FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

orporation Name L88577
SKYDOG PRODUCTIONS, INC.

(6)

Principal Place of Business

DISNEY/MGM STUDIOS
BUNGALOW #3
LAKE BUENA VISTA FL 32630

Mailing Address

BUNGALOW #3

DISNEY/MGM STUDIOS
LAKE BUENA VISTA FL 32630

FILED

May 07 1997 8:00am

Secretary of State

O A

agenl. | am familiar with, and accept the obligations of, Section 607

05, Florida Statutes.

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 07/24/1990 08/06/1
2. Principal Piace ol Businoss 2a. Mailing Address . 4. FEI Numbwer Applied For
211 /000 (Univessed Studie Hw&ﬂ@(b Uniwersa / Stadew Plas e | 503021401 Not Applicavle
| Suite, Apl ¥, elc Suite. Apt. #. et = . $8.75 additional
2—2] B(dq« ‘22— ;] B/d9 2& 5. Certificate of Slatus Desirad O Fee Required
| City & Sfare \7 '/ City & Stdte 6. Elsction Campaign Financing $5.00 May Bo
23] O(‘ lewn 6(0 ; ' 28 r{a/n [ I 7'/- Trust Fund Contribution Added to Fees
21 Counlry ap Country B. This corporation has habllity for intangible tax under s. 199.032
— P — ] '
2| 32819 5] USH ] 2ABI7 | USKE Florida Statutes Bdves o
8. Name and Addrass of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81
DAWSON, KIM Name
DISNEYMGM STUDIOS 82| Strest Address (P.O. Box Number is Not Acceplable)
BUNGALOW #1
LAKE BUENA VISTA FL 32830 8
84 Ciy FL 85| Zip Code
|11, Pursiant 1o the provisions of Sechions 807 0502 and 607. 1508, Florida Statules, The above-named Gorporalion SUBMILs 1his stalemont 1of the pUrposa of Changing its registared

oflice or regislersd agent, or both, in the State of Florida, Such changg was authorized by the carporation’s board of directors, | hereby accept the appointimant as registered

SIGNATURE:

inforenation inci:ated on this annuat repor
I am an officer or direclor of the chrporatipn ar the re
appoars in Black 12 or Block 13 fJchangkd, or on an al

) . T
T % A

s g
™

tHEL

SIGNATURE . e e e o
Segruarars Ty o geined nare of regstened agent and e it applcaide (MNOTE: Fepistered Agenl signalurs required when reinstaling} BATE
2 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D LV orETe 1.1 TLE [JChange L] Addition
hAME DAWSON, DOREEN SUSAN 12 NAME
sweeranoeess | 8518 SUNSET WILLOW CT 1.3 STHEET ADDRESS
ony-sizv | ORLANDO FL 1ACTY-ST- 29
TiLE P £ OkLETE 21TINLE [ Change LT Addition
ki DAWSON, KIM 22 NAME
st aooress | DISNEV/MGM STUDIOS 23 STAEET ADORESS
BTy -51- 700 LAKE BUENA VISTA FL 2 4 CiTY-ST-2P
1hF [ ewere 31 1ME [JThange L] Additien
NANE 3.2 HAME
STRCET ADORESS 3.3 STREET ADDRESS
=51 2P 34 LY -51-2P
TIme [Joruere 41TIME L Change L] Addition
M1 4. 2 NAME
5L ADDRESS 4.3 STREET ADDRESS
CIy-51-2F 44 OITY-ST-2P
T [T oFeere 5.1 TIFLE [ Jchange ] Addition
RAME 5.2 NAME
SIRFE ADDRI S 5.3 STREET ADDRESS
£ -51- 21 5.4 CITY-51-7P
T [ pecerk &1 TLE [_J change 1| Addition
hAM 6.2 NAME
SIREET AODRESS 6.3 STREEY ADDRESS
Gr-seaw | 64 CY-ST-21P
14. | do herety certify that the inforenation supplied with this filing doss not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the

mental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
[ver or frustee empowarad to execule this report as required by Chapler 807, Florida Statutes; and that my name
chment with an addrass

AME OF SIGMNING OFFICER OR MRECTOR

CR2E034 (9/96)



