FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FL OH‘!'DA DEPAHTJENT OF #FATE
CORPORATION

Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
1998

May 19 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

OCUMENT # P94000031746 (8)
LABYRINTH AUDIO VISUAL PRODUCTIONS, INC.

Principal Place of Business
1601 10TH ST. 8OUTH
STUDIO B

SAFETY HARBOR FL 345%

AR AR R

DO NOT WRITE (N THIS SPACE
3. Date Incorporated ar Qualifiod

Mailing Address

1801 10TH ST, S0UTH
STUDIC B
SAFETY HARBOR FL 34695

FOSTER, BRADLEY B
1801 10TH ST. SOUTH

2. Pringipal Placeé of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] _59-3244879 Not Applicable
Suite, Apt. #, elc Suite, Apt #, 8tc. i
A P 5. Certificate of Status Desired O $8.75 Additional
El ;l Fes Required
City & Stato Cily & State 6. Elsclion Campaign Financing $5.00 May Be
23 2—5{ Trust Fung Contribution Added 10 Fees
Zip Country Zip Country 8. This corporetion owes or has paid the current year Intangible
;:l E 20 m Personal Property Tax due June 30. Yos O No
9. Name and At_i_:_ireus of qurent Reglsterad Agent 10. Name and Address of New Registered Agent
81

”a\”—Se\c)Ls DAatuc B

82 et Address .0. Box Number is Not Acceplable)
STUDIO B 1801 SR B
SAFETY HARBOR FL 34895 =
84 85

"EATETY HAgsod

FL

Abhs

agent. 1 a
BIGNATURE

Heckd

m la?har wnh and am?\n the obhpations of, Soction 607.0505, Florida Statutes,

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florigda Statutes, the above-named corporauon submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slate of Fiorida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

5-/1-78

BRI AT

officer or director of tho corporalion
Block 12 or Block 13 if changod:

ecoivr or trustoo empowered

Fon Ao anpehment \fi{W‘

-

Signature, lypod o pr nu- 1 nane of togslorsd AGeEnt a Wl te o appkeabl; (N[iifﬁamstmed Agont signature raquirad when reinstating) DATE cﬁ
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE P [ DELETE 11 TITLE P & change L1 Aadition | =
HAME HICKS, DAVID A 12 NAME HicKS, OAYID A §
sweer apoeess | §70 SUNCREST DRIVE rasieraoniess | \BOV 10E3 61, 6. STE D &
CiTy-S1- 2P SAFETY HARBOR FL L vevste | SAFETY RARROE FL 34WHAS . o
TIE 5 X Decere 21TmE = ) J change™ LT additon” | O
NAME ROSTER, BRADLEY D 22 haE Nk s, Parecin &
staeer aooress | 170 SUNCREST DRIVE 23 TREET AD0RESS | |\ @O \0{:‘ G S STE B
CITY-ST-20P SAFETY HARBOR FL 2.4CITY-5T-2F SAFETY Radlol. e 3YHAS
TILE LT pelETE 31TITLE ) [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$1-7v _ . 34 CIY-ST-21P
TILE ] oreete 41TME [ Change T Addlicn
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTy-§7-21P 44 CITY-5T-2(P
TITLE [ oELete 5.1FITLE [ Change  T_T Addition
NAME . 5.2 NAME
STREET ADDRESS | - 53 STREET ARDRESS
CITY-ST-7IP . 2 5.4 CITY-ST- 2P
TITLE [ DELETE 6.1 1M1LE L] Crange ] Additicn
NAME | 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P §4CITY-51-2IF
14. | hereby certify that the informalion suppliod with this filng does not qualify for the exemplion stated in Soction 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ef supplemental anhwal report is true and accurate and that my S|gnalure shall have the same legal effect as if made under oalh; thal | am an
execute this report as required by Chapter 807, Florida Statutes; and thal my neme appears in

< J




