FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE
Py Sandra B. Mortham

,é) Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K669£8

1. Corporation Name

INDIGO PRODUCTIONS, INC.

(8)

us

Principal Place of Business

9620 TERRACE TRAIL LANE
TAMPA FL 33837-5008

Mailing Addrass

9829 TERRACE TRAIL
TAMPA FL 33637-5008
us

AR AR

SPRINGER, DAVID G.
8829 TERRACE TRAIL LANE
TAMPA FL 33637

3. Date Incorporated ar Qualihed 3a. Date of Last Repon
2. Principal Place of Business 2a. Mating Address 4. FEI Number Applied For

21 28] 59-2032636 Not Agplicabie

Suite, Apt. #, etc. | Suite, ADL #, ele. 5. Certiicate of Status Desied [ $8.75 acditiona
@ El Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
’EI 28 Trust Fund Contribution Added to Fees

2ip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
—ZIl 25] _1?_9-| m Florida Stalutes £ Yes §INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

B2| Sireel Addrgss (P.O. Box Number is Not Acceptable)

B3

84| Ciy

FL [®

Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Flarida Stalutes, the above-named cor
or registered agent, or both, in the State of Florida. Such change w
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

paration submits this staterment for the purpose of changing its registered office
as adthorized by the corparation’s board of directors. | hereby accept the appointment as registerod agent. 1 am

SIGNATURE _ . L - e e
Slgrature. typed o pricted name of regislares egont and trle if appizable NOTE: Registeren Agent signature required when rainglating! DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
ILE DPT ] DELETE 1 1TITLE [ Change ] Addilion
NAME SPRINGER, DAVID G. 1.2 NAME
steeer anoress | 9829 TERRACE TRAIL LANE 1.3 STREET ADDRESS
OTY-§1-2P TAMPA FL 140ITY-51- 2P
TLE Dvs [C] DELETE 2 1TINE [0 Change [ Addition
NAME SPRINGER, DAVID G. 27 NAME
sreet aooness | 9829 TERRACE TRAIL LN 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 24CTY-S1-2P
TITLE ] DELETE 3 1TIRE [ Change [} Addition
NAME 32 NAME
STHEE} ADDRESS 33 STREEI ADDRESS
| cv-si-ze 34CITY-5T- 2P
TILE {T] DELETE 41 TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTY-ST-2IF 44CITY-S1-2
TITLE [ DELETE 5 LTI [J Change 7] Addition
NAME 52 NAME
STRELT ADCRESS 53 STRELT ADORESS
TY-S1-7P £4CITY-ST-2P
TLE [ DELETE 6 1TILE [ Change [ Addition
NAME 6.2 N&ME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST1-71P B4 5Y-5T-2IP

certify that the information indicated
oath; that | am an officer or directorfof the copgdoratidn or the rg

iver or ir
with

address.

14, | da hereby certify 1hat the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes, | further
[ part or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under
9 empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

@g) 789-8¢¢

212 [ |

£yrime Proce §

CR2E034 (12/95)




