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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg4000068505

1. Corporation Name

CRYSTAL LAKE PRODUCTIONS, INC.

FLORIDA DEPAFTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90100 040 ***150.00

VAN WA A

Principat Place of Business Mailing Address
7912 SWEETGUM LO0OP 7912 SWEETGUM LOGP
QORLANDO FL 32835 ORLANDO FL 32835
DO NOT WRITE IN THI 3 SPACE
3. Date In:orporated or Qualifed
09/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
21] 26] NOT APPLICABLE Not pplicable
Suite, Art. ¥, stc. Suite, Apt. #, etc. iti
A ulie. Ap 5. Certifcate of Status Desired O $8.75 ad c!|t|onal
;2—] E‘ Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
~Z;I —2—3| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year 1\tangible
;l 25 ;gl m Person.it Property Tax. [ves [INo
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere:] Agent
811 Name
JENSEN, CHRISANNE 82| Sweet Adiress (P.O. Box Number is Not Acceptabie)
Iy .0. Box Number i ceptabie
7912 SWEETGUM LOOP set Adiress er s Mot Aceep
OFLANDO FL 32835 83

84| City

F L—Es\ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
office o- registered agent, or boih, in the State ¢ Florida. Such change was ¢ uthorized by the corporation’s board of ¢irectors. | hereby accept the appaintment as registered

SIGNATURZ
Signature, typed or printed nat e of registered agent ind title f applicable (NOT! - Registersd Agent signatura requ red when reinstating) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS /WND DIRECTOF S IN 12
TITLE P [ DELETE 1ATTLE [CJchange [ Addition
NAME CHRISANNE JENSEN 12 NAME
swreetaooress| 7912 SWECTGUM LOOP 1.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 14 CITY-ST.2IP
TTLE ] DELETE 21TITLE ClChange  [] Addition
NAME 2.2 NAME
STREET ADORE 35 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-ZIP
e [ DELETE 3.1TITLE [QChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE [J DELETE 41TITLE CjChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T.ZIP
TITLE () DELETE 5.1TITLE [JChange  [[] Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-5T-7IP 54 CITY-ST-ZP
TIMLE (] DELETE 81TTLE [ClChange [ Additien
NAME §2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
GITY-ST-ZIP 64CITY-ST-2IP

14. | herst y certify that the informaion supplied with this filing does not qualfy for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicat2d on this annual report or supplemental anaual repart is true and accurate and that my signat wre shall have tt e same legal effect as if made u)der oath; that fam an
officer or director of the corporz tion of the recerer or trustee empowerad o axecule this report as re-quired by Chapter 807, Florida Statutes; and thal my name appa ars in

Block 12 or Block 13 if changed, or on an atlachment with an address, with ull other like empowered.

SIGNATURE: gZE I/YW//‘V“—/ CAris annc

Jr 3l 72577 Y7 -T7E -/ 9/0

SIGNAT JRE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 (11/98)




