FILE NOW: FILING FEE IS $61.25

J NONPRORIT FLORIDA DEPARTMENT OF STATE
CORPOP'AT\ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATICNS

1996
DOCUMENT # N95000005148 (0}

1. Gorporation Name

MADD FLAVA PRODUCTION, INC.

OV RGO CRARSA

Principal Place of Business Mailing Address
821 VICYORIA STREET 821 VICTORIA STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
3. Date Incarporated or Qualified 3a. Date of Last Report
11/01/1995
2. Pnnc»pal Place of Business 2a. Malling Address 4. FEI Number Applied For
1| AL Uy T lOV‘a o 5HY 28] 82\1 7E>F; M- ‘E)f“ hq - -33 "llc;'\ 5] Lf j Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, Bt(: 53_75 Additional
2 37*3(5 oy 1 "Q.. y 7_/4 - -El 5. Certificate of Status Desired ] Fee Required

City & State City & State $5_00 May Be

€. Election Campaign Financing
;3-| 3 A 9\ O ‘.’ ?8137‘}—)(' ?/0{ ' Trust Fund Gontribution O Added {o Fees
2p Count; ?7 Coyntry, 8. This corporation has liability for intangible tax under 5. 199.032
i c ;
E\ 25 l/?-' _S 29|« 3. 9~U (p 30 1} ! 5 ' Florida Statutes 3 ves Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WH"E, WILLIAM L 82| Strect Address (P.O. Box Number is Not Acceptable)
821 VICTORIA STREET
JACKSONVILLE FL 32208 83
. 84| City F L Zip Coade

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office

or registered agent or bath, in the State of Florida. Such change was autharized by the corporation's bypard of directors. | hereby accept thg-appa trnem as registered agent. | am

farrjrar wnh angd epl the obhgatnons of, Section 617 0503 Flo'[ a Statules, . . / ;
SIGNATUREX 14’ e ,4 4 Lbcte 1 Agﬁb [] /= 30 -G

Slgnatura, typcu or pmlad rarme ol feg atered agent and tite f dLlphLa Jla (NOTE: Reg stered Agent sigrataro reduired Teanstaning! DATE 6

12, OFFICERS AND DIRECTORS 4 13, ] ADDITIONS (,HANC‘E‘% TG OFFICERS AND DIRLCTORS IN 12 @
TILE PD ‘WDELETE 1.1 TTLE h‘,\_gf W {%Twﬁ'ﬁhange [ Adeition |y
NAME WHITE, WILLIAM L 12 NAME Nisw hawar U) -[-«-Q 5
smeer anoress | 821 VICTORIA STREET rasireer anoikss | @ 9y A fTTOYV A S0 ]
CITY-51-2P JACKSONVILLE FL 32206 / 14 CITY -T2 - Al kf;w’N e, 'Q,.}q L 3220 ) 8
TME STD ~ECETE 21T csy OF Boord O\Q'DI f+ LClthnge [adton 1O
e WHITE, BELINDA 22 uawe Lo & Ol fgaa 51,
stecer aoness | 824 VICTORIA STREET 2 3 STREET ADDAESS fi 295 S5 (,HcL Jock = Rﬁ
CITY - ST-2IP JACKSONVILLE FL 32206 / 7 4GITY-ST-2P Ack Sonay -, Tla, 3220% /
I ¥} [vDELETE 21IIE 6 ) ?&NL? N e('i’dy rvennbres[]Change  [gA Radilion
NAME WHITE, WILLONA 2ZNAYE
simeeracoress | 821 VICTORIA STREET 33 STREET ADDRESS g;f—f Vi 7?)1" ’n vk 7"‘:331
CITY-S1-21 JACKSONMVILLE FL 32206 saomeseae | SER ’:H 3 b l
TIE CJCELETE $1TIE & (9 m'd V/‘l em btt’{j ClChange  kAmdrion
NAME 4 2NAME // /// gm /-.C
STREET ADDRESS azsveraooness | JE2.ST A Q / 4/ S T
A 48CIY-5T-TF ﬂtﬁsaﬂ |/4 4, .'2;\6 ko
THLE CIDELETE 51TITLE ” [Ochange [ Addition
NAME 52 NEME
STREET ADORESS 5.3 STREET ADDRESS 1 DI;%E l_:! ':i Sy 1 \ ‘
CITY-ST-21P 54 CITY-SI-2IP "i.l -0} 097 --003 \ \Q
TIE CIDELETE B1T0LE FE¥01. 0T e i A di/on \
HAME 6.2 NAME
STREET ADDRESS £3 SIREET ADDRESS \f)
CIT-S1- 2P £40ITY-ST-71P AN

14. | do hereby certify that the information supplied with this fiing is voluntarily furnish|
certify that the information indicated on this annual repart or supplemental annual
oath: that | am an officer or director of the corporation or the receiver or trustee
appears in Biock 12 or Block 13 if changed or on an attachment with an addre:

!

S|GNATURE ‘}1/ A-runemnwm:#%mmueopslerqomcs. : T / /"30 5“[10(/0(/{63(2 /3 OCJ

Daytimo Phona #

sort i3 true and accurate and that my signature shall have the same legal effect as it made

and goes not quality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | \ulé%ﬁ
owered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nd




