FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

v

DOCUMENT #

DOSEME! PO3000064857 (4)
SRS FAMILY ENTERTAINMENT, INC.

R R

Principal Place of Business

P.O. BOX 66
LECANTO FL 34460

tailing Address

P.O. BOX €6
LECANTO FL 34460

3. Date Incorporated or Qualfiod

09/13/1993

4. FE I Number

. 650615065

Lsa. Date of Last Reporl

___08/01/1995

»?7 ﬁinﬁﬁ';zﬂ ﬁ:&&é aﬁlusiness

21

Suilte, Apl. 4, elc.

N 7_723. Mailing Address
2

Applied For

- F

N_m A; lpﬁcz{hle

$8.75 additional

Suite, Apl. £, etc

5. Ceorlificale of Status Desired 0O .
27 Feo Required
| TGy & st 8. Eloction Campaign Financing D © $5.00 May Be
28] Trust Fund Contribution Added to Fees
o Country Zip Country B. Thi“S_EZeroration has liability for intangible tax undeor s 189.032,
2_-"—1 —251 —:3?] Florida Statutes O ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
- T - 81] Name B
RUSAW' TERESA A 82| Street Address (.0, Box Nurber e Not Acceptabiel T T
5825 W. CINNAMON RIDGE DR. L .
HOMOSASSA FL 34448 83
841 City 85| Zip Code
FL |*|

11, Pursuant 1o the provisions of Sections 6070502 and 6071508, Fionda Statules, 1he above namad corporabion submits this staterent 1o 1he purpose of changing it registered office
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporalion’s board of drectors. | hereby accepl the appointment as registered agent. | am
familiar with, ang accept the abligatons of, Section 607 0605, Horida Statules

SIGNATURE _ I R o o i _
| L “_fq“lfg_l .i“),r.”_tl‘fg_g.' prnted nare of registerod agemt and tie if a4 hoatsle NATE" Fug stersd Agnnt sioeatine ”fﬂi L'fff"f"_rf’_' !'_T‘%\*, e »[_?A“t_._'_ e G‘
(12 OFFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
Iit; ST [ DELEIE 1 1TITLE [ Crange ] Addilion -
MANE RUSAW, TERESA A 1.2 NAME 3
STREET ADDAESS P OBOX 66 NA 13 STREE] ADDRESS o
Crv-sr-zo LECANTO FL o s | | B &
I Y T Some T T T Chang [ Addition | O
HAM: JOHNSON, GREGORY § 27 KANE
SIREET AUDATSS 6115 WEST CRAFT LN 23 STREET ADDRESS
| Gyt ae HOMOSASSA FL 34448 N 2acnv-si-an e o
TTLE [ [C] DELETE 3 170TLE [ Chang:  [] Addilion
MAM: WEIAND, ROBERT B 32 KAME
£ IREHT ADDRESS 9482 WEST EDGAR EARL LOOP 33 SIAEET ADORESS
| env-stzw CRYSTAL RIVER FL 34420 -  Rasomresee o ) e
ITLE D [ oflete ERBAT [ Crang: [ Addition
BAME RUSAW, REX A 42 Hawi
S IREFT ADDRESS P O BOX 86 NA 43 SIREET ADDRESS
T s LECANTO F e BRI N e
1TLF [J CeLeTE 5 1T:TLE [ Crang:  [] Addit-on
NAME 52 NAME
STREET ADDRESS £ 3 SIREET ADDRISS
Ty §Toze SO 1.4 L 2 S S e e e o]
TILE {1 OELETE CRRA [} crang: [} Addition
BAMF €2 NAKE
SIHFET ADDRESS €3 GTREET ADDRESS
CiTy-57-21° R | 64 CIY-ST- 2P
14. | do hereby certify hat the information supplied with this filing is voluntarily fumished and does not qualify for the exemption slaled in Section 119.07{3)k), Florida Stalutes. | further
certify that the information indicated on this annual roport or 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 ar grector of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 807, Floriga Statutes; and that my namie
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
. 4-30-9, (<)
S]GNATURE b EOF SIGNING OFFICER OR DIRECTOR - [559 3% ne?fg .f ngg




