FILE NOW: FILING FEE AFTER MAY 1ST I$5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-29-1999 90058 015 ***150.00

DOCUMENT # |48382

1. Corporalion Name

HOMETOWN ENTERTAINMENT, INC.

S ARET RSB AR R

Principat Plzce of Business Mailing Address
1052 CHEYEMNNE TRAIL 1092 CHEYENNE TRAIL
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 327(8
DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
01/25/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
m EE] 59-2994624 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . i
uie. ApL & el e, ApL#, €le 5. Certifczte of Sistus Desired [ $8.75 Acditional
E‘ ;l Fee Required
City & State City & State 6. Election: Campaign Financing O $5.00 nay Be
’Z\ ;l Trust F ind Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year | tangible
m E;l Eﬂ m Person il Property Tax. [dyes  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SIMPSON, TERRY - [ £ ﬁf—tf,N_L : P [ Has v € k-
1042 CHEYENNE TRAIL 82| Street Ad fress {P.O. Box’Number is Not Acceptablé)
WINTER SPRINGS FL 32708 53
84| city F| esl Zip Ccde

1. Pursuain to the provisions of Se -tions 607.0502 and 607.1508, Florida Statutes, the above-named co poralion submil'; this statement for the purpose «f changing its registered
office o " registered agent, or bot 1, in 1 te of Florida. Such change was zuthorized by the corparasion’s board of d rectors. | hereby accept the appointment as registered
agent. | am famili ith, and ac :ezj the oblijations of, Section 607.0505, Fic rida Statutes.

s/1/5%

SIGNATURIZ .
Sgnature. Typed or P & of regislered agent “W}}piicable, (NOTE Registered Agent signature raqu "ed when reinstabng) Pate 7
12, ( }' \JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TmEe DPST = [ BELETE 1ATITLE - :_E—Shange [7] Addition
NAME SIMPSON, TERRY 12 NAME De ﬂs/& €, lee e’“f
smeersoorecs| 1082 CHEYENNE TRAIL 13STREETADDRESS |~
CTY-ST-2P WINTER SPRINGS FL 14 CITY-ST-2IP
TTLE {0 pELETE 24 TMLE JChange [ Addition
NAME 22 NAME
STREET ADDRES § 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TME [C1 DELETE 34 TITLE [QChange  [] Addition
NAME 3.2 NAME
STREET ADDRES S 33 GTREET ADORESS
CITY-ST-ZIP 34.CITY-ST-2F
THLE 3 DELETE L1TITLE [OChange [ Additien
NAME 4 2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-5T-219 44 CITY-ST-ZP
TmeE [ DELETE 51 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 81TTLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental znaual report is true and acct rate and that my signature shall have the: same legal effect as if made un fer cath; that | em an
officer cr director of the corporat on or the receivor or trustee empowered to execute this report as reqired by Chapter 607, Florida Statutes; and that ny name appears in

Block 1. or Black 13 if changed,%hmem with an addr ith all other like empowered.
SIGNATURE: T, L 5/1/55 /27-327 -/ 943

R

CR2E034 (11/98)

SIGNATU RE AND TYPED OR F AME OF SIGNING OFFICER OR DIR| OR 7 Date Daytime Phone #




