SECOND NOTICE: CORPORATION WILL. BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §/7/36; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT S, FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ; Sandra B Marttam

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

D

1.

OCUMENT # P94000067665 (7)
JOHN NELSON PRODUCTIONS, INC.

[21]

Prsnmpal Place of Businoss - Mailing Address ||||||||| “l ‘lm |||“ I||" II'" Ilu I|||| ||'|| '|I|| I'III I‘II' |M ||||

2326 ARLO AVENUE POST OFFIGE BOX 537
PUNTA GORDA FL 33960 PUNTA GORDA FL 3391
3. Date Incorparated or Quahfied 3a. Dale of Last Repaort
S » 09/14/1994 09/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applhed for

;l e APP‘.'ED FOH QSO(QO‘H)).S Nal Applicable

Sute. Apt ¥ etc Suite Apt #, et ~ i
v ap oy DR §. Cerllcate of Status Desirsd [ $8.75 addiional
;l 27] - Fea Hequired
City & State | .. Ciy&State 6. Hlection Campagn Financing ] $5.00 May Be
23 e 28! I Trust Fund Contribution Added to Fees
Zip Cournry L Zp Country B. This corporalion has hatulty for piangiole tax under s 199 032,
[24) 25| 29| 7 a0 Fiorida Statutes E’T ves [ ] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
NELSON, JOHN
23426 ARLO AVENUE 82| Street Address (PO. Box Namber is Not Acceptable)
PUNTA GORDA FL 33980 = S
84| City Zip Code

FL |©

11. Pursuart ta lhe provisions of Sectons 6070502 and 6071508, Florida Statutes. he abowe famed carporation subrmts this staterrent for 1w purpase of changing its registered
ofhee of redistered agent or bothin the State of Flanda Such change was autorized by the corporation’s board of directors | herahy accept the appoiniment as regstersd
agent | am tamidiar with and accepl the obhgatons of, Section 607 0505, Florida Slatates

SIGNATURE ___ . _ [P, - - -

Signat e rypae or peontes © e (NTIE Raqatend Agens sigrature forim when e <o g

12, OFFICERS AND DIREGTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

T P ["] oetere REIE: [T trange ] Adarion

MAME NELSON, JOHN 12 HAME

street anoress | 234268 ARLO AVENUE 13 SHREET ADDRESS

CHY-ST-71p PUNTA GORDA FL 33980 o 140 1. 7P ,

13 VP [T oecere 21TILE A crange [T Asditien

NAME NELSON, MICHAEL 22 HAME Neisen, MiChele

streetaooress | 23428 ARLO AVENUE 2 35THIET ADDRESS

CITY-ST-2P PUNTA GORDA FL 33980 pagmvestmwe | . |

YITLE SEC [T oeeere 31TIMLE j B’ Change ] Addtiton

NAME NELSON, MICHAEL 32 HAME MNeison  Michele

siegeranoress | 23426 ARLO AVENUE 33SIREET ADDRESS

oy -st-2p PUNTA GORDA FL 33880 . Asacavestae

TITLE [ oeiere 41 THLE L] Crange T T Additicn

NAME 4 2 NAME

SIREET ADDRESS 4:35TRELT ADDRESS

CITY -§1-2P 44C1TY-§T-2F e ]

LE [ ] Decere 51THLE [T changs Addilion

NAME 52 NAME

STREET ADDRESS 5 ISTHEE | ADDAESS

OITY-5T-21P ] o 54C/TY-5F-2IP

TILE [] oewere 6 1TITLE [ Changs T Addiion

NAME B2 NAME

STREET ADORESS £ ISTREET ATDRESS

C/TY-S1- 2P 64CITY-51-2IP

14. | do herety cortfy that the farmiabon 5u|'3ﬁhc;d with this fl|lﬂ\’JV|3 vr_xlwnamy} furmshad and does not quality fur the exermption statea i Sechion 1!9737153(_;) Flonda Statutes |t

further certify that the iotarmaban indicated on this annual report ar supplenental annual reporl s true and accwate and that my sigratare shall have the same legal effect as of
made under oath, that | am an ofl-cer ar dueclor of the corporation or 1ne receiver or trustee empowered to execute this repart as required by Chapter 617, Fionda Statules. and
that my name appeacs in Block YRor Block 13 if changea, or on an altachmen! with an address

SIGNATURE: "7 SIGNATURH AND TYRED OR PRINTED N ﬁme&,{#bﬁ DiRECTOR T T T T TR "7/16[(](4 "_q4'l;\:575 :'7'2‘609

SFI LAY VTS

CR2E034 (3/96)



