FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION RRORDA DEPARTHENT OF ST Feb 18 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N94000002120 (3)

1. Corporation Name

DOUBLE EDGE PRODUCTIONS, INC.

20223 MACON LANE 20223 MACON LANE
PORT CHARLOTTE FL 31352 PORT CHARLOTTE FL 33952-3825
3. Date Incorgora!ed ot Qualified | 38, Date of Last %n
04/28/1994 02/02/1
2. Principal Place of Busingss 2a. Malling Address 4. FEl Number Applied For
m 3 ' 5a) '| bfﬂ/‘ ‘I'a D(. -2?1 65'0495549 Not Applicable
Suite, Apl. #, ete. Suite, Apt. #, ele. N $8.75 Additonal
E ;;l 8. Certificate of Status Desired (] Fee Required
Ciy & Stat City & Stato 6. Elaction Campaign Financing $5.00 Mmay Bo
23] H)r+ W]DH'C' r L 28] Trust Fund Gontribution | Added to Fees
Zp Courity Zip Country 8. This corporation has liability for intangible tax under s, 199,022,
m 35q 5 ;\ 25 U.S m ﬂ Florida Statutes [ ves No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CRYSTAL, SAMUEL F 820 Streot Address (P.O. Box Number Is Noh'Accaplable)
20223 MACONHANE - 14250 AtKerMan Venue,
84| City 8s| Zi
Otk Charlote FL ] 2543

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-namad cotporation submils this statemant for the purpose of changing 1ts registared
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalire, lyped o prinleo name of registered agent and tilk il applicable {NOTE: Ragistered Agen! signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 7}
TILE D I pecete 11 TILE R Change T Addition g
NAME CRYSTAL, SAMUEL F 12 NAME : e ~
streer anoress | 20223 MACON LANE 1asmreer aporess | | F 250 Hekerman A’VMMO %
env-si-ze | _PORT CHARLOTIE FL 33852 woreste |0tk Chotlode P 33448 S
i D L] peLeTe 21 TMLE IX Change [T Addiion |1
NAME CRYSTAL, SHELLY J 22 NAME :

staeet anohess | 20223 MACON LANE 23 streer anoness | [ 9 190 ACK\'I man W

CITY-ST-21P PORT CHARLOTTE FL 33952 2eomv-sr-2e | Pord SharieHe, F{/ 35@4 g

TIILE D [ peLeTe 31 TILE : L] thange L Addition
NAME STRUEBING, EDWARD H #I 32 NAME

sweetanoress | 21500 GIBRALTER DR. 33 STREET ADDRESS

CITY-S1-2F PORT CHARLOTTE FL 33952 34 CITY-8T- 2P

TILE [T ofeETe 41 TITLE L change | Addition
NAME 4.2 NAME

STREET ADBRESS 43 STREET ADDRESS

CITY-5T-2F 4.4 CITY-§T-2IP

TITLE ] DELETE 51 TILE . L) Change ] Addition
HAME 5.2 NAME

STREET ADIRESS 53 STRECT ADDRESS

Y- 5T- 2P 5.4 CHTY-ST-2

TILE I DELETE 6.4 TILE [J change T Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§T-21P B.4 CITY 5T 2P

14. | do hereby cerlily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 eifsct as If made under oath; that
| am an aflficer or director of the corporation or the receiver or trustes empawered to exacule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, oppn an attachment with an address.

SIGNATURE: __ Uty AT AL QUIRED

ED OR PRINTEC NAME OF SIGNING OFFIGER OR DNRECTOR Oate Daviire Phone i ORY TG0

-




