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

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORDA DEPARTMENT OF STATE
Sandra B. Martham
Secrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

P92000014086 (2)

1. Corporation Name

CINEMASTERS OF SUMTER COUNTY, INC.

Pm.,rpa\ Place ol Buc, NG5S

214 N MARKET ST
BUSHNELL FL 33513

T Mail ng Address
PG BOX 625
BUSHNELL FL 33513

2. i’nnnp'\’ Place: of Busiess. 2a. I.V."leiil(rgiﬂ\wd;ir;gs:hw
Suite, Apt. # etc | Suite, Apit. 4, ete.
| Cily & Statc | © ly & State
23] o i
- 21 - Country | Kals) | Country
24] . le ool o sl
9. | Name and Address of Current Registe red Agenl
T o / T 8] Name
EUBANKS, SUSAN B
211 N MARKET ST 8
P O BOX 825 83
BUSHNELL FL 33513 it

[ 11. Parsuant to the prowsonq of Sections 6070507 and &G0

familiar with, and accept the abligations of, Scction BO7.0505, Florida Statutes

Street Address (.07 B

| 3. Date, Qﬁwwr Qualiiet ’[ 3a. t)mhdémi ﬁ§§§
- “'“%%376270

" $8.75 Additionat

0

Apphed For |

Not Apphicahile

5. Cerificate of Status Desired O
Fee Required
6. Eleclon Campaign Financing $5.00 May Be
Trust Fund Contnbubon 0 Added to Fees

B. Trus corporatl:)n tas hability for mtangwbve tax wader s 193.032,
Fiorica Statu m Yes [:l N’:

0% Number s Not ACLE‘;)ldNCJ v

FLf

les] zZncode

2. Flonda Statites, the atiove ramed cor;mrm:om “subinits s slatemoal for the puraose of changing its registered office
or regrstered agent, or both, in the State of florida. Such ¢ lnmqs‘ was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered agent. 1am

SIGNATURE L
& :|N\D~p|t» Ir».uuu Teagibtend @ 3pil ancd bt i Gy pd 22t HEY e P tere l-'!’ S e s uuj.«.‘n X [S0813
12, OFFICERS ANDY DIRE C]URS 1a. ADDIT!ON“JU IANGES 1O OFFICERS AND  DIRECTORS IN 12
LA o o MR M e L el ]
0L CIoiEre IR [ Crage L[] Addtion
- EUBANKS, SUSAN B -
SIHELT ATOHESS PO Box 625 NfA 1.3 SIREE | ADDRESS
o BUSHNELL FL ‘
ESIAE AT G —8TD— e e R taLresiak | e .
THet 7] DELETE AR [[] Changz  [T] Addilion
N EUBANKS, KAREN 2o HeME
S'REFIADDRESS gl}?ggkﬂCiSCO CA ? 3 SIREET ANDRESS
cov-svze S e | 24CITy-8t-a B __ e ]
THEE [ DELETE 31 Lk [ Cherge [ Additan
HAME 37 NAME
SIREET ADDRESS 33 SIKEF1 ADDRESS
L L OO __gsacuy seae e [ S
TITLE 4 1T0LE [] Crange  [7] Adg:tion
MEML 47 KAME
STHEFT ADDRESS 43 STREET ADDRESS
VOMSTal | e e ASTNCSTE [ - — — .
.f [] DELETE 510U [J CGharge  [] Addition
HARL 22 NAME
SIRCE ADDRESS 53 S1HEET ADDRESS
Lonvstae 4 e SACY-SI-A I e
KT ] DELETE 6 1TILE (] Chenge  {) Additior
hAM: b 2 NaME
S1HEET ADDRESS B3 StHEE T ALORESS
| CTv-St-af | e 62 CHIY-S1-20F o .
14. 1 do hereby cerily that the information supphed il this il ng is voluntark: y y furnished and docs ot thl; Tor the exemplion siatad in Soction 118 073k, Florida Statutes. | furlher

appears in Block 12 or Biock 13 if changed, ar on an allachment with an address.

SIGNATURE: AvwcntB € bon, .

SIGNATURE AND TYPED OF PRINTED NAGME OF SIGNING OFFICER OR DIRECTOR

certily that the information indicated on this annual report or supplementa’ annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporabon or the razeiver or trusles empowored to execute this reporl as required by Cnapter 607, Flarida Statutes, and that my name

T Bpak 7976 (352)293-45

[$E [t v Prove ¥

9

CR2EQ34 (1 2/95)




