- FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

- PROF” T FLORIDA DEPARTMENT OF STATE M O 2 1 9 9 7 8 . O O
CORPORATION 18 ' Sandra B. Mortham ay : d
ANNUAL REPORT A i 3 Secretary of State S t f St t
1997 e gﬁ‘/ DIVISION OF GORPORATIONS ceretar y §) atc
# (@)
DOCUMENT # PG3000018324 (2
KITEMAN PRODUCTIONS, INC. :
”E’ru\:lrimilfi’\|r00f[1uf§m(—55 Mailing Address |||||m‘ ||| |||" ml| n"l 'H" II"I IIIII "'II "III ||||I mu IIII |||’
5200 RIDGEWAY DR. 5200 RIDGEWAY DR.
ORLANDO FL 32619 ORLANDO FL 326818-7431
3. Date Incorporated or Qualified 3a. Date of Last Report
03/04/1993 07/11/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2l 2] 59-3168316 Nol Appl coble
 Suite Apt #oelc | Suite, Apt. #, efc. ]} ] $8.75 additional
Ez - 2;] B. Certificate of Status Desired O Fae Required
_ Dl & Slate | City & State 6. Election Campaign Financing $5.00 May Be
E@] o 23‘ Trust Fund Contribution Added to Fees
e Country | Zp | Country 8. This corparation has liability for intangible tax wnder s. 189.032,
2a) s 29} 30} Florida Statutes [ ves =
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLORA, BRUCE 811 Namo
5200 RIDGEWAY DR. B2] Street Agdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
B3
84| City FL 85| Zip Code

F 11, Pursoant 1o The frov.sions of Soctions 607 0502 and 67,1508, Fiohida Statules, the above-named corporalion subris this statemant fof the purpose of changing its registered
office or registered agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1arn familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURL e
Slgrala, typed or preted rame of regstated agent and ik 11 applicable (HOTE: Ropislered Agenl signature required when reinstating) DATE

EE OITICERS AND DIRECTORS 13, ADGDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
1 D N E 117MLE 3 Chengs L Adaition | &5
HAME BRUCE, FLORA 1.2 HAME 3
sieetancress | 5200 RIDGEWAY DR. 1.3 STREET ADDRESS 9
anv-st-ar | ORLANDO FL 14CITY-5T-2¢ &
1t [T oitEre 21TILE change  LJ agaition | O
NAME 22 NAME e
SIREED ADIRE S 23 STREET ADDRESS

|Gyt 2 4CITY-5T-2P ~
HILE 1 DELETE 31 THTLE [ chenge [ Addition
NAME 92 NAME
STHEEL ADIRESS 23 STREET ADDRESS
covstm | 34.CITY-ST- 2P
Lt [3 DELETE A1 TITLE O Change [T Addtion
HAME 4.2 NAME
SIFTET ADMIRESS 4.3 STREET ADDRESS
Cly- §1- 21 44 LITY-51- 7P
e CToeETE 51TITLE [ Change [T Addition
HAME 52 NAME
STRIE T ADDRESS 53 STREET ADDRESS
CITY- ST+ 7P ] 54.CITY-ST-2IP

IR MRS 61 TITLE [ Change 1.1 Addition
NAME 6.2 NAME
STREE ] ALIRESS 63 STREET ADDRESS

| CHv-§T- 71 g4 0ny-St-2¢

14, | do hereby certity thaf the information supplied with this filing does not qualify for the exemption staled In Section 119.07(3)(i). Ficrida Statutes. | further certify that the
irformation indicated on this armoal r or supplemental annual report is true and accurale and that my signature shall have the same lagal efiect as if made under oath; that
I arm an olhcer or directar of the © v or the receiver or \ryslee-g p%véemd to execute this report as required by Chapler 607, Florida Statutes; and that my name

E an address

SIGNATURE: __ L ﬁ. ?E‘.}téﬁ‘/ﬁ”ﬁa W, Floca y/;:;(e? Ko 7353 S¥F3

"SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR NAECTOR Dayline Friore ¥




