03011999-920050-016-$150.00-$150.00

FILED

i o /
| .
PROFIT FLORIDA DEPARTMENT OF STATE ' Mar 0 1 ? 1 999 8 * 00 am
CORPORATION Kathorina Harris q Secretary of State
ANNUAL REPORT Secratary of Siate | 03.01.1999 9 o
1999 DIVISION OF CORPORATIONS lk s 0050 016 ***150.00
DOCUMENT # P@4000019186
. Corperation Name
C.P. SOUTHERN OUTDOOR PRODUCTIONS, INC.
- T
1409 ART CENTER AVE. PO. BOX 8103
NEW SMYRNA BEACH FL 32168 DATTONA BEACH FL 3123
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
2] | Po. fox 238103 50-3236238 Rot Apghicatie
;] Sulte, Apt. #, 8tc. ;} Suite, Apt. #, etc, s, Cortfcats of Status Desired  [J $glﬁmmnal
City & State City & Slale 8. Election Campalgn Flnancing $5.00 may Ba
23] 28] DAy weIt BERCH ; Fi_ Trust Fund Contribution ) Added to Fees
T [FR=RZipe—_ == - -— — Gounlry ——== o Zip e i i COURNY — = — === | =B=This corporation twes the cument year ARgile ~— s~ —sc=s= =
;‘ fz_sl ;1 32123 Eﬂ Personal Property Tan. Oves e
9. Nzme and Address of Curment Registered Agent 10. Name and Address of New Registared Apont
8] N
CLAVET, STANLEY A o ,
1408 ART CENTER AVE. 82| Street Address (P.C. Box Numbar is Not Accepiable)
NEW SMYRNA BEACH FL 32168 ' 73 _
a4 city FL Issl Zip Code

11. Pursuant 1o tha provisions of Sections 607.0502 and 807, 1508, Florkla Statutes. the above-named corporation submits this statement for the purpose of changing its rggislcred
office or registerad agent, or both, in tha State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accapt the appointment a3 registared

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Tigrakaw, yped or priniad narre of ragistoied agent and tide I applicable. [NOTE. Ragismied Agent sigrature requiced whan reinalatng) OATE =

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e P goeEE | ume Wice Pres deat, Ochange X[Addion | =
e CLAVET, STANLEY A 12 Weesew N ot 3
streeTacoress| 1409 ART CENTER AVE, 13STREETAOORESS | g, 3 el ‘DV ok o
cny-st-zP NEW SMYRNA BEACH FL 32168 14 CITY-5T-2P 1 SOURY, ‘ 9
TE P RO  farme SN J\o- CiCrange  JAddion | ©
NAME PRICE, P 22 NWE
sTReET ADDREss| 225 ANY 23 STREET ADDRESS
CITY. ST. 29 ONA BEACH FL 32119 2.4 CAY-ST-ZP - . o o]
me 1] X DeLETE 3V TIE Ochnge O
NAME PRICE, TONTA 32 NAME
STREET ADORESS| €25 ANY 33 STREET ADDRESS

| omsrze ONA BEACH FL 32119 34, CITY. ST-29

S T [ = - [ DELETEe — Bt ME— mm o o o e OChange  [JAddden) |
A CLAVET, DONNA L 42NE
streetaporess| 1409 ARTR CENTER AVE. 43 STREET ADORESS
CiTY-$1-29 NEW SMYRNA BEACH FL 32168 A4 TY. ST 2P
TmE [T DELETE 51 TME [OChenge [ Addiion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
CITY.5T-21P S4CMY-5T-ZP
e D) DELETE CENT DJChange L] Addition
NAME 62 NAME
STREET ADORESS 6 STREET ADORESS
CTYST-ZP 6ACITY.5T.2P

14. | hereby certify thal the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have tha same legal effect as If made under oath; that 1 am an
officer or direclor of the corporation bf tha racetver or trusiee empowered 1o execute this report s required by Chapter 807, Florida Statutes; and that my name appears In

Biock 12 or Block 13 it changeg. of on an attachment with an ad, s, with all othet ke empowered,
SIGNATURE: ELIPAA @&Hﬂf ' = 3/29/57
] Cots N Deytime

Fhona 8

ey M e e S, o s

]
li

R




