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

PROFIT o A FLORIOA DEPARTMENT OF STATE
CORPORATION : -
ANNUAL REPORT

1996 L
DOCUMENT # 148382 (0)

1. Corporation Name

HOMETOWN ENTERTAINMENT, INC.

]

Principal Place of Business Maling Addross

1082 CHEYENNE TRAIL 1092 CHEYENNE TRAIL
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

Sandra B Martham
Socretary of State
DIVISION OF CORPORATIONS

3. Dale Incorporated or Qualified 3a. Date of Last Report

04/18/1995

2. Prngipal Flace of Busness | 2a. Malrng Ad.ress T 4. FEI Numbor Appiied For
21 26] ) 59'2%4624 Not Applicable
Fo# ile, Ay o} b
Suite, Apt. 4, etc. Suile, Apt %, ot 5. Cortlicale of Status Desked 0 $8.75 Additionat
r‘.;;l 27 Fee Required
City & State Crty & State 6. Eiection Campaign Financing 0 $5.00 May Be
;:;‘ EI Trust Fund Conlrbution Addod to Fees
Zp | __ Couatry | ap _ Counbry 8. This corporation has hability for intangitle tax under s 199,032,
[24] 25| 20] 30] Florida Statutes [l ves [INo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| MName
S’MPSON’ TERRY |82 “Street Address (P.O. Box Rumber s Mot Acceptable)
1092 CHEYENNE TRAIL
WINTER SPRINGS FL 32708 83
8a| oy FL las[ Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florica Statutes, the above named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in Ine Stale of Florida. Such change was author zed by the corporation’s board of diractors | hareby acoept the appointment as registeraed agent. | am
familiar with, and accept the abiigations of, Section £07.0505, Flor da Statutes.

SIGNATURE | e e . . e e e _ e e e
Sigral 1 Tyl o0 O Phe S Pt S Bt § AT LA Th il a1 - TDME B D] Al Su e e <) it v 6 re 197200 DATE

12. ] OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TLE DPST T T T [ el 11TIHE [] Change [ Addtion

NAME SIMPSON, TERRY <2 have

STREET ADDRESS 1092 CHEYENNE TRAIL * 3 5TREET ADDRESS

CIrY-8r-zp WINTER SPRINGS FL o TACITY-S1- 2

TiTLE (1 DELEIE 2 1TILE [ Change  [0) Additian

NAME 27 NAME

STREEY ADDRESS 2 3 5THEL] ADDRESS

CY-$1-219 B 24CIY-5T-2F

TIILE [J CELETE 31TMLE [ Change [ Addition

NANE 37 NAME

STREET ADORESS 37 STREET ADAFSS

€iry-s1-2IF — e pMtEeste L

HILE [[] DELETE 4 CTNLE [} Change  [] Addilion

NAME 42 NAME

STREET ADORESS 4 ISIHELT ADDRESS

CITY-ST-21F 44Ty ST 2P

TTLE T [J DELFIE ST [] Crange ] Addition

NAME 5 2 HAME

STREET ADDAESS 5 3 STAFET ADDAESS

CilY-Sr-7Pp o 54TITY-81-2F )

TITCE [ DtLEIE € 1TILE [ Chawge  [] Addtion

haME € 2 MANE

SIREET ADDRESS 6 3STRELN ADDRESS

CITY-5T-2IP B4 CITY-SI1- 2

14. 1 do hereby certify that the infonnation supphod with this g is volunlarin: fumished and does not guatfy for the exemption stated in Secton 119 07(3xk). Florida Statutes. | further
certify that the information indcated on this annual report or supplemental annual report is true and acodrate and thal my signature shall have the same legal effect as if made under
oath, that t am an oficer or direclor of the corposat on or the reseiver or trustos enpowered o execute this report as requred by, Chggater 507, Flonda Statutes, and that my name
appears in Block 12 or Black 13 if changed, or on an altachiment with an addcess

L , Tepey L. <. rﬂ.‘”&ﬁl\f '
SIGNATURE: Lo b At titndich, Y10 [ Sorf3a7-0943
SIGNATURE AND TYPED PRINTE D NAME OFGIGNING OFFICER OA DIRECTOA [14h, Cfitne Priow o

CR2E034 (12/95)



