FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PRORY ;;:gﬁ "A LORIDA DEFARRENT OF STaTE
CORPORATION xL
ANNUAL REPORT i&%

1996

DOCUMENT # P00764 (1)

1. Corporation Name

CUMBERLAND VALLEY SHOWS, INC.

Soadra B Mortham
Secretary ol Siate
OIVISION OF CORPORATIONS

B

| 3. Date \hcﬁfﬁém:ed ar Quatifedd 3a. Date of Last Report

01/31/1984 03/21/1995

Principa’ Piace of Business Mailirigg #\(ldl;-:;:,
%COLES FERRY PIKE %COLES FERRY PIKE
P.0. BOX 702 P.O. BOX 702
LEBANON TN 370880702 LEBANON TN 370880702

2. Principal Place of Business T ' Zai Matieg Address 4. FF I Namber Applied For
(1] 200 Carver Lane 26| 200 Carver Lane 62-0063234 [T ot Aplicable |
Suite, Apl ﬂ eic Suils, Apt v;;. -Erl.c-, T . 7 o . h$8 75 additional
- 5. Certifcate of Status Desirecl -
2| P.O. Box 702  [@#] P.0. Box 702 | ¥¢ - Fee Required
Gty & Srate Slate 6. Floction Campa\gn Financing $5.00 May Be
231 tebanon r TN l i‘e anon r TN Trust Fund Gontribut-on D Added to Fees
. COu'l.[r’y /| ) Cour.llry B. This corporation hias iabilty for intangiole tax under ¢ 199.032,
ds] Wilson 20]37088-0702 30 Wilson Fioricds Staiutes [ ves [Fho
me and Address of Current Registered Agent - o 10, Name and Address of New Registered Ageni
81| Nanwe
RICHEY, STEVEN J B3| Street Adchess (.0 Box Nurrber is Nol Acceplati]
1084 FLAGLER AVENUE e
LEESBURG FL 34748 83
EA Cily ) - FL 85| Zip Cade

08, Fiorida Statutes, the above-named corporalion subaiits T slalemient for e purpose of changing s registered office
ge was auth wrizec by the coporabon’s board of directors. | herehy accept the appointment as registered agent. 1 am
Floride Statutes

|14, Pursuant to the provisions of Sechans 6070002 and 607
o regsstered agent, or bath, in the State of Flosia Sucl
famibar with, and accept the obligations of, Saction 60705

SIGNATURE | __ . . e e
S U e e el e de s b A b FIOTL S g A Bon conte e vt e ity DALk
IKE} OFFICERS AND DIRECIORS 130 T T T ARDIONSICRANGES 10 OFHIGERS AND DIRECTORS IN 12
TILE PD CIDEETE 1T ILE [ Change [ Additan
AV FLOYD, JAMES D. JR. 1.7 NAME
smiermpress | COLES FERRY PIKE 15 STHEF | ALDHESS
cre-st-ae | LEBANON TN I Novswe | L
TILE VD CUELET RN [ Change [ Additan
AN FLOYD, J4.D. 27 NAME
STREET ADIRESS 116 OAK HILL DRIVE 27 SIREHT ALDRESS
crisoe | LEBANON TN o U BI:I N o e
TILE STD CICELee 31 TIF [J Chang: ] Addition
RAME BAXTER, BILLY 32 NAME
seeraoceess | 204 GORDON DRIVE 14 SIHEE ATDRE S
LB ELL LEBANONTN D ETr i
i AS [CI0ELETE 4 1TIF [ Crange ] Addiban
has INGRAM, CLYDE 4% NAMT
st acress | PUQL BOX 702 NJA 8 3STREE | AR
CIN-S1- LEBANONTN ~  Raonsze |
HILE [ DELETE 5 111t [ Change [} Addibon
hAKE: § 7 HAME
STREET ADDRESS 5 STREET ATDRE S
| oSt 26 o o Mseemvesee | )
TILE [ DELFTE 61 TILE [ Charge [ Addilion
KAE : B 7 ik
STREFT ADCRCSS B4 SIBER: ATDHESS
Cily- 512 - §ACITY 51 2

14. | do hereby cemfy hat tnie nformatiar: mpphs\i wiln s fl \IT\] is volunlml, furn shed and does not quatty tor the exem pl on stated in Section 119, 07(3i(k), Florda Statutes. | further
certify that the in‘formation ndicated o s annual repod o supplenmental annual repon is tue and accurate and that oy signatlure shal have the same qua\ e'lect as fl made undler
oatn; that | am an officer or dreGtor of 19e corporgdion o the recesver o trustaer entpowered to eaecute this repart as requined by Chapler 6O/, Florida Stalutes, and that ny name
appears in Block 12 or Biogk 13 A changed, or fd an attachment with an adiress.

SIGNATURE: Adr—~——clyde Ingram

IGNATYRE AND TYPED QR PGINTED NAME OF SIGNING OFFICER OR DIRECTOR

2729/96 . (615)444-6627

3TN E e

CR2E034 (12/95)




