FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P93000058280 (7)

INDEPENDENT PRODUCTION GROUP, INC.

Principal Place of Business

WQ Addre;s/

FILED
Feb 09 1998 8:00am
Secretary of State

AR A G MR

RT. 2. BOX %0 P.0. BOX 702
HIGH SPRINGS FL 32643 _—TKKE CITY FL 32055
\ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified o
08/16/1923
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
1] ] O Box 235 59-3211792 Not Appiicable
Suite, Api. #, efe. Suite, Apt. #, elg, o . 8.75 Additional
P El l"‘" 'G‘ H S ?( o o ? 5. Certificate of Status Desired D Fee Required
City & State City & State 2 6. Election Campaign Financing " $5.00 ma
. . . y Be
23] 2] LL -4 Shaes F.] . Trugt Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
_2_4_| El EL?& (r LI-S ?u_[ CO'U\M b Wl Personal Property Tax due June 30. Oves [ne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
DECKER, ANDREW J lll 81| Name
320 WHITE AVENUE 82| Street Address {P.O. Box Number Is Not Acceptable)
LIVE OAK FL 32060
83
84| City Zip Code

FL |ss

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. [ am familiar with, and accept the okligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signatura, lyped or printed nama of registered agent and tie it applicabla, {NOTE: Registered Agent signature regulrad when reinstating} K DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE b 1 DELETE 1.1TALE L Tchange [T Additin
NAME ETTER, MONTY W 12 NAME
streer aobezss | PO BOX 7028 N/A 1.3 STREET ADDRESS
CITY -S7-2P LAKE CITY FL 14 CMY-ST-2IF
HILE f_] DELETE 2.4 TITLE [T change [ Addition
HAME 2.2 NAME
STREET ADDAESS .3 STREET ADDRESS
CITY-5T-21p 2.4 CITY-5T-2IP
TILE [ ceLere A1TITLE Edchange [T Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-S7-21p 34, CITY-ST-2P
TIME [ DeLETE 41 TITLE [l change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T- 2P 4.4 CIYY-ST-2P
TLE [ DELETE 51 TI1LE [Icrange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 217
TLE T_1DELETE 51 TILE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-ST-ZIP

14. 1 hereby cenig that the information supplied with this filing daes nat qualify for the exemption stated in Section 119.07(3)(E}, Florida Statutes. | further cartify that the information

indicated on

Is annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)



