FILE NOW: FILING FEE AFTER MAY 118 $225.00

: PROFIT FRLS FLORIDA DEPARTMENT OF STATE
] CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISHON OF CORPORATIONS

1996 ey
DOCUMENT # P93000066862 (2)

1. Corporation Name

HARVEST PRODUCTIONS, INC.

NS G AT

Principal Flace of Business Mailing Address
232 8. DILLARD ST. 232 S. DILLARD ST.
SUITE 201 SUITE 201
WINTER GARDEN FL 34787
X DE U WINTER GARDEN FL 34787 3. Data Incorporated or Qualified 3a. Data of Last Report
: 09/20/1893 02/06/1995
! 2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Appliad For
BE 26} 59-2871116 Not Appicabie
! Suite, Apt. 4, etc Suite, Apt. #, elc. 5. Cortificate of Status Desired X $8.75 Adq&tional
@ ;‘ Fea Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Bo
;:ﬂ NZE] Trust Fund Contribution Added to Feas
: n GCountry Zm Country 8. This corporation has liakjlity for intangible tax under s 199.032,
) m ] 0] o e Y oo DINo
; 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
81| Name
SILANSKAS, RICHARD M JR 83| Strool Adaress (7.0, Fox Number is Mot Accentabie)
232 S. DILLARD ST.
SUITE 201 83
WINTER GARDEN FL 34787 sl oy FL 7o

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . e e e e e e
Sigraturs, typed o printed name of registered agorl axd tike if applicans (NOTE Repisterad Agant s.gnature ragsi-ad when renstatingy DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE D [ DELETE 1.1TME [ Change [ Addition | —
MAME SILANSKAS, RICHARD M JR 1.2 NAME 3
sweeraporess | 2525 LAKE GRIFFIN RD. 13 STREE T ADDRESS o
STy -ST-2IP LADY LAKE FL 32159 £4CITY-ST- 2P &
NILE D [ DELETE 2 1TVLE [ Crange [ Adtton | ©
NAME SILANSKAS, RICHARD M SR 22 NAME
swreranoress | 17702 COUNTY RD. 455 2.3 SIREET ADDRESS
CITY-5T-2IP MONTVERDE FL 34756 24 CTY-51-2IP
TILE [C] DELETE 31THLE [3 Change [} Addilicn
NAME 32 NAME
SIHEET ADDRESS 33 STREET ADDAESS
| civ-srze i 34.CITY- §1- 2P
THLE [ DELETE 41 TILE [] Change  [] Addition
HAME 4.2 NANE
STREET ADORESS 43 SIREET ADDRESS
CITy-81- 7P 440V-ST- TP
TILE [[] DELETE 5 3 TILE [ Change [ Addilon
HAME 52 NAME
STREE! ANDRESS 5.3 STREET ADDRESS
OIY-57-21P 5.4 CITY- S 2P
TULE [] DELETE 6.1TITLF [ Change  [T] Addition
KAME £2 NAME
STREET ADEAESS €3 STREET AUDAESS
Gy -St-2i 64CTY-§1-20

14. | do hereby certify thal the information suppicg with this fiing is voluntarily furnished and does not guafify for the exemption stated in Saction 116.07(3)(k], Florida Statutes. | further
cerlify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an officer ar drrectar of the corporabion or the receiver ar trusles ermpowered 1o execute this reporl &3 required by Chapter 607, Fiorida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or oprdn attachment with an address.

S e M S ,6,’_%_}/29’_.__(_? 2638 SV

PED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T

" Baytne Phone 4

SiaNA




