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

B 512
I

PROHT FLOR!E:"E;EI‘F.’A:.T :ir::hc::‘ STATE M ar O 7 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 OVISON OF CORPORATINS Secretary of State

1.

DOCUMENT # P94000044891 (7) ,
ORIOLE PRODUCTIONS INTERNATIONAL, INC.

Carporation Name:

Pancipal Place of Busingss Mailir g Address |||||’||l "l lI“I |IIH 'II" ||“| ||||| Illll Ill‘| ||||‘ ||I'| |Il|| |l|| ||I|

8038 STATE ROAD 54 8038 STATE ROAD 54
NEW PORT RICHEY FL 4653 NEW PORT RICHEY FL 34653-6457
3. Date Incorporated or Guatifiad | 8a, Date of Last Report
06/13/1994 02/27/1996
2. Frincipal Prace of Business 2a. Mailing Address 4, FE! Number Applied For
21] R 25] £9-3246505 Not Applicable
Sule, Apt #, elo Suite, Apt. K, aic. iti
‘I e e o *—] e A e 5. Cenificate of Status Desired O $8'75 Additional
22 27 Fee Required
| Cy 8 Sl ~ City & Siate 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
o __ Country __p Counlry 8. This corporation has liability for intangible tax under &. 199.032,
24| 25| 20 30| Florida Statules Blves [no
g. Name and Address of Current Reglstered Agent 10). Name and Addrass of New Rogistered Agent
FANDREY, CATHERINE M B1| Name
8038 STATE ROAD 54 B2| Strest Address {P.O. Box Number is Not Acceptable}
NEW PORT RICHEY FL 34653 .
B3
84y City Zip Code

1. Pursuant 16 he preisions of Seclons &)7,0502 and 607, 1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of ehanging its regisiered

SIGNATURE e

FL ]

office or 1eg:stored agent, .o otfi in the Slale of Florida Such change was aulhonzed by the corporation's board of directors. | hereby accept the appoiniment as registerad
5 nLSucm&ﬁ-gmmeame. 5.

agent | am fa‘rn_ha: me 5 ; -
e 2"/“.'/' 2

Sirmure £ b et et of temeteul agenl and tive 1 applicable (NOTE: Regisle-ed Agent signature reguired when rainglatng) DATE

12, TTTONICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D CTDEETE 11TTLE [Johange [ Addilion S
Al WILLIAMS, BRUCE H 12 NAME LR 3
srieeraoonss | S038 STATE ROAD 54 3 STREET ADDRESS &
awsiw | NEW PRT. RICHEY FL 34653 Lacny-51-2p o &
L [ peLete Z1TLE L. changs [} Addibon |
HAME 29 NAME
STHEET ADDHESS 23 STREEY ADDRESS
CHY -1 21 2.4 GITY-SF-2IP
WE [T DeLETE ATE TTChange [ Adoition
NN 32 NAME
STRIED RODRESS 33 STREET ADDAESS
Ty -§1- 2P ) 44 CIY-51-21P
iT: [T orLete A1TITLE [J crange  £_] Addition
A 4.2 NAME
STHEET ADDAESS 4.3 STREET ADDRESS
oresor | 44 GITY-5T-2IP
0T [T oeurte S1101€ [T change [ Addition
NAMi 5.2 NAME
SIREE! ADDHL 55 5.3 STREET ADORESS
GilY- §1. 2@ _ 5.4 CITY-5T-2IP

e o [mEER 51 TLE [T change ) Adaition
MNAME 6.2 NAME
SIREEE ALDRISS £.3 STREET ADIDRESS
oilY- 1= 2P 84 CITY-S1- 20
14. | do hereby certily that the information supplied with tis filing does not quatify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certily that the

SIGNATURE: . =

inforimahion inchicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an oflser or director of e corparation or thi: receiver or lrustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Hiock 13 if changed, or on ar-gitachment with en address.

_,,__.-2 T B i ol A L 2 flefe (s "’!-)3" " L7

SIGNATURE AND TYPED OR PRINYED NAME OF EIGNING OFFICER OR DNRECTOR Dare Gaytime Fhione #




