FILE NOW: FILING FEE IS $61.25

NONPROHT N Y FLORIDA DEPARTMENT OF STATE
CORPORATION Iy j’ Sandra B. Mortham

ANNUAL REPORT Secretary of State

1996 ' i DIVISION OF CORPORATIONS

DOCUMENT # N940E)0002120 (3)

1. Corporation Name

DOUBLE EDGE PRODUCTIONS, INC.

AR R

Principal Place of Business Mailing Addrass
20223 MACON LANE 20223 MACON LANE
PORT CHARLOTTE FL 33362 PORT CHARLOTTE FL 33852
3. Date Incorporated or Qualifiad 3a. Date of Last Report
/28] 02/27/1995
2. Princpal Piace of Busingss 2a. Mailing Addrass 4. FEI Number Applied Far
|21] 25 9 Not Applicatle
ApL. #, ite, Apt. #, elc. it
Sute. Apt. 4. el Sule. Ant. #. ete 5. Certificate of Status Desired m) $8.75 additional
22 Eﬂ Fog Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 —2_5" Trust Fund Contribution Added 1o Feas
2p Country 2Zip Country 8. This corporation has fiabiity for intangibie tax under s, 199,032,
24 |25] |20] 30 Fiorida Statutes [1 Yes [INo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
811 Name
CRYSTAL, SAMUEL F 82| Streal Aduress (P.O. Box Number is Not Acceptable)
20223 MACON LANE
PORT CHARLOTTE FL 33952 83
84] City FL las Zip Code

11, Pursuant ta the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered agent. | am
familiar with, and accept the cbligations of, Section £17.0503, Florida Statutes.

SIGNATURE _ _ I
Sianalurn, typed or prlud name of rogiatored agict and ks ¢ 3y ) {NOTE Regstared Agen! signaturs reaured when rarslating! DATE
12, OFFICERS AND DIRECTORS 13 ADDFIONS CHANGES TO OF FICE RS AND DIREGYORS IN 12
THILE D JDELETE 11TLE [JChange  [] Addition
NAME CRYSTAL, SAMUEL F 12 NAME
sreer anonsss | 20223 MACON LANE 13 STAEET ALDRESS
CITY-ST-2IF PORT CHARLOTTE FL 33952 14 CITY-$1-2P
TULE D CIDELETE 21TLE [chenge [ Additon
NAME CRYSTAL, SHELLY J 22 NAME
streer anpeess | 20223 MACON LANE 23 STREET ADDAESS
TSI 2P PORT CHARLOTTE FL 33952 2 4CITY-S1-2P
TITLE D [CIDELETE I1TLE [(JChange ] Additien
NAME STRUEBING, EDWARD H Il 32 NAME
sircer aooress | 21500 GIBRALTER DR. T3 5IREET ADORESS
Oty -S1-26 PORT CHARLOTTE FL 33952 34 DITY-5T-2P
TITLE [CIDELETE 41 TMLE Cdchange  [] Addilion
NAME 4.2 NAME
STREET A0DRESS 43 STREET ADDRESS
CTY-SI- 2P 44COY 52
TITLE [CIDELETE 51 TILE [IChange  [] Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
Ty 57 7P 540ITY-ST-2P
TILE [JDELETE §1TLE [JChange [} Addition
NaME £2 NAME
STREET ADDRESS 63 STREE] ADDRESS
CHTY 8721 E4CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is veluntarily furnished ang does not qualify for the exemption stated in Section 1319.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuai report or supplemental annual repont is rue and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the racever or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an atta t with gn acddgss.
SIGNATURE: __ /~30-Fp FV-628-73p 2
Date Daytme Phone #

BIGNATURE AND TYPED OR PRINTEC pul N3 PHFICER OR DIRECTOR

CR2E037 (12/95)




