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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHOWMAKERS PRODUCTIONS, INC.

Principal Place of Business Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

R

2745 SW 168 AVE 27245 SW 166 AVE
HOMESTEAD FL 33031 HOMESTEAD FL 33031
us us DO NOT WRITE IN THIS SPACE
3. Date Incoiporated or Qualified
02/04/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apptied For
m 26 65‘0470760 Not Applicable

Bulte, Apt. #, eic. Suite. Apt. #, etc.

27]

]

| $8.75 Additlonal

5. Cartificate of Status Dasired Fea Required

City & State Cily & State

28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

P Country 2Ip Country B. This corporation owes or has paid the current year Intangible
2_5| _2—QJ 30 Parsonal Praperty Tax due June 30. Yes [ Mo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
GASTES!, RAUL JR. 81 Name
6130 §. DADELAND BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1509, 2 DATRAN CENTER
MIAM FL 33156 & :
84| City FL ss| Zip Coda

agent. { am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agani, or bath, in the Stale of Florida_Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered

n e,

;;,
E

el e de e

Signslure_ typed or prnted namo of registored agent Aol title of Apyhcalie {NOTE: Regiswred Agent signature required whon rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TINLE 1] [T oeLeTe 11 TITLE " change [T Addition | &
NAME REYES, ANN MARIE 1,2 NAME §
seeraooress | 19990 SW. 308TH ST. 1.3 STREET ADORESS
orv.st.ze | _HOMESTEAD FL 33033 .12 N
TME [T oELETE 21 TIME i [Jcrange LT Addition |42
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P 2.4 CITY-ST-2IP
e [Joreete 21 NTLE [ Crange [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-29 34 CITY-5T-2P
TALE [T DECETE 41 TilLE ~ [ cnange  T7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-7-2P 44 CITY-51- 2P
TITLE [T DELETE §1TLE “[Tchange L[] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-2IP
THLE Joaee 6.1 TNLE [Jcnange [ Additin
NAME ! 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T-2IP 6.4 GITY- §T- 2IP

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

J ﬂlﬂlll'l'llﬂE./) A _/-_

14. | hereby certity that the information supplied with this tiling does not qualily for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furher certify that the information
indicated on thls annual report or supplemental annual roport is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowersd to execdte this repott as required by Chapter 607, Florida Statutes; and that my name appears in

i 1,116/ ;Dr;ar‘
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