FILED

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 “uh

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham o=

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # HOBB96

1. Corporiion Name

82 ENTERTAINMENT SHOWCASE, INC.

4)

Principal Place of Business

Mailing Address

2145 HAY. 82 W. 2146 HWY. B2 W,
P.O. BOX 1242 P.O. BOX 1242
AUBURNDALE FL 33823 AUBURNDALE FL 33823-1242

A VAERTR A GER

3n. Date of Last Report

07/05/1996

3. Date Incorporated or Qualified

02/11/1986

2. Frincipal Place of Business

21]

T Sue ApLw el

2a. Mailing Address 4, FEI Number Apptied For
m Not Agplicable
Saite, Apt. #, eto. $8.75 Additional

O

_____ L : i .
22] ” 271 Cartificate of Stqtus Desired Fee Required
| Gy b Sue Cily & State 8. Elaction Campaign Financing $5.00 May Be
231 ?B_] Trust Fund Contribution Added to Fees
L ... Gountry L dp Country 8. This corporation has liability for intangible tax under s. 198.032,
l2a] . 25| 20| [30] Florida Statutes Clves [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PITTMAN, ROBERT S. 81| Name
210 WOODWARD ST' 82| Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33803
B3
B4| City FL 85| Zip Code

agenl 1 am farrshas wilh, and accepl ihe obligations of, Section 607.0505, Flarida Statutes.

SIGHATURE

1. Pursuant 1@ the provisions of Sections 6070502 and 6071508, Florida Statules, the above- ¢
aflice of registered agent or both, 1 the Stale of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as repistered

named corporation submits this statament for tha purpose of changing its ragistered

it it O frnied nare of regakeed agent and Glu il Gpphcatic INOTE Registared Agenl signaixe required when rainslating) DATE
K2 OFFICERS AND DIRECTORS I ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
e TPD [T DECETE 11 TITLE [ Change 17T Addition
HAN MANDISH, J.R. 1.2 NANE
STHER | ANORT 54 7552 23RD ST N 1.3 STREET ADDRESS
et e | ZEPHYRHILLS FL 14 CITY-5T- 2P
T DVP [ peLeTe 21 TTLE Tlchange [ Addition
HAME MANDISH, BRUCE B. 22 AN
SIREF T ADDRESS 1651 SlR HE"RY'S TRL 2 3 STREET ADDRESS
arvst.e | LAKELAND FL , 2 4C(TY-ST- 7P
T AS P DeELETe 54TILE T Crange ] Addtion
MM DECATUR, EDWARD 32 NAME
st aonesss | 37 TOWER DRIVE 33 STAEET ADDHESS
| civ sz | AUBURNDALE FL 34 CITY-51-2P Vi
1.t T T DELETE S1TLE X, AS O Changz -] Addition
hank MANDISH, JOHN E & 2 NAME
s s | 3225 CROSSFOX DRIVE 4.3 STREET ADDRESS
IRELAREL ST MULBERRY FL 44 CITY-8T-2P
N 7 OELETE 51T [Tthange ] Addition
A 5.2 NAME
SIREE | ADDKESS 53 STREET ADORESS
G811 5.4 QITY-ST-2IP
I T DEcETE 61 THLE [ Change L] Addition
HAMT 5.2 NAME
ETRFET AUDHESS 6 STREET ADDRESS
CITY-81- 710 B4 CIIY-5T-2P

changed. or on.an attachment with an address.

appears in Block 12 MBlock 13 if
SIGNATURE: %LUJJL

1 Bk DN

14, 1 do hereby cartily that the formation suppiied with this filng does rot guality for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
informanon mndeated on his annual report or supplemental annual repart is true and accurate and that my signature shall have the same egal eflect as if made under oath; that
Varm an officer o director of the carporation or the receiver or trustee empowered 10 executs this repart as required by Chapler 807, Florida Statutes; and thal my name

3\01\51‘)

(O4)G67- 6578

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phorne §

e h

Apr 07 1997 8:00am

CR2E034 (9/96)




