FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

o, s

HME K

FLORIDA DEPARTMENT OF STATE

1. Corparation Name

TAYLOR PRODUCTIONS. INC.

Principa’ Piace of Business

813 GULF BREEZE PARKWAY
#21A
GULF BREEZE FL 32561

2. Principal Place of Business

21] 529 . Gacpey ST

Suite, Apt. #, etc.

[22] 3 ey

City & State
23] PraosnceLn  Fu

2ip Gountry

24] BREOY 25| EScamiin—

DOCUMENT # P93000051875

g. Name and Address of Current Registered Agent

(1)

Moihing Adclress

913 GULF BREEZE PARKWAY
#21A
GULF BREEZE FL 32561

ClETZSlailé

Sardra B Mortham L
»
Secretary of State - »
DIVISION OF CORPORATIONS
-

AR

13 Date Incorporated or Qualfied

07/22/1993

4, FEI Nambe

. 93197853

5. Certheate of Status Desired

3a. Date of Last Reporl

04/10/1995
wl}pphcﬂ For o
Not Ay y

"$8.75 Addtional

Fea Required

]

6. Eloction Campaign Financing
Trust Fund Gantribation

0 $5.00 may Be
Added to Faees

8. This carporation has liabiity for intangibie tax under s 199.032,
Frarida Statutes [ ves B] Mo
10. Name and Address of New Registered Agent

MONNIG, SANDRA
229 SABINE DRIVE
PENSACOLA BEACH FL 32561

Street Address (F.0. Box Number is Not Acceplatile]

B1] Hane
-

83

B4 City

ss{ 2 Coda

FL

1. Pursuant 1o tho provisons of Sections 6070607

or registered agent, or both. in the State o Florids Such chang
= familiar with, and accept he cbhgations of, Saclan B0/ GA0%, Flanda Statutes

e 607 1608, Flonda Statutes, (he above named corpcration submits 1his statement for the purpose of changng its registered olca

i was auttionzed by the corporation's board of drectors | hereby acoept the appointment as registersd agent [ am

CR2E034 (12/95)

wack 12 or Biack 131 chanoey

SIGNATURE: »

thal the nformation incdicates on this anrual repor o supplomental anauat report
e U0n O the recerer o rusten enpon
f or on an attachment with an adiindas

smNA"fUhJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

77 prvna

SIGNATURE I - . T . R s e
Sogadtodt, By 1O POt e CF el d e EA s Pl L e e GETHE Regiatettend s b goatirs coaprd ¢ Py LRI DAT:
12. OFHCE_HDJ\NF)[NHELQF\’%__ ] _ B EQJT!QNS’CHANGES TOOFt ICEAS AND DIRECTORS IN 12 .
TITLE D [ DELETE [] Cnasge [ Addbicn
N MONNIG, SANDRA 12Nt
SIREET ADDRESS 229 SABINE DRIVE *ISIRTE ADDE
CY-ST-21P PENSACOLA BEACH FL o ] REIGIRIE
TILE P [] DELETE PR (Y [ Change [ Addiion
HAME MONNIG, TIMOTHY 22 NAME
STREET ADORESS 229 SABINE DRIVE 2 3SIRELEADDRLSS
QY-S 2P PENSACOLA BEACH FL - ] 24 iV -ST-2F . . B}
TITLE ] DELETE 3T - [ Change ] Additon
WAME 32 HAME
STREET ADDRESS 3% STHERE AUDRESS
CIy-51- 21 o EsACtveSEIR i
TIILE [T GELETE 410 [] Change  [] Acditian
NAME 47 hAM:
STREET ADDRESS 435THEL] ADORESS
CITY-ST. 2P i 44007 ST 20 _
TITE ) DELETE 5 TTLE [ Cange [ Additien
NAME [
STREET ADDRESS 5.3 SIEF1 ADOALSS
CTY-SI-2iP ) B §4LTy ST o . |
TITLE ] DELETE 6 1 TILE ——g g —p Q&me [ Addiien
. 2000018756 7S
NAME 62 NAME
STREET ADDRESS 63 STREE | ADTKES: "DBKEE'/SB__D 1 083—.“050
L) alRS SHEN ..
’ #¥¥225, 00
CITY-51-{IF €4 0Tv-51-71P
14, ) do pereby certify that the informatian supphind with thas fing is volantarity furmisned and does nat qualify for the exemiplan stated in Section 119.07{3)(k) Flarida Statutes | further

Lrue aned accurate and that niy signature shall have the same logal effect as if mark: undir
=t te execute Tha repant as requred by Chapter 807, Florda Statutes; and that my name

6/18)5¢ fov ¥379595

Dane (:}1,1.:: & Plong 4

1< 3/.}6/?4




