SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P93000051875 (1)

1. Corporation Narme

FL ORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

TAYLOR PRODUCTIONS, INC.

Principal Place of Business Mailing Aduress
913 GULF BREEZE PARKWAY 913 GULF BREEZE PARKWAY
#21A #NA
GULF BREEZE FL 32561 F L |
OULF BREEZE FL 3256 3. Date Incorparalec or Qualihed 3a. Date of Last Heporl
07/22/1993 04/10/1995
2. Prncipal Place of Business 2a. Maitng Address 4. FEI Numbar T Appled For
EL e m ) 59'3197853 Nat Applicatle
ite, Apl ¥ oo Suite, Apt #, elc -
Suito. Ap o . ure an e 5. Certiicate ol Status Desired [_] 3875 Adqmonal
?z—l 27] . Fee Required
City & Stale | Ciy & Srate 6. Flection Campaign Financing n $5.00 May Be
;I e 251 o N Trust Fund Gonlnbution b AddedtoFees |
Zp Couniry Z1p Country B. This corporabion has hahildy far intangible tax under s 199 032,

30 Florida Statutes [1 res m No

| 9. "ﬂirﬁ;_;na-qu-fés_%;f_(} it Registered L __10. Name and Address of New Registered Agenl-__
ait :
MONNIG, SANDRA Hame
229 WNE WVE 82| Strecl Address (PO Box Number s Not Acceptable)
PENSACOLA BEACH FL 32561 s i}
84| Cuy T FL 85] Zip Cadle

11. Pursuant to N\l'.‘"F.;f-LJ‘.’I‘:‘ulOFIS aof Sections 607.0502 and 607 1508 Flonida Statutes, o above-named corporation submuts ths statement lor the purpase of changng its reg steraed
office or registorad agent, or bath i e State of Flarida Such change was autharized by the corporation’s board of cvestars | barehy accept the appointimant as registcred
agent | am famihar with, and accept ne ebhiganors of, Soctan 607 0505, Flonda Stalules

CR2E034 (3/96)

SIGNATURE o e e e
S ralr e e fEnte T e e e ap it (FE Bt ot g Lo e it oud &1 for 1sdt 1y
12, - T OTTICERS AND DIRLCTORS i KB ADDI ICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE b L] ceiee 11TInE
NAME MONNIG, SANDRA 12NAME
steeraporess | 229 SABINE DRIVE 1 3STREFT ADDRESS
CITy- S1- 29 PENSACOLA BEACH FL 14CITY-51. 21 o
ML P L] oeiere 2176 [T Change [ addtion
NAME MONNIG, TIMOTHY 2 2 NAME
sreerancarss | 229 SABINE DRIVE 2 3STRERT ADDRESS
arv-st-a | PENSACOLA BEACH FL 2400y 5720
e o B IR ST T [T changs T adaion
HAME 32 NAME
STREET ADDRLSS 3 3STRELT ADDRESS
CITY-§1- 2P o 34 CITY-5T-717 - e
T [T DELETE 41TILE LT cnange [ ] Addition
NAME 43 MAME
STREET ADDAFSS 4 3STREED ADDRESS
CITY - §1-21P o 24CITY-ST- 2P
TME T [ 3o 51 1ILE T T cnange [ Aadition
NAME 5 72 NARE
STREET ADDRESS 5 3STREET ANDRESS
CHY-ST-21¥ o 54GITY-ST-2
THLE (7 oewere G1TITLE ] Change [T Aadition
NAME 52 NAME
STREET ADDRESS 5 3SIREET ADDRESS
CITY-ST-ZIP S4CITY-§T- 21

14, | da hereby corbfy that e informatan suppied with this FLag s voluntarily furnished and does not quality for the exernpton stated i Section 119 07(3)(k), Flonda Statutes
further certify that the informadion ind zated 00 Uins anaual repearl or supplemental annual report is o and acourale and that my signature shall iave the same legal effect as if
mada undor ouath, that ban an oficer o deector of the corparahon oc the receve: or trusten empowered o evecate 1his report as required by Chopler 617, Flosicda Statres, and
thal my name appears in Block 12 or Blogk 13 if changed or on an attactunent wih an address

SIGNATURE: X /"%f e
SIGNATURE AND TYPEQ OR PRI 0 HAME OF StGNING OFFICER OR DHAECTORA [ [REFLETITN A1




