FILE NOW: FILING FEE IS $61.25

NONPROFIT ] FLORIDA DEPARTMENT OF STATE ]

CORPCRATION Katherine Harris

ANNUAL REPORT Secrelary of State E" ! (- n
1999 DIVISION OF CORPORATIONS T

DOCUMENT # N97000004759 T QALAY -l Pl b3

1. Corporation Name . T . .-
EagOM.IGHT THEATRE AND FILM PRODUCTION INCORPORAT STRUNIT S }._’7‘ 7-;:_\{

Principal Place of Business ﬁﬁﬁnmdress T

1081 SUTOR. SUITE A 1031 SUTOR. SUITE A

TALLAHASSEE FL 32311 TALLAHASSEE FL 32311

2. Principal Place of Business Za. Mailing Address 3 Date Incorggaiad ar Qualifed
21 e . 41
Suite, Apt. #, etc Suite, Apt. #, elc 4. FEf Numbaer _ 5({ 54{5 / g8 Applied For
22 | APPUEDFOR VT T TR T Nuepn_ca_bre
City & State City & State
k4 4 5. Certifeate of Status Desired  [) $8.75 Additionat
E 1 Fee Requu'ed
Zip Cauntry Zip ] ~ Country 6. Elaction Campmgn FJnancmg [J $5.00 May Be
(24 e L DL” L J ___Trust Fund Conlribution ) __Added to Fees J
9. Name and Address of Current Reglsterad Ag__nt _ . 19 Name and Address of New Regiilere Agent o
“{81] Name
MILLER, RWIN B2] Streot Address (P.O. Box Number is Not Acceptable) T
1031 SUTOR, SUITE A A U
TALLAHASSEE FL 32311 83
‘GII F_CT.i e Zip Cod TR
ity FL_J_ ip Code
T1. Pursuant to the provisions of Saections 617.0502 and 617.1508, Florida Stalutes, the above-named co(porat:on submits this statement for the phrp_o-se of chz?ngﬁ&ﬁﬁ?g@s?bd

office or ragistered agent, or both, in the State of Flarida. Such change was authofized by the corporation’s board ol direclors. | hereby accept the appoinlment as registered
agent. ! am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e o S
Signaturs. typed o printed name of regrsterod agent and tide f app«aﬂbla TINOTES Raglsmred Aaem signalura uqulrad wher: reins: atmgl DATE

12. OFFICERS AND DIRECTORS 13 T ADDITIONSIC TO OFFICE RS AND (IRECTORS IN 72 |

TME D Cloecere ~ Jomme | T T T T T T T [ Change [T Addion |

NAME CARTER, YENE 12 HAME

smeetacoressi 1031 SUTOR, SUITE A 13 STREET ADDRESS

CITY. 8729 TALLAHASSEEFL 32311 Mygmestpe |

TITLE D [] DELETE 21 TITLE [] Change [7 Addiion

NAME MILLER, IRWIN 22 NAME _r e

STREET ADORESS ;ﬁz‘sﬂsos%esé{ngzg" 23 S5TREETADDRESS ,I |4 I"{"I ﬂ} I'iq'i‘ﬂ - f H Il =

CITY-5T-2F 2 4CITY-5T-20

e D A DEETE  Farmme > — "’**‘*‘*L—'lﬁ"f"é%ﬁﬂ*ﬂl@ THion |

HAME PENN, HARLON 32 NAME

smeeTaooress| 1112 § MAGNOLIA 93 STREET ADDRESS

crv-stze | TALLAHASSEE FL o MuawsT S

e [‘5 AvDe Bovo T DELETE STmE ] CCrange [ Addiion

NAME 4 2 NAME

smeeTaporess| (03] S uTeR A 43STREET ADORESS

stz [ Taccapassgs. FL 3234 worvsze | |

TRE [JDELETE B s1mme [JChange [ Addton

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-29 54CITY.ST. 29

TImE T T T T T Opewe  ferwie [T T T T T T T Chang Emm

NAME € 2 NAME ‘K/

STREET ADDRESS 63 STREET ADDRESS \S‘

CTY-ST- 20 64 CITY-ST. 21 6’

L] hereby certify that the information supptied with this fiting does not qualify for the exemption stated in Seclion 110, 07(3)(!) Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that f am an
officer or direclor of the corporation or the receiver of trusteg empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altach ith An #ddress, with all other like empowered
~ S8~

SIGNATURE: _K_g/._’_/ — At M 3.7 (859 Y

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Baytnie Frons

0008495

CR2EQ37 (1 1!98)



