FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANMNUAL REPORT Secretary of State

) 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P0O0764 (1)

1, Corporgtinn fame

CUMBERLAND VALLEY SHOWS, INC.

F’;u.n;n’ VPL;rn.t:e of H‘nr;‘nn:s;s o Mailing Addrass ||||‘||I‘ m IIW ||l"||||| |l||| |||| I‘I‘mll“ll”l'm ”'II |I||||I|’

200 CARVER LANE 200 CARVER LANE
P O BOX 702 P O BOX 702
LEBANON TN 37088-702 LEBABNONB TN 37088-0702 ‘
us us 8. Date Incorporated or Qualiied | 3. Date of Last Report
:"2': k1 nt::];fu'd Piace of Busoess 2} Mailing Address 4. FEI Number Applied For
al el 620963234 . Not Applicale
Suite, Aptow, ete Suite, Apl. #, elc. iti
----- 1 o l §. Certificate of Status Desired 1 $8'75 Adcfmonal
[221 27] Fee Raquired
Gy & Sele __ Uiy & Slate 8. Elaction Campaign Financing $5.00 May Bo
[251 S 281 Trust Fund Contribution [ Added 1o Fees
e _ Country | dp | Country 8. This corporation has Hability for intangibie tax under s. 193032,
2] 25| 20 30 Florida Statutes DYes Dro
_ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B
RICHEY, STEVEN J Name
1084 FLAGLER AVENUE 82| "Steet Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
a3
84| City FL 85| Zip Code
[ 11, Pursunet w e provisans of Seclions 6070502 and 6071508, Flonda Staltes, the above-named corporation submits this statement for tho purpose of changing its registered

office: o registered agonl, of both, in the Stato of Flonda, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agont ) am farmiliar with, and accept the obligations of, Section 807.0605, Florida Statutes.

SIGNATLIRE

S Fa s ek S POt fanee o e st aged ars die 1| appie bl (NOTF Ragistored Agont signaturs lequred whon roinstaling] DATE
R O ICTRS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD | MTIE 1ITTE [T change 7 Addition
haw FLOYD, JAMES D. JR. 1.2 NAME
st | COLES FERRY PIKE 1.3 STREET ADDRESS
ciest-av | LEBANON TN 14 CITY-51-2IP
D [ DELETE 21TIME [ change T Addition
HeA FLOYD, J.D. 2.2 NAME
surrapness | 116 OAK HILL DRIVE 23 STRLET ADDRESS
fal -1 1P LEBANONT™N 2 4 GHIY-51-2P
e T T STD o [T OeCETE 11TME [T Crange T Addition
e BAXTER, BILLY 47 NAME
swinaneies | 204 GORDON DRIVE 3.3 STREET ADDRESS
o | LEBANONTM 34 CITY-§1-2P
I AS CJ DELETE 41 TITLE T Crange LT Addition
Naar INGRAM, CLYDE 4.2 NAME
sreerancees | PAO, BOX 702 N/A 43STREET ADDRESS
CHY §1- 2 LEBANON TN 4.4GITY-S1-2P
S| [JorLere 51 TITLE [Jchange [ Addition
HARE 5.2 NAME
S HEF] AT S5, 5.3 STREET ADORESS
cny-SI-4ip a4 GIY-ST-2IP
MT.\-F-:F ' o T e I:] DELETE 61TITLE E] Dhange D Addition
Hawi 6.2 NAME
STHELT ADDEEE™ 6.3 STREET ADORESS
wrostar | 64 CITY-5T-2IP

| 14. reby celly sl the informaton supphed with this fling dees not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the
uTluh inclic ated o0 this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that

Pataan aflicee or dircetor of thoe corporation o the receiver or truslee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name

appars i Block 17 ar Block 1311 changndgr on an attachment with an address.
e Clid T 4477 L4427
e Clyde Thgranm brs. 444
TED NAME O BiGNING OFFICEA OR DIRECTOR Dslrre b &

L‘

v | Apr 111997 8:00am

CR2EQ34 {9/96)



