LANE 23 STREET ADTRESS
| eresrze ST.AUGUSTINEFL 2A CITY-5]-2P
TIr I DELETE 3 tTILE [ Cnange  [] Addilion
haM: 37 NAME
SIHCE T ALIDAESS 3.3 STREET ADDRESS
| cirsTae e 34CITY-51-2P
TOLF ) DELETE 4 1TME [Q Change  [J Addition
Han: 42 NAME
SIEFT ADDAE A5 43 SIREET ADORESS
L ewvsrze | B 440NY-51-219
HII [C] DELETE 5 1THLE [J Change [ Additien
s 52 NAME
IR ADORE LS 53 STREET ADDAESS
TS 20 o e 54CITY-8T-2P
Tine [) OELETE B 1 TILE [ crange [ Additon
MEb &2 NAME
SR DRSS €3 STREET ADDAESS
| CTY-5T-2F 64 OTy-81-21P

14, | o hereby Gertify that the information suppied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statules. | furtner
certify that the inferiration indicated on th.s annaal report or supplemental annual repert is 1rue and accurate and that my signature shall have the same legal effect as if made undar
oati; that | am an offcer or drector of the gorporaton or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appiears in Block 12 or Black 13 if changg®, or on an atleshment with an address

SIGNATURE:\__Zn 2 ______,__j/z_s/@,/
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR le Daytinwe Pnora #

CR2E034 (12/95)




