FILE NOW: FILING FEE IS $61.25

FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE . p-
SNONPROFIT - A perarTuENT o Apr 19,1999 8:00 am ;
ANNUAL REPORT  Egliiig Secretary of Stato ecretary of State
1999 ST DIVISION OF CORPORATIONS - 04-19-1999 90099 Q35 ****4] 25
DOCUMENT # N95000000931 .
1. Corporation Name
WIZARD PRODUCTIONS, INC.
Principal Place of Business Mailing Addrass
2611 BAYSHORE BOULEVARD 2611 BAYSHORE BOULEVARD
APARTMENT 502 APARTMENT 502
TAMPA FL 33629 TAMPA FL 33628
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed ;
21] 6] 02/23/1995 |
~=  Suilg; Apt. #, efc. Suite, Apt. #, etc. . - e o 4._FFI Number .. | Applied For
22 271 59-3327032 Not Applicable | '
i Ci Stat iti
23] sy 1y & Stete 5. Certifcate of Status Desired (1 $8.75 Addiional
23 m Fea Required
Zip Country Zp Country 6. Elaction Campaign Financing O $5.00 May Be
—2;] [E\ 29 [m Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ESCOBAR, ELA!NE 82] Street Address (P.O. Box Numiber is Not Acceptable)
2611 BAYSHORE BOULEVARD
APARTMENT 502 83
11. .Pursuanl to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
“office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
apent. | am familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes. . v
SIGNATURE
. - Signature, fyped o printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE 8
12. \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIMLE P [ DELETE 11TME OChange [ Addiion | ¥
NAME ESCOBAR, ELAINE O 12 NAE ’
sweeTaopress| 2311 BAYSHORE BLVD 13 STREET ADDRESS T
orv-st-ze | TAMPA FL 33629 L4 CITY-ST- 2P &
TME D [T DELETE 24 TILE [dChange [ ]Addition [ O
NAME JOYCE, JERRY L 22 NAME
street anpeess| 204 N, MACDILL AVE. 23 STREET ADDRESS
cmv-st-ze | TAMPA FL 33609 . S 2 4CTY-5T. 2P -
TITLE D () DELETE 31TME [JChange ] Addition
NAME JOYCE, JANET M 32NAME
sTreeTanoRess| 3924 W, TACON ST. 3.3 STREET ADDRESS
arv-st-zp | TAMPA FL 33629 34, CITY-ST-ZP
TIME D (] DELETE 41 ME [Change [ Addition
v ALBANO, OFEUIA F s 2nave
swreeTADDRESS| 116.S. BRADFORD 43 STREET ADDRESS
crvsst-ze - | TAMPA FL 33609 44 CITY-§T-2ZP |
TME, T [] DELETE 51TITLE [JcChange [ Addition |
NAME 5.2 NAME S
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2P 54 CTY-ST-ZP
TME [ DELETE 6ATME (Ichange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CIIY-ST.2P [

14. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legat effect as if made under oath; that | am an !
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: g (22 2
7 7ate

hone #




