FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i Er
PROFIT R FLORIDA DEPARTMENT OF STATE

CORPORATION i FILED

L i &4 : Sandra B. Mortham

ARUAL pEponT g5 Secreary of St Mar 04 1996 8:00am
i & DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #  P94000053051 (6)
ACIRRAARR RN BARHDIR N

1. Gorporation Name

CARPE DIEM STUDIOS, INC.

o [

i Frincipal Place of Business
115 30TH AVE. SOUTH

Mailing Address
115 30TH AVE. SOUTH

o JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
' -
i 8. Date Incorporated or Qualified | 8a. Date of Last Rej
%’T: 07/15/1994 05/01/1
S
is 2. Principat Place of Businoss 28, Mailing Address . .| 4 FEl Number D] Applied For
¥ o 2] M PONTE VEDRA LA 'El_s B 629148 Not Appicebia
) Sutte, ApL. 4, elc. Suite, Apt, 4, efc, - $8.75 additional
, Co
;} = ;ﬂ + q ‘ OL‘: 5 rtificate of Status Desired a Fee Required
i City & State Cily & State 6. Eloction Campalgn Financing $5.00 May Be
| h’;[ 28] PONTE VEDEA REACH JFL|  Trust Fund Gontribution [ Added 1o Faes
P Zip Country | Fds) Country i 8. This corporation has fability for intangible tax under s 199.032,
24] 25 ] 320¥2 T30 ST. UNS|  Forida stettes 0 Yes [ho
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
B1[ Name
MURPHREE, CLYDE E =
' Street Address {P.O. Bax Number is Not Acceptable}
201 E. ADAMS 57
JADKSONVILLE BEACH FL 32202 83
84| Gity F L ssi 2ip Code

| 11. Pursuani 1o the provisions of Seclions 607.0502 and 607.1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
! or registered agent, or both, in the State of f lorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered agent. 1am

: familiar with, and accept tho obihgations of, Section 607.0505, Forida Statutes.

L | sieNATURE

Bignaiors, 1o 0r priotect e o lugidenad Bl &ni bl 1 8 deataa,

OF FICERS AND DIRE CTORS

MNOTL: Fogistored Agant signature 1equired when reinstating]
13.

DATE

2.

TILE

NAME

STREET ADDRESS
CITY-81-2IP

D [ DELETE
SOLOMON, CHARLENED

115 30TH AVE. SOUTH

JACKSONVILLE BEACH FL

1.1TILE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-§T-2IF

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

A Change
5 Cugreene D
3’3‘%‘?@@% BacEs BLO. #Ui0Y

“PONTE veORR BACH, FL J2082

[0 Addition

TITLE

CJ UELETE

2.1 TITLE

[0 Change

O Addition

CRZEQ34 (1?!95)_

e NANKE

STREEF ADDRESS
Ty -5T-29 24
e [ GELETE
o] wame

STREEY ADDRESS
CITY-$1- 2P
TME

RAME

STREET ADDRESS
! CTY-51-7iP
nE

NAME

STREET ADDRESS
CITY-ST-2IP
T0LE

NAME

STREET ADORESS

CiTY-§1-21p

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished
carlify tha! the information indicatod on this annual report or supplemental annus! repd
oath; that | am en oHicer or cirector of 1he corporatian or tha receiver or rustes emp
sppears In Block 12 or Block 13 if changed, or on an attacpfipnt with an address.

smumuns:@&ﬂééﬂp

2.24AME
2.3 §1REET ADDRESS
TY-51-2tP

[J Change [ Addition

] DELETE [J Change [ Addition

Il

3 OELETE ] Addition

40060017 73
-03/05.‘!983-01?49-%%:306
w200, 00

] Chan”/ Addilion
) 7

85 Not qua'ﬁy for the exemnption stated In Section 11€.07(3)(k}, Florida Statutes. | further
true and Bcourate and that my signature shall have the same legal effect as if made under
ad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

| %/24/ Yo %q-zgg;-p@os'

] DELETE

I N LS -l il 4

p’NAME OF SIGNING OFFICER OR DI

Daytimd




