FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
covomoy  ABR Tnmem L May 06 1997 8:00am

ANNUAL REPORT Secretary of State

. 1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # pﬂm OSSO

. Coarproral an Mara

SEASIDE. PRODUCTIONS TINC,

Princ pa Pacs nf BLSELS Mailing Addrass
2904 FARWAY DRINE NORTH
JuerTER, FL 33477 -
3. Date Incorparated or Qualified | 3a. Date of Lgst Report
7.5/

Nov 1992 7S/9 L

f'"é.""r"‘r'{f-.E',»[xfn'“—“EL: ¢ ol B 2a, Mailing Address 4, FE| Number Applied For
_EIJ,. ;E] é ;' 03 b 70) ? Nol Applicable
CSuite Aptow e Suite, Apt. ¥, ete, ) N ] $3.75 Additional
r-22 a‘ B ;;[ 5. Centificale of Status Desired | Fee Required
Gy R Sre City & State 6. Election Campaign Financing $5.00 May Be
23] El Trust Fund Contribution D Addad to Fees
odn | Gountry Zip Country 8. This corporation has liability for intangibls 1ax under s. 199032,
24| . 25] ;5] ;E] Florida Slatutes !XYes 1 No
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
“PAMELA CARTER, ‘
& q b q F‘A ’ew)’.\! Dz N 82| Street Address (P.0. Box Number is Not Acceptable)
JueiTer, FL. 33477 &
84| City FL B5| Zip Code

117 gm0 ihe previsions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporation submis this slalement for the pUrpose of changing ite regisierad
cHice o tegstered agent o both, in the State of Floriga Such change was authorized by the corporation’'s board of diraciors. | hereby accept the appointment as registared

gent Lo famiha wilt and aceept the abligations, of, Section G07,0805, Fiorida Jratute ,.5‘/ /
cowus PAMELA CARTER 2,97

e e o e v e e agend and 1o [ appheatin (NGTE Regisiered Agen: signature roguirad when reinstating) BaTE
iz T GORFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
kT PRESIDEMT [T beiEte 1.1 TLE L] change ] Additien | g5
NaL; Pamersy €A RIER 1.2 NAME <
e s | S ODY FAIRWAY DR. N, 1. STREET ADDRESS %
Coosn | gyop)TER, Pl 33 477 140ITY-51-2P &
e [ DELETE 21 TWLE 1) Change  £] Acdition |
LM 22 NAME
bl B o 2.3 STREET ADDRESS
LIt s 2. 4CITy-§1-2IP
BT [J pELETE BmE 3 [ change  [J Addition
L 3.2 NAME
SIRELT AL s 3.3 SIREET ADDAESS
JoTeh e b 3.4.CI7Y-8T- 2P
T L] oErETe A1 TITLE ) Change  [] Acdilion
hay 4.2 NAME
LT AL : 43 STREET ADDAESS
A A4 CITY-ST-7P -~ ,\ (\
= . ] DELETE 51 TLE w Q\\ [ change ] Addition
Y 5.7 NAME ;
L osmip ancpe 5.3 STREET ADDRESS C}"
F R ~ 5.4 CITY-§T-7P ;
BNIRTY [T DrEe 8.1 WITLE Change L] Additicn
" o 300002179545
RTpS 6.3 STREET ADDRESS ~05/15/37--01028--015
[ KR 6.4 CITY-57- 1P ***165' DO

O RS atech o thas atnual eport or supplermantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| ananabacan or direstor of Ui corporat-on or 1he receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name
appeto Binck 12 o0 Block 34 ¢ changed  or on an alachment wath an address.

Oitiig CHTER _S/3[97  Sb)-2¢3-4613

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytano Phone 4

‘[Wi#. Lo eritn Cerlly Sl he wfonniatan sapplicd witl 171 1ing does nol qualiy for the exemption stated in Seclion 119,07(3)(i), Florida Statutes, | further ceriily that the
| "

|

|

SIGNATURE:




