( PROFIT 7 Y FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortham

ANNUAL REPORT
1996 ' <4 DIVISION OF CORPORATIONS

Secrelary of Stale

<]

DOCUMENT #  P3000066435 (7) :

1, Corporation Name

THRU PRODUCTIONS, INC.

F—‘rmcipél Place of Busingss Ma‘”ng Address T | ’""Ill “I 'I||| |“|| ||||' II‘N ||HI IIHI I|||| |"” lllll |||I| |“| ||||

1647 23 STREEY 1647 23 STREET
SARASOTA FL 34234 SARASOTA FIL 342M
[ 3. Dale Incorporaled or Qualified 3a. Date of Last Report
09/23/1993 05/01/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 i 26 650443717 Not Applcable
., Sule, Apt £, elc. ., Stite. Aot # eic. 5. Corlificate of Stalus Desired [ $8.75 Adattional
[22] 7 27 Fea Requirad
| City & State | Oty &Suate 6. Election Campaign Financing 1 $5.00 May Be
23] 28] Trust Fund Gonteibution Added to Fees
21p Country - Zip | Country 8. This corporation has hability for intangible tax under s 199.032,
_ ;E] . 291 3E| | Fworida Statutes O ves [JNa
9. Name and Address ol Current Heg_l;siered Agenl T Nal'lj_emald_ﬂ_ddress of New Reglstered Agent
81| Name
BACON, FRED L B2| Streot Adress (P-O. Box Number is Nol Acceptatile)
1847 23 STREET &
SARASOTA FL 34234
B4| City FL Iss Zip Gode

11. Pursuant to the provisions of Sections 807.0502 and 637.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agient, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrment as registered agent. | am
farniliar with, and accept the obligations of, Soction 807.05605, Florida Statutes

SIGNATURE e e i e e e e -
Synature, lyped of printsa rame of reg stered aganl and 'k if applicaoe. (MNOTE Rugisterad Agent signatune recg el when renstateygh DATE

12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiIie D ] DELETE 1.9TILE [ Crange [ Addition

hant BACON, FRED K L 12N

STREE] ADDRESS 1647 23 STREET 1.3 STREET ADCRESS

CITy-ST-7IP SARASOTA FL 34234 14 GITY-51-2IP

Tne [] DELETE 2 1TIME [] Change ] Addilion

hAE 2 2 NAME

STHEET ADDRESS 2 3SIREET ADDRESS

GTy-S1-2P 24CIMY-51-2IP

TIILE [] DELETE 3 ITIILE [ Change [ Addition

NAME 3.2 KAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-St-2IP 34 CHY-51-2IP

TITLE ] DELETE 4 13E [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 4400Y-ST-2P

TITLE [ DELETE 5 1TITLE {0 Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STAEFT ADDRESS

CITY-51-21F 54C11Y-51-217

L ] DELETE B 1TILE [ Crange [ Addition

NAME 5.2 NAME

STREFT ADDRESS £:3 STREET ADURESS

CITy-ST-21P 54 CIY-51-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarly furnished and does not quaiﬁy for the exemiption stated in Section 118.07(3)K), Fiorida Statutes. | further
certify that the information indicated orn this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath: that | am an officer or direstor of the con a1 or the receivar or trustee empowered 10 execute this reporl as requirad by Chapler 807, Forida Stalutes, and that my name

-address:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ o B Dete " Daytme Phone #

CR2E034 (12/95)




