FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporation Nare

JOHN NELSON PRODUCTIONS, INC.

Principal Pace of Business

20428 ARLO AVENUE
PUNTA GORDA FL 33680

Mailing Address

POST OFFICE BOX 537
PUNTA GORDA FL 338510537

FILED
Apr 01 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

3a. Dats of Last Report

07/23/1896

00/14/1894

| & Frirgipal Mace of Business 6. Malling Address 4, FEI Number Applied For
L1 26| 65-0604825 Not Applioatis
Suilp, Apt #, oto Suite, Apt #, elc.
- r - P 8§, Certificale of Status Desired O $8.75 ddilonl
22! ) B 271 Fee Fequired
__, Cily & Siale ___ City & Siate 6. Election Campaign Financing $5.00 May Be
2| — ; . 28] Trust Fund Contribution Addad 1o Fees
I - Country L Country 8. This corparation has liability for inlangiblg 1ax under s, 199,032,
24| 25] . 26| 30 Florida Statutes {1 ves No
.. ._._9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
NELSON, JOHN 61| Name
23426 ARLO AVENUE B2| Streel Address (P.O. Box Number i Not Acceptable)
PUNTA GORDA FL 33980
83
84| Cily FL 85| Zip Code

[T, Pursuant o the
office: o7 regi f ¢
ageet 1 am fanilar welh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

roviSIons of Sections 607 G502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
1l agent, or both, in the Siate of Florida Such change was avtharized by the corporation’s board of direciors. | hereby accept tha appointment as regisiered

Bt g Ty) oo e fnsed T o8 ¢ s agEn ang T if afpd cabts, (NOTE- Registered Agent signature regulrad when reinstating) DATE
KX O ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S _
i P T DELETE 1.4 THILE [ Change 7 Additor. | &5
ek NELSON, JOHN 1.2 NAME §
stk s s | 23426 ARLO AVENUE 13 STREET ADDRESS a
arr-ss ar | PUNTA GORDA FL 33980 14 CITY-§7-21P o
[anr WP 1 DeLCETE 24 TLE T Ghange [ Additen | O
HANE NELSON, MICHELE 22 NAME i
st eross | 23426 ARLO AVENUE 23 STREET ADDRESS
orv-st 7o | PUNTA GORDA FL 2.4 CITY-§7-20
Ty T O SECTTTTTT T [T GELETE 311ILE Ul Ghange 1] Addition
HaM NELSON, MICHELE 22 NAME
siit rooeess | 23426 ARLO AVENUE 3.3 STREET ADDRESS
| s | PUNTA GORDA FL 34.0IIY-5T-2P
T I T DELETE 41 TILE [T Change™ L Addition
MAR 4.2 NAME
STRERT ADOIESS 4.3 STREET ADDRESS
wystoae L 44CIY-5T- 2P
itk ) U1 oELETE 51 TilLE [ change ] Addition
HAME 52 NAME
SIHEE | ADDIESS 53 STREFT ADDHESS
| oy ‘S-I;glﬁ»"‘ o 540y 5T-2P
e o [T oaene 6.1 TITLE [Tchange L1 Addition
AN £.2 NAME
STHEE| ADIE S5 6.3 STREET ADDRESS
CaTr-51 A B4 CITY-ST-ZP

14, i do i-\.err;b,
irfGrrmnat ar g

appars it Hlock 12 or Block 13 (L F-d. or opean attachment with an gdd

SIGNATURE:

iy tat the infarmation supiplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Staities. | urther certify that fhe
icated onthis annual report or supplernental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Farmar offcor on director of the corporatipn of tho receiver or trustee empowered 10 8xecute this report as required by Chapter 807, Florida Statutes; and that my name

.3_/ 4 -// 27 (#vilbev-o5t]

AND TYPED OR PRINYED NAME OF S1GNING OFFICER OR DIRECTOR

Date Day>ma Phone #



