FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

B  PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # L97587 (4)

1. Corporation Name:

H C G FIVE STAR PRODUCTIONS INC.

SO anatuary DE s e (2P Lams ey U1

Sandra B. Morthanf™

Secretary of stsie ’ S e Cretary Of State

DIVISION OF CORPORATIONS

Bl

A RARCHOTA

TAMPA FL 33647 TAMPA FL 396547408
3. Date Incorporated or Qualified 38. Date of Last Report
2. Paincipal Place of Businiss _?_a Maling Addross ’ 4. FEI Number Appliad For
d_ 56-3026119 Not Appicabie
Sutte:, Apt ¥, oo Suite, Apt #, atc. ) :
e uie. At #, 8to B. Certificale of Status Desired 0 $8'75 Additianal
@2 [e7] ) Fes Required
- City & Statwe . City & State 6. Election Campaign Financing ssloo May Be
] 28 . Trust Fund Contribution O Addled to Fees
_ap Cauntry A Country B. This corporation has liability for intangible tax under . 198.032,
[2__4[ B o 25] 29| 30 Florida Statutes ] ves ] No
'_—__ - _9 Nama and Address of Curren! Reglisiered Agent 10, Name and Address of New Ragistered Agent
GROOMS. H. C 81| MName é ] C ‘
15453 PLANTATION OAKS DR. #10 — 7 82( Street Address {P.O. Box Number is Not Accepiable)
TAMPA FL 33847 _Isgyy pPr.
" 83
84| Cit 85| Zin Cod
L Tamype FL |*| $5¢%7
11, Furs.int 10 1he provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

ofce or regstered agent or bath, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as regislered
agent | an farnaae with, and accept the obhgations of, Section B07.0505, Florida Statutes.

SIGNATIIRE o . e
Sl "":Q,"' prrited e ol egesered age 1 it appheable INOITE: Retistered Agant signature required whan reinstaling] DATE
OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT I DeLETE 11TIRE [IChange L] Addition
hAVE GROOMS, H. C. 1.2 NAME
s eeoniss | 15848 SANCTU & 1.3 STHEET ADDRESS
s | TAMPAFL (336 %7 140ITY-51.2
Tine ‘ [T oreere 21T (1 Change  [J Addition
WAL 22 NAME
SIREE AL 5 23 STREET ADDRESS
i 2 4CITY-ST-21P
T ) [ ecere 31 TLE [T Change ] Addilion
ML 32 NAME '
SHRE T ALDRESS 33 STREET ADDRESS
IESLAAE LN L 34.LITY-ST-21P
Wilt [T oeete 41TITLE LI Change [ addition
NAML N PRI
STHER ADDIHFSS 4.3 STREET ADDRESS
City s1.7p 440iTy-51-2P
“1-|1_|_[_ 1T B [T oeteee 54 TILE D Change [T Addition
N 5.2 NAME
STHELT ACIDRESS 5.3 SIREET ADDRESS
Sy st , , ) ) , 54 GITY-ST-2P
e ¢ o e [T DELETE S1TITLE [ Change T addition
NAME 62 NAME
SIHSE | ALDRESS 63 STAEET ADDRESS
Lone-seab 64 CITY-ST-2P

14,71 0o hereby corlty that the information supphed with s filing does not qualify far the exemplion stated in Sechon 119.07(3)(i), Forida Statites. | lurther cerlify that the
inforrmation indicatec onthis annual repond or supplgsnental annwal report is true and accurate and y signature shafl have the same legal effect as if made under ealh; thal
L arm an oficer or directar Of the carporation or jefrecever or trustee empowered to execute this repon i requirad by Ghapter 807, Florida Statutes; and that my name
appears i Biock 12 or Block 13 it ehanged_gfon an attachment with apsmidress.

SIGNATURE:

T Gadime Prona 8
DAY

SIGNATURE AND TYPED OR PRI

FLORIDA DEPARTMENT OF STATE M ar 2 7 1 99 7 8 OO am

CR2E034 (9/96)




