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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPQORAYIONS

1'€-~

DOCUMENT # J41362 (1)

. Corporation Name

VISUAL EXPRESSIONS PRODUCTIONS, INC.

| Pracipal Place of Business
506 § WILDWOOD LANE
MELBOURNE FL 32004

Mailing Address

506 & WILDWOOD LANE
MELBOURNE FL. 32004-2562

FILED
Apr 22 1997 8:00am
Secretary of State

A S BA

3. Date Incorporated or Qualified { 3a. Date of Lzst Reporl

11/05/1966 070171996

2. Principal Maze of BUsingss 2a. Mailing Address

21] R 26]

4. FEl Number Applied For

59"2735769 Not Appticable

Suite, Apt #, ete Suite, Apt. #, etc.
-

22| ) 27]

. $8.75 Additional
6. Certificate of Status Desred [ Fas Required

agent. | am tamibar wih, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGMATUIRE

Cly & State | Cuy & State 8. Elaction Campaign Financing $5.00 May Bo
[2_31 o o za_l _Trust Fund Contribution Added to Fees
e __ Counry Zip Country 8. This corporalion has liability for intangible Jax under s. 199.032,
¥, . 25] ?9] ';0—1 Florida Statutes Oves [Ono

Name end Address of Current Registerad Agent 10, Name and Addrase of New Reglsiered Agent
BEASOM, MARY E. 1] Name -
508 § wmoo m 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32002
83
84| City FL 85| Zip Code
| 11, Parsuant 1o the provisions of Seclions 607 0602 and 6071508, Forida Statutes, the above-named corporation submits this statement for the purpasa of changing its registered

office o registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered

CR2EQ34 (9/96)

Sigrattves, et o0 oo £ ol sogislered agen! and e + appucahie. (NOTE Registered Agert signature required when ranstating) DATE
12, ' OFFICERS AND DIRFCTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE §1D 13 pecete 14 THLE [T Crarge L] Addition
KA BEASOM, MARY E. 1.2 MAME
st soorss | 506 § WILOWOOD LANE 1.3 STREET ADDRESS
ony-sew | MEI.BOM FL 140HTY -ST- 2P
e P T DELETE 2.4 TITLE [Tcrange [T Adgition
NAL BEASOM. JAMES D 22 NAME
STREET ALDHESS 508 8 WILDWDDD LANE 2.3 STRFET ADDRESS
| Glrstok W FL 2.4 CITY-ST-2IP
me - [T DELETE 31 TITLE (O Change [T Addition
NAME 32 NAME
STREET ATDRE 56 3.3 STREET ADDRESS
On-stae L 34.CITY-ST-2P
T T DELETE A1TTLE [T thange ] Agdition
[WATE 4.2 NEME
STHELD ADERTSS 4.3 STRIET ADDRESS
i 44 CITY-5T-2P
[T DELETE 51THLE L] Change. - ] Addition
HAME 5.2 NAME
STREFT ATIDRESS 5.5 STREFT ADDRESS
Qs 54 CITY-5T-2P
TILF [T peteTe 61TiTLE 1 Cranze 1 Addilion
HAKt: 62 NAME
SIREE] ADURESS €3 STAFEF ADDRESS
| ciyesi-aF J 6.4 CITY-ST-7P

1am an oficor ¢ clor Of lhc GG

appears In BiocAY 2 ' 2 .ot chmeﬂ
g ko n
SIGNATURE y IR ST

h an address.

1

14. T do herehy cerlity that 1he nformalion suppled with s filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the
informaben ind.cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
poralion or 1hB rLCE,IVHr of trustee empowered to execute this report &5 required by Chapter 807, Fiorida Statutes; and that my name

Al

4/ %/¢7 So7-r2f-PY52

Draytima Phooa #
FIY 7171



