SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 0915/9%: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K66928

INDIGO PRODUCTIONS, INC.

d

Principal Place of Business

9829 TERRACE TRAIL LANE
TAMPA FL 33637-5008

Mailing Address

9829 TERRACE TRAIL
TAMPA FL 33637-5008

FILED

Jul 30, 1999 8:00 am

Secretary of State

07-30-1999 90008 037 ***550.00

9125 - 90008 - 57 T

FL®

us us DO NOT WRITE IN THIS SPACE
3. Data Incarparated or Qualified
02/14/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 [26] 59-2032636 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ) ] $8.75 Additional
E_ﬁ______,____ - —= . e N S N 5. (Eemﬁcaie!of Status Desired D - — Fee Roquired™—
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E] EI 30 Intangibte Personal Property. gYes r__l Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPRINGER, DAVID G. 82| Street Address (P.O. Box Number is Not Acteptabl
0. r is Not Ac
9829 TERRACE TRAIL LANE reet Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33837 83
84| City

| Zip Code

office or registerad
agent. | am familia

i actions 607.0502 and 607.1508, Flonda Statutes the above-named corporatlon submits this statement for the purpose of changing its registered
t, gf bth, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiptment as registered
. ahd adce) 2] ationgef, section 607.0505, Florida Statutes.

7)2¢/2 3

SIGNATURE
Signatura, typed or printed name of registersd anﬂnﬁnd titls if appficatie. (NOTE: Registerad Agant signature raquired when reinstating} DaTe
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [ JpELeTE LITITE [ change [ Adition
HAME SPRINGER, DAVID G. 12 NAME
smeeraooress | 9820 TERRACE TRAIL LANE 1.3STREET ADDRESS
CITY-ST-ZIP TAMPA FL 14 CITY-5T-ZIP
TIE Vs [l ceLere 21TMLE [ change || Addition
NAME SPRINGER, DAVID G. : 22NAME
seeTanoress | 9829 TERRACE TRAIL LN 23 STREET ADDRESS
Temrze | TAMPAFL ™ - -~ ST Py T .
TME ] oEcere 34 TIMLE ] change [ Addition
NAME A2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYSTZP 14 CITY-.STZP
TImLE [oeere 44 TITLE (] Change [ Addition
RAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TME (] oetete 51 TIILE [ changs [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.STZP §.4 CITY-.STZP
TLE [ oeLeTE 64 TITLE [ crange [ Additon
NAME 52 NAME
STREET ADDRESS 6.3 S5TREET ADDRESS
CTvSTZP 6.4 CITY.STZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i}, Florida Statutes. 1 further certify that the information
indicated on this annua! report or supplem?‘ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
fl

an officer or director of the corporatiol
in Block 12 or Block 13 if changed, or,

SIGNATURE: v

dress,

ATORTEFGUIRED

aceiver or trustas empowered to execute this report as required by Chapter 607,

7/24/?7 G13)199-5467

lorida Statutes; and that my name appears

CloMATIIOE AMDN TYEREDN (B DERIMNTER MaMWE AF SNtk AR ED N NHBECrTOR

Mgt me Phong #

o0ss1ze

CR2E034 (5/99)



