FILE NOW: FILING FEE IS $61.25
NONPROFIT 5 FLORIDA DEPARTMENT GF STATE F ILED
Sandra B. Mortham Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # N15054 (2)

1. Carporation Name

ENZIAN THEATER, INC.

AVVOEARINTIEOW Ok

Principal Place of Business Mailing Address
1300 S ORLANDO AVE 1300 § QORLANDO AVE 3. Date Incorperated or Qualified
MAITLAND FL 32751-6415 MAITLAND FL 32751-6415 052211988
us us 4. FEl Number Appied For
- 592719581 | INot Applicable
2, Principal Place of Business 2a. Mailing Address 5 i
P ing Acer 5. Certficate of Status Desired L] $8.75 additional
;I El Fee Regquired
Suite, Apt, #, etc, Suite, Apt. #, ele. 6. Election Campalgn Financing $5_00 May Be
I22] 27 Trust Fund Confribution O Added to Faes
City & State City & State 7. Is this nonprofit carporation a homeowngrs agsosiation?
23] . 28] [ Yes No
Zip Cauntry Zip _ Country 8. This corporation owes or has paid the current vear Intangible
;;l ;S—l El m Personal Property Tax due June 30, [:[7Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Addraess of New Registered Agent
81| Name
TR]SMEN. RICHARD F. 82) Street Address (P.O. Box Number is Not Acceptable) .
213 W. COMSTOCK, AVE.
WINTER PARK FL 32789 8
84| City FL IBS [ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this Statement for the purpose of changing its relgistered'
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE Slgnature, typed of peinted nama o tegisiered agent and title if applicable. (NOTE: Raglstared Agent signature ragulrod whan reinstating) DATE 7‘ " -
12. QFFICERS AND DIRECTORS = | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {2
mE - PDC [] DeLETE 1.1 TINE =T [T change [T Agdition
NAME TIEDTKE, JOHN 12NAME PHErP—t

STREET ADORESS | 1 ISLE OF SICILY 1.3 STREET ADDRESS

crv-st-2e | WINTER PARK FL 14 CITY-5T-2P Nt

TALE VD LT DELETE 21 TeE TP LT Change deitiun
MAME TIEDTKE, SYLVIA 22 NAME TIEDTKE PHILIP

STREET2DORESS | { ISLE OF SICILY 23 STREET ADDRESS | 1780 GAINES \AAY

CITY-ST- 2P WINTER PARK FL sqor-szF (WAIMTER PARK, FL- .

TIE D LT GELETE 31 MTE 4 [ change  [J Addtion
NAME BROWN, MARJORIE A. 32 NAME

STHEET ADDRESS | 2010 MOHAWK TRAIL 3,3 STREET ADDRESS

CITY -ST-ZIP MAITLAND FL 34, CITY-ST-2IP _

TME y L1 DELETE 41 TOLE LE Change L | Addition
NAME TIEDTKE, SIGRID 4.2 NAME

STREET ADDRESS | 1760 GAINES WAY 4.3 SYREET ADDRESS

CITY-ST-21P WINTER PARK FL ~ /7 44 CITY=ST-2IP . e

TME D R DELETE 51 7ILE [ 1 Change [ Addition
NAME TIEDTKE, MARIE CHRISTINE 5.2 NAME

STREET ADORESS | {300 S ORLANDO AVE . 5.3 STREET ADDAESS

CITY-ST-21P MAITLAND FL 54 DITY-5T-2P e
TITLE DST ] DELETE 6.1 TITLE [ I Change  [] Additlon
NAME TRISHMEN, RICHARD F 6.2 MAME

sTReET ADDRESS | 213 W. COMSTOCK AVE 6.3 STREET ADDRESS

CITY-S7-2I WINTER PARY _FL 5.4 CITY-§T-ZIP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver pr trustee empow execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrrnt with an addr,

— i m = u R

HIIRED 1/12/678’ ‘10}/6‘_1_4-_5’éff

SIGNATURE: AEELRE P

CR2E037 (10/97)



