COFf;gg:\T[ION ' . FLORIDA DEPARTMENT OF BTATE Apr 10 1997 Sooam

Sandra B. Mortham
ANNUAL REPORT

1997 o DMSlOS:C(;a;acr;):PSc;:iTloNs Secretary Of State
DOCUMENT # P@3000045126 (8)

1. Gorparalian Namg

VAUDEVILLE PRODUCTIONS, INC.

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

A A

| Principal Pace of Buginess Mailing Addrass
3390 GANDY BLVD.. N. 8390 GANDY BLVD. N.
# 30 # 340
ST. PETERSBURG FL 33702 ST, PETERSBURG FL 33702-2005
3. Date incorporated or Qualified | 3. Date of Last Report W
06/21/1893 (4/23/1996
2. Principal Nace of Busnoss 2a. Mailing Address 4, FEI Number Applied Far
31..,._&,,,. ;swl 59‘3137170 Not Applicable
Suite, Apt # Gl Suite, ApL. #, elc. N ) $8.75 Additional
Ei’l 21] B. Certificate of Status Desired | Feo Requited
__ City & Stae | City& Slate 8. Flection Campaign Financing $5.00 May Bo
] EI Trust Fund Contribution n Added lo Fees
__ Gountry Zip Country 8. This corporation has liability 1gr jntangible tax under s. 199.032,
I 25 20 30 Florida Statutes g Yos [ No
§ ) 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
GRAF, CAROL A 81 Name
3390 GANDY BLVD" N. B2| Street Address (P.0O. Box Number is Not Acceplabla)
¢ 340
ST. PETERSBURG FL 33702 83
84l City FL 85| Zip Code

Jrsuanl o he provisions of Sections G07.0602 and 607.1508, Florida Statutes, the above-named corporation submits his stalement for the purposa of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
anent. | am fanhar wath, and accept the ebligatons of, Section 607.0505, Florida Statutes.

SIGNATURE -
R I oty A ngunt fnd litle i+ applcatio {HOTE. Regislersd Agent signatura required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [J oeLETE T1TME CJ Change [ Aadition
M GRAF, CAROL A 1280
aarrtaoontss | 3300 GANDY BLVD., N, # 342 1,3 STHEET ADDRESS
civy oo | ST, PETERSBURG FL 33702 V4 CTY.ST-ZP
e R - [T DELETE 24 TOLE [ Change T3 Adaition
Nkl 22 NAME
ST AL 2.3 STREET ADDRESS
L orr s 2 4CITY-$1-2P ’
LI [ 1 DELETE A1TITLE [ Change T Addition
HAME 3.2 NawE
SIRENE ADURESS 33 STREET ADDRESS
|G s-ae . 34.CiTY-SI- 3P
e I peeere ATITLE [ Change” T Adaition
NAME 4.2 NAME
STHEED ADEREES 4.3 STREET ADDRESS
LIy 1 ap ) 44CITY-5T-2P
it [T oELETe S1TITLE [ change T Addition
Nkt 5.2 HAME
SIHEET AGUKESS §.3 STAEET ADDRESS
|_Gnr- i 2 54 GiTY-S1-2IP
I |METE 81 TILE [T Ehange” T Addition
KAME 5.2 NAME
SIHEEL ADDRESS 6.3 STREET ADDRESS
CHr-S1 e 6.4 CITY - ST-7IP

14 | o hereby cortity 1hat the nformation supplied with 1his filing does not guality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity tha! the
information indicatad on this annuat repart or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made wnder oath; that
t am an officer o direclor ol the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (pand, Q) %@%ﬁv"%ﬂéﬂ&@%h# __ 4-1-97_(BI15TT-6185

SIGNATURE AND TYPED OR PRINTI OF SIGNING OFFICER OR DIRECTOR Dayire Prore §

CR2E034 (9/96)



