'FILE NOW: FILING FE

PROFIT &3
CORPORATION :
ANNUAL REPORT

1996 Gh’  DWisIoN
DOCUMENT #  P93000052651 (5)

1. Comporation Name

CANNED HAM PRODUCTIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sccrelary of State
DIVISION OF COHPORATIONS

AT A

‘x
L

Principal Place of Business Maiing Address
PO BOX 12933 PO BOX 12933
TALLAHASSEE FL 32317-2933 TALLAHASSEE FL 32317-2933
3. Date Incorporated or Qualifed | 3a. Date of Last Report
u o o 07/28/1993 04/10/1995
2. Principal Piace of Business 2a. Mailng Address 4. FLI Number Applied For
21 o % 59-3193481 Not Appicable |
Sulte, Apt. #, etc. __, Sulte. Apt i, et 5. Certfficate of Status Desired {1 $8.75 Add.nional
22 271 Fee Required
City & State | .. City & State 6. Elsction Campaign Financing 0 $5.00 may B
E] - . . 23] . o Trust Fund Contribution Addad 1o Fees
Zp | Courtry ] 2p __ Counlry 8. This corporation has liability for intangible tax undor s 189.032,
24] 25 . 2 ) ) Fiorida Statutes B Yes CINo
9. Nare and Address of Current Registered Agent o ‘ "~ 1o Name end Address of New Repistered Agent
’ 81| Name
LUHDNG. RICK B2} Streot Address {P.O. Box Number is Not Acceptahie)
1914 CHULI NENE
TALEAHASSEE FL 32301 83
84| City FL lss Zip Code

1. Pursuant 1o the provisions of Sections 607,060 and 5371506, Flonta Statules, The abave naimetl corporation sabmis this statement Tor the purpose of changing its registered office
or registored agent, or bolh, in the State of Florida. Such chan%e was autherized by the corporation’s board of direclors. | hereby accept the appointment as registered agant. | am
familiar with, and acoept the ablgalions of, Seclon BOY.0508, Florida Statutes.

SIGNATURE _ _ e . e o O o S
Slnates, typer or prntes nas of el R Bl 4 1S £ aj phat " NOTE Rugistoed Agent Signaire ryuared when rerstatiog) OATE o

12, OFFICLRS AND DIFECTORS ‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2

TMLE P [T DELETE 1 1TILE . {7 Change ] Addition -

NAME SEAMANS, GARY 12 NAME 3

STREEY ADDRESS 1129 NANDINA CT 13 STHEET ADDRESSS 2

CHY-ST-2P TAUAHASSEEFL | 140TY-ST-2p B

TiTLE VP [J DELETE 2 1TNLE L1 Change [} Additon | ©

Newte HIGGINS, PATRICIA 22 KAME

STREET ADDAESS 1805 BELLEVUE WAY 2 3STREC] ADDRESS

GITY-S1- 7P TALLAHASSEE FL e | B

TLE ST [ DELEIE 3 1TLE ] Change [ Addition

HAME LURDING, RICK 32 HAME

STREET ADDRESS 1918 CHULI NENE 33 STAEET ADDRESS

CITY -S1-21IP TALLAHASSEE FL 340ITY-51-21

TITLE [ DELETE 4 110LE 1

NAME 42 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

Cry-gl- 2 e 44C1Y-ST-2F Ve 1

WILE [ DEIETE 51 THILF . Change Additi

NAME 52 NAKE ninlajupyc) E" = 9 \Bl

-05/09/96~-01063--007

STREET ADDRESS 5.3 STREET ADDRESS 225, 00 _) ‘\

CITY-ST- 2P | saonv-s1-e

TMLE CJDELITE 6 1TITLE [J Charge__F'] Addition

KAME 62 NAME

STREET ADORESS 63 SIREFT ADDATSS

CITY- ST-2IF 64 LY~ 5T- 2P

14. | do hereby certify that the information supphed with this filng is voluntarily fuinishes and does ot qualify for the exemption slated in Section 119.07(3)4k), Florida Statutes. | further
certify that the inforiation indicated on 1hs annual report or supplementa annual report is irue and accurate and that my signature shall have the same legal eflect as if made under
path; that | am an officer o drecror of the corporation o the receiver or trastes empowered 1o execute this reporl as required Dy Chapler 607, Forida Statules, and that my name
appears in Block 12 or Black 13 f changage or on an allachment with an address.

SIGNATURE: .

!
-
YPED OF PRINTED NAME OF BIGNING DFFICER DA DIRECTOR




