SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

; FIT FLORIDA DEPARTMENT OF STATE
g -8 -1 o
ZRPORATION Katherine Harris E:u § 5 !‘E;wa ﬁ
= éNNUAL REPORT . Secretary of State & Boen Frm B
B 1999 DIVISION OF CORPORATIONS
. [y .
1. Corporation Name \ . o
” SECRETANT 07 STATE
- SKYDQG PRODUCTIONS, INC. TALUAHASSEE, FLORIOA
Principal Place of Busingss Maling Address II”IU III ’lm ||||| IH |I||“" m I'm III" I"" m“ m” ‘II'
1000 UNIVERSAL STUDIO PLAZA 1000 UNIVERSAL STUDIO PLAZA )
BLDG 22 BLDG 22
QRLANDO Fi 32819 ORLANDO FL 32818 DO NQT WRITE IN THIS SPACE
_{Us us ‘ 3. Date Incorporated or Qualified
- 07/24/1990 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ zApplied For
[21] 261 59-3021401 - | [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
Ap B i 1 ul? p_ ecr N 5. Certificate of Status Desired D $8.75 Adq:t|onal -
- jaz)m = 273 e S o el ~ - S - . sFE8:Required-—="-
City & State City & State . 6. Eiection Campaign Financing i " $5.00 MayBe
23 —2;| ~ Trust Fund Contribution D Added to Fees
Zip Country Zip Counlry 8. This corporation owes the current year
m E] —Z;I ‘3;! Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DAWSON, KIM o
1000 UNIVERSAL STUD'OS PLAZA 82] Street Address (P.O. Box Number is Not Acceptable)
BLDG 22-A % -
ORLANDO FL 32819 I
84| City FL ss‘ Zip Code
_ 11-~Pursuant to thg Provisio { 07.0502 and 607.1508, Floridatiatuté®, the above-named corporation submits this statement for the purpose of changing its registered
. office or regist ag both, in thk State of Florida. Such change\was aythorized by the,corporatify's board of directors. | hereby accept the appointment as registered
- __-&gent | am fafnilix with, angaccept the obligations of. section 607.05 ida Statutes. —
“NsiénaTur i 172-2 ' 7
Jtyped o printed name of registered agent and tite if applicable. WOTE: Registersd Agent signature required when reinstating) DATE 1
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D . D DELETE 1.1 TITLE D Change D Addition
NAME DAWSON, DOREEN SUSAN 1.2 NAME .
seeraooress | 8518 SUNSET WILLOW CT 1.3 $TREET ADDRESS - .Es
CITY.ST-ZIP ORLANDO FL 14 CITY-ST-2IP y \
;| mme P [ pEceTE 2.1 HTLE Bhange- -] Addition
F | name DAWSON, KIM 22 NAME i v & 3 ' N
z i p gme P F AR D O by £ !
| smeeTanogess 1000 UNIVERSAL STUDIOS PLAZA BLDG 22-A 23 STREET ADDRESS| G AR luB s comotsh
= eirvstze | ORLANDO ‘FL=32819"= e — e i - N T
TME ] oeLere 31TMLE [ change [ Additien
© | name 32NAME
| sTReET ADDRESS 3.3 STREET ADDRESS
: [orystzp S 14CITYSTZIP
: TITLE 4 _f D DELETE 41 TITLE D Change [:I Addition
T wame d 4.2NAME EDD‘JD}_‘DQB?EDE—:E
. - h J— e el
- | swreeraooRess 4.3 STREET ADDRESS E& *_'? pl UD, DIDE;_L" ‘101 f
: CITY-5T-2IP 44 CITY-ST-2IP ¥ 100, 00 ###4 fSD- UU
o[ me [ oecere 54TME [ change [ ] Adsition
b name 5.2 NAME
: STREET ADDRESS 5.3 STREET AODRESS
CITY-5T-ZP 54 CITY-ST-ZIP
m [ TME [ Joeeme 61TITLE [T change [ addition
| eve , 6.2NAME
:i STREET ADDRESS 6.3 STREET ADDRESS
¢ | cmystap §.4 CITY-ST-ZIP
14. | hereby certify that the informatiog’Sulyplied wi 5 se3 not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report o supglemgntal annual report i$Nque and accurate and that my signature shall have the same legal effect as if made under oath; that } am
. an officer or director of the corpgratiop or fyg receiver or trustee eljpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears
i in Block 12 or Block 13 if changgd, gfion antattachment with an adyress.
AN b R Y PN Sl i ) - o
SIGNATURE! ANk e T [0 -7F b7 352-2400
e~ T—_ oy GV L ¥ S, W AN A RA T e b r— et Mavt: e Pharna 8




