FILED

FILE NOW: FILING FEE AFTER MAY 115 $55l]:p[l

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

F{ORIDA DEPARIMENT OF STATE

Socratary of

Sandra B. Mortham

State

GIVISION OF CORPORATIONS

P93000004158 (0)
PIE IN THE SKY PRODUCTIONS INC.

FORT

Principal Place of Busingss

PO BOX 639

WHITE FL 32038

21)

2. Principal Place of Business

Suite, Apt. 4, ofc.

Maitling Address

PO BOX 639
FORT WHITE FL 320060639

RGN A G

3. Date Incorporaled or Qualified

01/13/1993

3a. Dale of Last Reporl

04/12/1996

2za. Mailig At

]
Suite, Apt # o1,

27]

4. FEI Number

65-0055954

| Applied For
Nat Applicable

5. Ceniticate of Status Destred

O

$8.75 Additional
Fee Required

+
B
¥

22
City & State | Oy & Slale 6. Election Campaign Financing $5.00 May Be
El N g@]’ i o Trust Fund Contribution Added to Fees
Zip Counlry o ~_ Country B. This carporation has fiabilty for intang:ble tax under & 199.032,
E\ 2—5| e Q_QJ S aoJ___ - Florida Slatutes Yes [ No
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registerad Agent
JONES. OAROL A B1| Name
RR. 2'Box 5177 82| Sucet Address (PO, Box Numbor 1s Nol Acceptable)
FT WHITE FL 32038
a3
84| Cily 85| Zip Code

FL

SIgnature, tyied o oo Hanic sl e

11. Pursuant (o the provisions of Soctons G07.0502 and G0V 1608, Flotida Stalulos,

o

e tare il gt

TIOTE B

FAge siuralins reguire whan resaling)

ther above-named corporation submits (his slatement for the purpose af changing its registered
olfice or registered agent. ar both, i the State of Florida Such chango was awthorized by the corporation's boara ol drectors. | hereby accept the appointment ag registered
agent. | am familiar with, and accept the obligatons of, Secton 607 06056, Flonoa Sialules

SIGNATURE _

oAt

14. [ do heroby cerlily that the mformatian supplicad with

12. COlieRs ANDOIRECTIORS K13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T onerE T - '{ Thange Additian |
NAME JONES, CAROL A 17 NAME '

smeer ooress | RR. 2-BOX 5177 2 STHELT ATIDRE 55

CITY-8T-2IP FT WHrrE FL 14 01Y 5T-2IP

e - T oene T AT {7 Charge T hadition
NAME JONES, P STEPHEN 5 4 RAME

staeer aooress | FLR.2-BOX 5177 2 5 STHEE) AIKRESS

CITY-ST-7IP FT M'"TE FL 24000y 5. ar

TITLE ___ i [T DELETE LITE [T Cange L] Adaition |
HAME 3.2 NAaME

STREET ADDRESS BASTHEF] ADDHESS

CITY-ST-ZIP 34 GIY-51- 7P

THLE T O AT PRI ) - Ttrenge [T Addition
NAME 4 7 ML

STREET ADDRESS 4 351REET ADBRESS

CITy-81-2p 440ITY-51- 24

TLE T T T oy T s o ) " [Jchange [ Acdition |
NAME §.2 NAN

STREET ADDRESS TASTRIELADORLSS

CHTY-5T- 2P B - A CV-51-7F )

TILE - Toeure G THILF N o [Jchange  [J Aodition |
HAME .2 HAME

STREET ADDRESS X SIHELT ALDRISS

Y- ST-21P o o BACITY-S1- 710

appears in Black 12 or Block 1311 changod, or on an attachiment with an addross

SIAMATI IDE. pf\nﬂn")l Y Sara s

Do A Sonec

| r s 'Iiu.iuinb'r'{(‘{c;s no‘.ﬁua\ify tor 1ne exemplion stated in Seclion 119.07(3)(i}. Florida Statutes | further cerlify that the
infarmation indicaled on this annual reporl or supplemenital annual report is rue and accurate and that my signature shall have the sarme legal offect as il made under oath; thal
I am an officer or direclar of the corporabion or (he recciver or rustee empowered (o execulo his report as required by Chapter 607, Florida Statutes, and that my name

Ol -UGr-1115

ulvan

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



