e ———— |

SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # PQ3000058280 (7)

1. Corporation Name

INDEPENDENT PRODUCTION GROUP, INC.

Principal Place of Business : o ”II”III “' IIIII "I" 'Im Ilmllm II

Maiting Acddress

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DWVISION OF CORPORATIONS

A

RT. 2. BOX 980 P.O. BOX 7028
HIGH SPRINGS FL. 22643 LAKE CITY FL 32085
3. Date Incorporated or Qualihied 3a. Date of Last Heport
2. Principal Place: of Business T 2a. Mail-ng Address - 4. FEI Number ’ h Appher
21 ) . E] 7 59"321 1792 Not Appricatle
Suite, Apl ¥ elc Suite, Apt ¥ etc i
AP - I P 5. Certficale of Status Desiredd [—] $875 Adqmonal
22 27—| - Fee Required
City & State | Ciy & State 8. Elcation Campasgn Financing o $5.00 May Be
23 ) ZHTI . ) Trust Fund Contribution Added 1o Fees
Zp [ Country R . Country 8. Th.s carporation has hability tor intangable tax under 199 032,
24 25] ) ) 29! 30] } Floricla Slatutes B D Yes EI Nao o N
9. Name and Address of Current Registered Agent S 10. Name and Address of New Regi stered Agemt. .~~~
B1| Name
DECKER, ANDREW J Ill
320 WHITE AVENUE 82| Streel Address (PO. Box Number is Not Acceplable)
LIVE OAK FL 32060 - —
Ba City

1. Pursuant to the provisinns of Scctions 607 0502 and €07 1508, Florida Statutes, the ahove named carporation sabrrruts thns
office or registeredd agent, or hoth, i the State of Flonda Soch change was aatherized by the corporation’s board of direc
agent | am fanuian with, ana accopt the obligatons of Section 607.050% Florida Statules

SIGNATURE R o : e e . o N

! LTI ST el S0 PR T A7 A e 1 apn. ke FHTE e e toned BGe rt Lo e 2o i) wher N Al
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1@
L D ' ' T e i ’ [_] Crange [ T Adu'uen | %
NAME ETTER, MONTY W 17 NAME 3
sweeraopness | PO BOX 7028 N/A 13 STREFT ADORESS &
CTY-§1-7P LAKECITY FL . 1ACTY-ST- 7w i Rt
niLE [L] orene 2 1TM1LE L1 Grang: T addiven |Q
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-S1- 2P 7ATIY-ST-2P _ )
TIME [T oecete 31T LT erange [ ] anticn
NAME 32 hAME
STREET ADDRESS I3STHL ACDRESS
CiTY-SI- 2P ) 34 CTv-57 70
TILE [ ] oeien PRI L] crange [ ] Addsien
NAME & 7 hapE
STREET ADDRESS 13 5THEL] ADORESS
CITY ST-21° 4407V -1 R
TIILE [ ] otiem 51 THILE U1 chage [ ] Addtion
KAME 57 NAME
STREET ADORESS 53 STREE] ADDRESS
Ty ST-2P . - 40Ty ST-ZP
e [T oecere 81 LIE [} Grange [ Raotion
NAME 62 NAME
STAEET ADDRESS &3 STREHT ADDRESS
CTY -1 2P 6401 -51-2

14. | do hereby cerfy thal the information sapphed with this friing is voluntanty furnished and does not qualbty tar the exemphon stated in Section 119 (j?(&)(k}, Flarida Statuts
turther cerlty that tie informialior indicated on this annual report or sapplemental annaal report is true and accurale and that My Sgaature sha nave he same legal eftect as f
made undor oath that Far an ofhicer or direclor of the corparahon or the receiver or tuslar empowered 0 execuls this repart as requred by Chapter 617, Fiorida Statutes and

that my name appears in Block 12 ar Black 13 changed, or on an attachment with ar address
SIGNATURE: _- w C-/-G6  Gof-yi¥-25
e Lttie bl b

“siGNATURE Ak TVPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




