FILE NOW: FILING FEE IS $61.25 FILED

PRO FLORI PA N TAT .
CORFORATION AR mompiieann o e May 22 1998 8:00am
ANNUAL REPORT X e 1 Secretary of State

' _ 1998 'm' DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # N96000004903 (8)

1. Corporation Name

THEATREWORKS OF CENTRAL FLORIDA, INC.

ERRERRIAT MR A

Principal Place ol Business Mailing Address

221 SUMMERWOOD TRAIL 224 SUMMERWOOD TRAIL 3. Date Ingorporated or Qualfied
MAITLAND FL 32751 MAITLAND FL 32751 6
i [ FEM Number Applied For
59-3411500 Not Applicable
2. Frincipal Place of Business 2a. Mailing Addrass " . ss 75 Additi
K . 5. Certificate of Stalus Desirad . onal
2] A0 Nomewced Deige |28 QD3 Homcuaood 'Dme rTiceTe o Sialis oSt - Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc, 6. Elaction Campaign Financing $5.00 May Be
;ﬂ a Trust Fund Contribution O Added to Fess
City & State Cily & Stale 7. Is this nenprofit corporation a homeowners association?
@l Oclondo ¥L =) Oclando  FL Oves [® o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I 3¢ 0A -"i—s-l LS E gg%m m UﬁA— Personal Property Taxcus June 30. [ ves  Wino
' 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
. 81| Name
‘DE ZETTER, DONALD R 83| ool Address (P.0_ Box Number s ot Acceptable)
CINCINATTI BELL INFORMATION SYSTEMS INC.
265 INTERNATIONAL PARKWAY 83
'-AKE MARY FL 32748 84| City FL ss! Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statemant for the puqﬁose of changing its reglstered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typod o printed namw of registerad agent and tille il spplicablo (NOTE- R_agisterad Agant signature reguired when rainstating) DATE p
12, OFFICT RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PSTD 7 DELETE I TLE President, Seccedary, Treas, Br [ Change ] Addiion 1
HAME DEZUTTER, STACY L 12 NAME Stacy L De ZwarD ‘ §
swaeer anoress | 221 SUMMERWOOD TRAIL 13 STREET ADDRESS 2o ] Hemewoed Drive
eiTY-§1-2P MAITLAND FL 32751 14 CITY - ST-ZIP Oclande . FL 228049 ﬁ
TLE D [T peLeTe 21 TITLE Directur [T change [ Addition |O
NAME BETZ. DONNA L 2.2 NAME Bﬁ—*ﬁ‘i Klli(ijLxh.‘

saswecTaoness | AR Swmmérweed  Troul

24 0MY-ST-2IP pMaHeand | FL. 33751

3.1 ITLE Dicecdor N [T change  [X] Addition
1.2 NAMEE Don Canighon

3.3 STREET ADDRESS | 1L c“""h"?&d‘i e s,

3.4.CITY-ST-2IF Deltona, e 3271325

41TME Direcddor [J Change [ Addition
1.7NAME Davi & or Barbara Russe

sssmeeTanoness | ASH B PayelFF

44 CITY-5T- 2P Orlando, FTL 2283 6

steeet aooeess | 920 CARLSON DR.

CITY-5T-2P QORLANDO FL 32804

P e 1] [T DELETE
NANE CENTKO, BERYL

staeer aporess | §909  TAMANACO TRAIL

£TY-5T- 2 ORLANDO FL 32817

TITLE '} 7 oELETE
NANE REICH, ROBERT

smecraooress | 1874 BRAMBLEWOOD DRIVE

BATY- 51-2P ST. CLOUD FL 34769

TLE T DELETE EATITIE D “dmrm Change L] Addiion
- entico .
I R BNt @er;{ Gver Partt Ciccle Apt # 21
o | e aooress 5.3 STREET ADDRESS | PO
: | omy-sr-ap 6.4 CITY-ST-ZIP Orlonde, Tr 32817
: WL [ DELETE 5.1 TITiE [ change [ Addition
D] NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
o onestze 6.4 CITY-ST-2IP

14, { hereby cerlify that the infarmation supplied with this tiling does not qualify for the exemﬁlion stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or directer of the carporation or the recoiver or trustes empquered 1o executa this reporl as required by Chapter 817, Florida Statutes; and thal my name appears in
Block 12 or Block 13 il changod, or o attachment with &n add%

§70
oz I, A 51 10F 1) . Gre

F. 1. TSP L.ET 1.



