FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e .
DOCUMENT # L53458 (0)

1. Corporation Name

S.H.O. ENTERTAINMENT, INC.

e

FLORDA BEPARTME NT OF STATE
Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Busness ’ Maitng Adch ess
wrreom 151 € OHJOAVC' 2773 FALLING TREE CIRCLE
SELMNE-PIT0 LAKE HEZEN, ORLANDO FL 3283

us 32-7(‘-, 3. Date Incorporated or Quaified
02/26/1990

3a. Date of Last Report

~ 08/10/1995

2. Prnci pal Place of Business | 2a. Maiing Ar ddess T A TR NUnber Com e Apphed F
21 IS! _E OHro AU€ .=l 187 &, om0 /H/E ol So0%e734 | [naa
Suite, Apt. #. elg | Sute, Ant K, etc 6. Certifcalo of Staws Desred [ ~ $8.75 Additional
o 2?1 ) ) Fee Required

“City & Blate Ty & Saw

o L. 6. Eloction Campaign Financing $5 00 May Be
’;;‘ LH K'é Hmw / ﬁb i L LA!CC Hw} EL.— _ Trust Fund Contribaation 0 Added fo Fees
2ip Counlry 2 G unlf\; B. This corporation has hatuidy foc intangitde tax under s 199.032,

. 3;2}{4\{ .32.7"{‘-{ } 1 0 L,(.)S 'a} Flanda Statutes O ves ENO

oLvSiA . WaStates L) Yes SN0
tered Agent 10. Name and Address of Now Registered Agent

ress of Current Re

81| Name

SIRMONS, PAUL 82| Street Address IP.O. Box Number is Not Acceptabie)

2773 FALLING TREE CIRCLE
ORLANDO FL 32837 83

84| cty, 85| 71p Code
FL *|

11, Pursuant 1o the provisions of Sections 6Q ;;_.[1552' and £07.1508 Flarida & =, the above named r‘Urporrmun submils this statement for the purpoge of changing its registared office
or registered agant, or both, i the Stake of Flonaa Sush changs was authorzed by the conporation’s baard of deectors | hereby accept the apponiment as registered agent |an
farmiiar with, and accept the cbitigations of, Sevbon §0 20508 Floricla Statutes

sonvarure . PRUL .SIKMO'N5 s

CR2E034 (12/95)

Shgatons g - R T Sl e [ R R S
12. "OFFICERS AND DIRE CTORS 13,
TILE D T C Doeee Koot | )
NAME SIRMONS, PAUL T. 13 MaML
STREET ADDRESS 2773 FALLING TREE CIRCLE 13S1REET AORESS
onv-S1-2P ORLANDO FL 32837 14CHY -1 20 e )
TiTE D [ DeLErE 2 1LE [ Changz  [] Additior
NAMIE ROGERS, JRY Ar € 27 NAME
STREET ABDRESS 439 N CLARA AVE 2 SIREE T ADDRESS
QITY-S1-2 DELAND FL 3}72_0 S 24010 -51-2F . o -
TITLE I DELETE 31T [] Cnange  [] Additen
NAME 32 NANE
STREET ADDRESS 39 STREE] ADDRESS
CiTy-SI-2F i 34005720 S
TIneE ] DECETE ERRAIN [] Change ] Addition
NAME FETRITS
STREEI ADDRESS 43 SHIEET ANDRESS
DIY-SE-2p RS o
THLF [J DELETE & 1HNE [} Changz  [] Addiion
HAME £ 2 Namt
STREET ADGAESS 5 ASIREIT ADORE S
Cy-51-2P e e e R EaCdyesTeRe i
TILE [ GeLEIE [RR IR [J Crange  [] Addtan
NAME 6 2 NAME
STALET ADDAESS B3 SIREET ADDRLSS
CITY-ST- 7P - 40Ty 5T-2IF

14. | do hereby cerily thal the nfonualng suhied with this fing 15 voluntarity furnshed and does not Gaalty for thé exenption stated in Sachon 119 GF3NK], Flonda Statutes. | further
certify that the information irg S annua report of suppleme nual report 1s true and accurate arki that my sgnature shall have the same legal effect as if made under
oath; that | am an oficer or cawprnration | oty rene vepdc truf Ir‘i ew puv‘ red togexecule s report as receredd by Crapter 807, Florda Statutes; and that my name:

appears in Biock 17 ar Blosk
904-228-633

SIGNATURE: AdD ¢




