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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D:VlSlc?:c(r)ertag():fPSt;;liTIONs Secretary Of State

DOCUMENT # P92000015527 (4)

TRUE BLUE PRODUCTIONS, INC.
“44 OI.US;ER DA 4454 CLUSTER DR
ORLANDO FL 32608 ORLANDO FL 32808
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/31/1992
2. Principal Place of Business 2. Mailing Address 4. FEI Numberw Apptied For
21 26] 59-3188854 549 -3 e BS54 [Not Applicable
Suite, Apl. #, et Suite, Apt. ¥, ele.
—] o P ¢ Hhe. A ele 8. Certificate of Status Desired ] $8.75 Addltional
22 ;ﬂ Fee Required
City & Stale City & State 8. Elsction Carpaign Financing $5.00 May Bs
;;] ;] Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Inlangible
24 ;l ;9_] ;El Personal Property Tax dus June 30. ﬁ Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
BLEAM, PAUL T 81| Name
r
4454 CLUSTER DR 82| Street Address (P.O. Box Number Is Not Acceptabie)
ORLANDO FL 32608
83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation subrmite this statement for the purpose of changing its registered
office or registered agenl, or both, in 1he State of Florida. Such change was authorized by the corparation's board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE _ __ . . . L
Signaiuro, teimd of pied nar of fesiied ageot Ao T ¢ applicatle INOTE - Regisiered Agen signalure required when reinstating) DATE

12, OFF ICE 1S AND [HRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TLE DP [T oecere 1ATILE [JChange | Addition

HAME BLEAM, PAUL T ' 12 NAME

smeeraopetss | 4454 CLUSTER DR 1.3 STREET ADDRESS

CITY-57-2P ORLANDO FL 32808 o 14CI1¥-S1-21P

e 1] L] peceve 21TIME [T change [T Additian

HAME BLEAM, SELINA R 22 NAME

sweeTapress | 4454 CLUSTER DR 2.3 STREET ADORESS

CITY-ST- 2P ORLANDO FL 32608 2.4 CITY-ST-2IP

NLE TJoeiene 31TIILE [JChange  LJ Addition

RAME 32 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 34.CITY-§T-2IP

TME L3 DEETE 43 TIILE [Jchange  LJ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CrY-$T- 2P 44CTY-51-2P

TME [J peLeTe 5.1 TITLE LI change  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SP- 2P 5.4 0TY-5T- 2P

NEE T DELETE 6.1 THLE Ul change [} Addition

NAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CTY-51-79 64 CITY-ST-2P

14. | heraby cerbify that the information supphod with this filing doos not qualify for the exemﬁlioﬂ slated in Section 119.07(3)(i). Florida Statutes. | further cerbfy that the infarmation
indicaled on this annual report on supplerncnlal annuat repor is rue and accurate and that my signature shall have the sarme legal eftect as if made under oath: that | am an
officer or directar of the carpogation or the receiver or trusioe empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Black 13 if change attachmant with an &

SIGNATIIRE: X ,(/ e e 4/ ~RT)-FE L7 790017

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 : O O am

CR2E034 (10/97)



