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

PROFT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # J54139 (7)

1, Corporation Name

| " BOX OFFICE MOVIES, INC.

W O A

Principal Place of Busingss Mailing Address
4020A SO. NOVA ROAD 40204 SO. NOVA ROAD
PT. ORANGE FL 32127 PT. ORANGE FL 32127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Guelified
o 01/22/1987
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26 59-2771999 Not Applicable
Suite, Apt. #, elc, Suile, Apt. #, otc. B . $8.75 additional
) ?ﬂ ;l B. Certificate of Status Desired O Fae Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Centribution O Added to Fess
Zip Couniry 2ip Country 8. This corporation owes or has paid the curient year Intangible
;I-l ‘EI 29 _:To] Parsonal Property Tax due June 30. [ ves M No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
: MILSTEAD, SUSAN J. 8i] Name
2330 C"RUS AWNUE 82| Street Address (P.O. Box Number is Not Acceptable)

S. DAYTONA FL 32119

83

85| Zip Code

: 84 Cily F L

14, Pursuani 1o tho provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accep! tho obkgations of, Section 6070505, Florida Statutes,

CR2E034 (10/97)

B SIGNATURE U
o Signature, typad OF PrRIng nanw Of tegintensd a:ent sad itln ¢ applcablo (NOTE " Registared Agent signaturg required whan reinslating) DATE
12. OFFICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ ToeLee 11 TIILE [Jcrange [T Addition
o nae MILSTEAD JR., HAROLD 1.2 NAME
l stheet aporess | 4020-A S. NOVA RD. 1.3 STREET ADDRESS
& | cnv.st-ze PORT ORANGE FL 14 CITY-ST-2P
2 e 1111 [T ELETE 291 TILE [T change ] Addition
1 e MILSTEAD, SUSAN 22 NAMIE
»3 strerrapess | 4020-A § NOVA ROAD 2.3 STREET ADDRESS
i CITY-51-2P PORT QORANGE FL 2 ACITY-ST-2IP
S| me [ oevere 31TME [J change  [J Addition
T 32 NAME
T | sTerAnoeess 33 STREET ADDRESS
o] emvestae B 34.CTY-§1-ZP
.’ TITLE [T DELETE 41 TITLE [Tchange [ Addition
3| e € 2NN
% STREET ADDAESS 4.3 STREET ADDRESS
4] orvstae 44CIV-51-7P
5| mme B EGE 51TITLE [T Change L] Agdition
T ] NAME 52 NAME
4| smeer svoness £3 STREET ADDRESS
S 1 ov-st-ap S4CITY-5T-2P
TITLE [T DELETE 6.1 TITLE [T Change [T Agdition
Y 6.2 NAME
‘ STREET ADDRESS 6.3 STREET ADDRESS
<1 cnv-s1-2p 64 CITY-51-7P

i\ 14, | hereby cerli1z that the Information supplied with 1his filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
E indicated on this annual ropon or supplemeantal annual raport is true and accurate and that my signature shali have the same loga! effect as if made under oath; that | am an
officer or director of tha corparation or the recoiver or fruslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafigod, or tachmont with an address.

»

SIGNATURE:




