FILED

CORRORATION FLORDA DEPATIVENT OF STAT May 19 1997 8:00am
ANNUAL REPORT acretary of State
1997 DIVISIC?N oF CORPSORATIONS Secretary Of State

DOCUMENT #

1, Corporahon Hame

CABLE PRODUCTION NETWORK, INC.

(4)

Pringipa: Place of Business

14375 MYERLAKE CIRCLE
CLEARWATER FL 34620

Mailing Addrass

14375 MYERLAKE GIRCLE
CLEARWATER fi 34620-2639

O

3a. Date of Las! Repor

05/01/1896

3. Date Incorporated or Qualified

06/03/1889

2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
a 28 50-2044637 Not Applicable
Sute, Apt. #, eic Suite, Apt. 4, etc. $8.75 Acditional
. Certifi y
EL_,_., - L;l 5. Certificate of Status Deslret 3 Feo Roquired
| City & Slate City & State 8. Election Campaign Flnancing $5.00 May Be
2:;] ;ﬂ Trust Fund Contribution Added to Fees
7 | Country Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
;l 25] ;;] —:;J-] Florida Statutes Yes [ No
9. Name and Addrees of Current Registered Agent 10. Name and Addresa of New Registered Agent
ARNOLD, STUART W. 81| Narme
14375 MYERLAKE CR 82| Sireel Address (P.O, Box Number § Not Acceplabie)
CLEARWATER FL 34620
B3
B4| City FL 85| Zip Code

11, Pursuant to the pravisions of Sceclions 807 0502 and 607.1508, Florida Statutes, the a

office or registered agent, or boih, in the State of Florida. Such change was authorjzed by the corporation's board of directors. I hereby accept
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statament for the pur'gose of changing lis registered
)

appainiment as registerad

SIGNATURE __

Sagp i, lypod 00 penlag name of mgistarod agent and lile | Bpplicable (HOTE: Registarsd Agert signature required when reinslating) DATE
12. OFFICERS AND DHRECTORS 18. ADDITIONS/CHANGES TQ) OFFICERS AND DIRECTORS IN 12 g
TILE PST ] DELETE l 11 TITLE [Jchange [ Addition &
At ARNOLD, STUART W. 1.2 NAME §
smeen roeess | 14375 MEYERLAKE CIR 1.3 STREET ADDRESS t &
Gy - 512 CLEARWATER FL 14 GITY-§1- 2P g
T ] peLETE 21 TME [} change L] Adaition |©O
NEME 22 NAME
SIKEFT ADDRESS 2.3 STREEY ADDRESS
Cify-S1-2F 2.4 (ITY-ST-2P e
Lt [} OELETE 3.1 TTE [J Change T Y-Addition
NAME 3.2 NAME :
STREE] ADDRESS 1.3 STREET ADDRESS
Ciry-s1- 20 34 CIFY-5T-2p
me T T DELETE 41 TIE [ thange T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
I 44CTY-S1. 2P
TLE TJ oeLere 51TMLE [JChange [ Addition
BAKE 52 NAME
STREE T ALDRFSS 5.3 STREET ADDRESS
CHlY-57-2IF 54 CITY-$T- 2IP
TWLE [C] peceTe 6.1TITLE CJ Change T Addition
NAML [ 6.2 NAME
STREET ADDHESS a.é STREET ADDRESS
Y- 51- 2 B4 CITY-5T- 29

14, 1 do hercby cerlily that the\nforsation supplied with this filing does nat qualify for the
infarmatan indicated on thidannud| report ar supplemailala
{ am an officor o director of the corgration or the feaBiver ot trusich

appears in Black 12 or Block 1 an attachment withjan address.

SIGNATURE: ___X

doe

al repor is true and acourate and that my signature shall have the same legal effect as if made under oath; that
smpowered to exacute this report as required by Chapter 607, Florida Statutes:

S Lk A

exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the
and that my name
b )

=

TR

vl



