FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am é ;

CORPORATION orine Harrls
ANNUAL REPORT ooy o St Secretary of State

1999 Rt DIVISION OF CORPORATIONS 05-06-1999 90264 (024 ****61 25

DOCUMENT # N96000005342

1. Corporation Name

JUBILANT PRODUCTIONS, INC.

Principal Place of Business Mailing Address )
2909 BYINGTON CIRCLE PO BOX 3491 d
TALLAHASSEE FL 32308 TALLAHASSEE FU 32300 l” ‘ ! m !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
1] .7 8343 *YELLOW LANE {26} 10/17/1996 1
Suite,"Apt. #. ete. ' Suite, Apt. #, etc. 4. FEI'Number * Applied For i
E’ ;I 59-3392869 Not Applicable !
City & State ' City & State . . $8.75 Additiona ;
23l TALLAHASSEE FL 28] ® Cerfcate of Salus Desied U Feo Required é
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be i
E‘ 1% 211 25 T.EQN El [3_0! Trust Fund Contribution D Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
' 81| Name K
COLSTON, DELORES A 1.
COLSTON, DELORES A 82| Street ﬁgdrgss (P.C. Box Number is Not Acceptable) ] ’
2909 BYINGTON CIRCLE 83%3_YPLLOWCLANE 7. =~ [}
TALLAHASSEE FL 32303 B T |
84| City TALLAHASSEE FL 85| Zip Code i

1. Bursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing:u)’:s2 T gpstg‘red .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered X
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Slgnatura, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agant sigriature required wher: reingtating) DaATE 8 E
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =L
e PSD T DELETE TITME ClGrange  L1Addton| = |
NAME PENTON, GRACIE 12 NAME o
sweeTaporess| ROUTE 1 BOX 3108 1.3 STREET ADDRESS g
crvstze | HAVANA FL 323338732 14 CITY.$T-ZPP g
TITLE T [ DELETE 21 TME OChange  []Addtion | ©
NAE HARRIS, MATHE' 22NAME L
srreet anoress| 1039 W. DELAWARE STREET 23 STREET ADDRESS ) I
cmv-st-ze | TALLAHASSEE FL 32310 2.4CITY-ST-2P ! I
TMmE M DELETE 31TME M [DChange [ Addition

NAME BENNETT, MONROE 32 NAME 1
swreeTaporess| ROUTE 1 BOX 2108 A 33 STREET ADORESS | - i‘g’gRI LE SYNORI DAVIS B
crv-st-ze | HAVANA FL 32333 sorvorze | 20 THOMPSON CIRCLE 1.
TME CMVD [ DELETE 41TME TALDAHASSE FL 32311-7Ticnge [ Addition B
NAME COLSTON, DELORES 4.2 NAME

smreeTanoress| 2000 BYINGTON CIRCLE 43 STREET ADORESS

emv-stze | TALLAHASSEE FL 32303 44 CITY-ST-2P

TIMLE [ DELETE 51TILE [MChange [ Additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME [] DELETE 6ATILE [JChange [ Addition

NAME | s o 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-2°P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer of director of the carporation or the receiver of trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 If changed, of on an atiachment with an address, with all other like empowered.

SIGNATURE: TR AL Ot £5=5AUIRED ’7/‘/2;4?'7 55}5/7‘%5-;45‘6/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cavtima




