FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR1
DIVISION OF CORPORATIONS

1998 .
DOCUMENT # | 92328 (8)

1. Corporation Name

ROCKING HORSE PRODUCTIONS, INC.

Sandra B, Mortham
Sacrelary of Stale

FILED

Secretary of State

B A AR R

FLORIDA DEPARTMENT OF STATE Jun 1 8 1 998 8 Ooam

Pringipat Place of Busmess Mailing Addross
2910 COACHMAN AVE. PO BOX 18632
TAMPA FL 33611 TAMPA FL 30611 5O NOT WRITE IN THIS §
Us Ly ﬂ RITE PACE
35 (9 3. Date Incorporated or Qualified
2. Principal Piace of Businoss "~ | 2a. Mailing Address 4. FEI Number Applied For
. | 59-3027046 Not Applicablo
Suile, Apl. #, elc. Suite, Apt. #, elc. ;
P - ' §, Certificate of Status Desired D $8.75 Addtional
22| 7 B 27| Foe Required
City & State . Cily & Stale 6. Fiection Campaign Financing $5.00 May Bo
;S—] e 2}] Trust Fund Contribution ] Added to Fees
Zip Country o Counlry 8. This corporation owes or has paid the currgnt year Intangible
f—I 25 2@ é;@?ﬂ ;;l Personal Property Tax due June 30. I"_'I Yes D No
8 Name and Address ‘of Current Ragistared Agent B 10. Name and Address of New Reglstered Agent
81| Name
BYRUM, CHRISTOPHER A Byfum  utiso et
5055 §. DALE MABRY HWY. 82| Suesi Address (P.0. Bo Number is Not A’gc\:?}table)
APT. 1138 29UC  CohcHman =
TAMPA FL 33811 83
B4} Cily 85| Zip Code
, “Thwmta FL | #5¢/1
11. Pursuant 1o the provisions of Se: clions 607 0602 and 607, 1608, Florida Statnes, the abave-named corporalion submits this stalement for ihe purpose of changing its registered
office or registered agonl, or bath. in e Slale of Foida Such change was authorized by the corporation’s board of directors. { hereby accep! the appointment as registored
agent | am familar with. and accept lne obligations of, Section 607.0505, Florida Statutes
SIGNATURE _ i e e — - —
Signature Rk } Er_qc_m Registerad Agent signatare requirad when reinslatiog) [ATE l”“-:
12, o ORVICENE AND DI RS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TIE i) Ttk 11 TMLE él TO it A A Change [ Addition g
N BYRU, CHRISTOPHER A 12 W YRUM | CrtasTOl A 3
seeeTaporess | 390 HICKORY LANE 1astier anoness | 2¢O Corchmran Pug S
CITY-S1- 2P IARGOFL34640 14GTY-5T-2P ML sl 2 A 1% > &
TIFLE [T oeieie 21T0LF “ElChange [ Addition | O
NAME 2.7 NAME
STREET ADDRF 35 2.3 STREET ADDRESS
CITY-ST- 2P . . o o 2.4 {4TY-51-21P
TITLE RN 31 T0LE " [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3STRELT ADDRESS
CITY-5T-21P L o 34.CITY-8T-2P
TIME [Jortete LITILE [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 435TREEI ADDRESS
CiTY-S1- 2P e 44 CITY- 5T-ZiP
L e S1M0LE [T change [ Addition
NAME l 5.2 NAME
STREET ADDRESS 5.3 SIREEF ADDRESS
CITY-8T-2IP L 5.4 CITY- §T-2IP
TITLE [T oecete 6.1 TILE [l change L Adgition
NAME 6.7 NAME
STREET ADDAESS 63 STREET ADDRESS
Ciry- 81208 64 CITY-81- 2iP
14, | hereby cerllf?_: thal the information s supplicd with this 11ing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual report o supplemental annual reponl s frue 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 carpghation or the reconer o ruslen empawered to execute this report as required by Chapler 607, Ftorida Statules; and that my name appears in
Block 12 or Block 12§ charngiod, or (-ryn uzhm( nlwith an address /
CIARMATI IDE. /'AA A IJ B inan </ /Q{ S5 ¥32 e




