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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R K FLORIDA DEPARTMENT TATE
CORPORATION L e 7 e B, Mortharn Apr 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DQGUMENT # 122899 (3)
APBA/ORC - G:W. PRODUCTIONS, INC.

AT ARG A

Principal Place of Business Mailing Address
1601 KEN THOMPSON PXWY 2005 N TAMIAMI TRAIL
SARASOTA FL 34236 SARASOTA FL 34204
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 650188277 " |Not Appiicabie
Suite, Apt. ¥, etc. Suite, Apl. ¥, elc. it
r—l o ute. AP el §. Cettificate of Status Desired (] $8'75 Adtiona)
22 2_11 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution O Added to Faes
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ?S-I ;;] ?o-l Parsonal Property Yax due June 30. ] ves O Ne
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
B1| Name
MARKS, GREGORY M. WILLIAM E ROBERTSON JR
1818 MAIN STREET 82| Street Address (F.O. Box Number is Not Accapiable)
SUITE 1100 7206 ORANGE AVENUE
SARASOTA FL 34238 83
84| City |85 Zip Code
SARASOTA FL | | 34236

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislared agent, or both, in the Siale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am famitiar wath, ccopt ligatio 1, Section 607.0505, Fiorida Statutes.

(( G

SIGNATURE — — S
Signalire, typod or gemted name of regrtern Wl s tdke {1 apphcabin {NOTE Regisiered Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimLE Dp 7 pELETE 11 TME [T change ~ T Agdition
NAME WHIPP, EUGENE M. 12 NAME
srreevapohess | 1801 CITY ISLAND RD. 13 STREET ADDRESS
CATY-S1-29 SARASOTA FL 14 CITY-ST-2IP
TiLE [3] [ DELETE 21TE - Tl change T Aadition
NAME WHIPP, NORMA C. 22 NAME
steeer aporess | 1801 CITY ISLAND RD. 23 STREET ADDAESS
CITY-ST- 2P SARASOTA FL feacmsrze
TOLE ] DELeTE 31TILE [J change T[] Aadition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §1-21p 34.CITY-ST-2F
TMLE TJ pecere 41TME [J Change =1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2%¢ 44 CITY-ST-2P
TLE [ oEceTe 51TME [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 54 CITY-ST-2IP
THLE [J oeLere 61TME [ change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 CIIY-$T-2P

14. | hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the information
indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an alt?t with an address.

SIGNATURE: Ggﬂ .. &ugene m Whipp, Pres %lmf@g 941-365-8220

CR2E034 (10/97)



