SECONDL ROTICE. CORPORATION WH T BT DISSOLVED ON OR AFTER SEPTEMBER 30, 1908

N

AMOUKT BUS DK DR BLEOR 003098 $0175 (1 [NS50LVED, KINMUR AMOURT DUE 10 RENSTATE: $236 75, FII ED
P 2t FLORIDA DE PARTMENT OF STATE
Sandra 5. Mortham Oct 08 1998 8:00am

NONPROY 1
CORPORATION
ANNUAL REPORT Seorclary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N97000001985 (7)

1. Corparstion Nanw:

S.T.AN.D. PRODUCTIONS, INC.

AL NTAT R

Principnl Place of Busingss. Mailing Address
16320 Nw 181H COURT 16320 NW 18TH COURT 3. Date Incorporatod or Qualified )
MIANE FL 33054 MIAMI FL 33054 04;03/1997
4. FEI Number wilied F or
. Aﬁlll Applicable
7. Principal Place of Busingss 7 Mailing Address i Cerilicale of Status Desired [ | 8 T5 Additional
3 ( ?6' Fee Required
Suite, Apt. #, ote Suile, Apt ¥, otc. &. Eleclion Campaign Financing $5.00 May Be
2?1 ?7[ Trust Fund Contribiuhion _ Added o Toes
Cily & State City & Stale 7. Is this nonprofil corporation a hameowners agaociation?
23' ?8| _ [ [ ves [:i/i;N‘;
ip Counlry e Counlry 8. This corparation owes of has paid the curron yeat Intangible
241 25| ?Ql 301 Parsonal Praperly Tax due Juno 30. I'ves vTha
9 Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
B1] Nanic
CANNON, CLAUDETTE F 82] Streel Address (P.0. Box Number is Nol Acceptable)
16320 Nw 18TH COURT
MIAMI FL 33054 83
84| Cidy 85| Zip Code
FL |

1. Fursuant o the provisions of sedions 617 0502 and 617 1508, Horida Statules, the above namod corporation submils this statement for the purpose of changlnq ils registered
oflice: or rugistered 9(]( sht, o hoth, in tho Stale of Flonda Such ol 1ange Was au1h(-wad by the corporation’s board of direciors. | hereby accepl the appointment as re qu;lm(,.:!

sikeETanon 55 | 16320 NW 18TH COURY

stz MIAMI FL 33054

VIF D [ |otemn
NAME DAVIS, WACHELL

s A ss | 3647 SW T0TH AVE

cny-s1ar MIRAMAR FL 33023

T D [ {ooe
NAME CULBREATH, CARL

strenanoniss | 4875 NW 5TH STREET

envsize |PLANTATION FL 33317

T [ 1 petent
NAME

STREE | ADOR 55
G121
i [ ot
NAME

SIREE LADDKE 55
ST
Tt | Jore
KAME

STREE | ABLIE S

CITY-5T.71

in Block 12 or Dlock 13f ch.m(u 4, or t»n g atlachment wilh an address

ASIRLEY ADORESS

14 CY-8T-71F
21Tt

I NAML
23STREETADDRESS

24 CNY-ST-28
317

32 NAME
33STREE1ADNDRESS
34 CI]_Y‘S'I-?W
PRI

4.2 NAME
43STRETTADDRESS
44 CNY-31-20
SATILE

6 2 NAMI

5 ASTREE T ADDRE S5

scnysizie
6.171LE

6.2 NAME
E3STRELT ADIRESS
64CNY-51-200

agent | .—nu IJII . and pce Pl he (llnl alions of, section 61? 050 Florida Statutes. o .
SIGNATUR ﬂ A ) /a(/{/ //k ' (UH WA ) ) \ f{’f)\(\(’h’\'{ 9 ff)\(l (15)
‘1I_;mll.| ly;-« Ao e e O tedp \h i 4 atnl g ttie A A i e (HOTE - Rogisternd Agenlslgnat e rugquees whien reinstabing) DATE
17 OF FIGE RS AND DIRE CTOIRS 13, AUDPTIONSCHARGE 5 T0 0 LICH RS ANE D Crokes. 1
TTLE D [ loren LAIE [ lcnange [ | Addition
KAk CANNON, CLAUDETTE F 12 h

[ I(:hang(x [ |Addmtm

) [ |Cﬁango [ IM(Mu(m

g[ 1Chan-g(: [ l!\ddmon

i l(‘/hangr [ !)\(IU\'.\(IH

{ |Changv [ 1Adc!-tinr\

14. | herchy corily thot the infermalion supplicd wilh this fiting does nol quakify for the exemplion slaled in section 119.07(3)(), Florida Statutes. 1 further cortily that the infermiation
indicated on this annual report o supplermental annual reporl is true and accurate and hat ny signature shall have the samo lega! efflecl as f made under oath; thal | aim
an oflicer of dreclor of tho corporalion o the receiver o uslee empowored o execute this report as required by Chapter 617, Florida Stalules; and that my namv npears

SIGNATURE © //f%fc*” ﬂ/ udee 1 (0””0/ DY 73(’/ ///

E!(,NA'I UHE AND TYPLU OR PRIN Lt [t HAME SIGNINB ol FIC[R OR DIREGTOR

%

CRZEQ37 (5/98)



