FILE NOW: FlLlNG FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF S14TE

CORPORATION
ANNUAL REPORT

1996

DvISION OF

Sandia B Mortham
Secretary of State
CORPORATIONS

DOCUMENT # P94000070124 (0)

LARRY ELLISTON PRODUCTIONS, INC.

P ading Ackore

221 S. GUNLOCK AVENUE
TAMPA FL 33608

Principa’ Place of Busingss

221 5. GUNLOCK AVENUE
TAMPA FL 33609

AR

3. 5;1"1-;*-\'hébri.)om:;(]rmr Cuairied 3a. Date of Last Reporl

Saile, Apt. #, elc.
22

Sute Art ¥, etc

127]

2. Pnncwpal Flace of Business | 2a. Mailr g Al 4, Applled For
2 of §9-3271779 B TNt Ropicabie

$B.75 Additional

Fee Required

5. Certificate of Status Desred

O

Oty & State " City £ State

6. Liection Campaign Financing

$5.00 May Be

23 Trust Fund Conlnbution Added to Fees
P} . Country | 7 . Country 8. This corparation has liabity for intangible tax under s 189.032,
;ﬂ 25] 29—[ 30] Flarida Statutes [ ves [INe
9. Name and Address of CUrrent Reglslered Agenl_ e ) L - Ne st
81| Name
ELUSTON, LARENCE L 82| Streat A'a;fjrésé'(F".O. Box Numiber is Nat Acceplable)
221 S. GUNLOCK AVENUE
TAMPA FL 33609 %
™ e o FL |85 Zip Code

11. Purscant 1o 196 provisions of Sections 607 0607 and 617 1508, F lodica
or registerad agent, or both, in the State of Fiarida S
familiar with, and accepl the obagatans of, Secton 6

SIGNATURE

H (In 1) was authonzed by 1
: mior da Statuins

(J

5[.1[.1(1,% the ahcwv nameaa Corp(uallon sabmits this statemont for the purpose of cl\anqnq its registored offoe
he corporation's board of drestars.

I herely accepl the appointment as registered agent. 1 am

Sigel 1 tppen] 66 P Clend e 0 g e dgpe | el N gl e He e beasad Age 1ttt ane £ <y ’ T kT T
12. - OFFIGERS ANDY DIREC OH:, o 13. ADOIIONS/CHANGES TO OFFIGERS ANDY DIFE G 0HG 1H 19
TNILE D ' I DULESE Tetne T [] Changs [ Acdition
NAME ELLISTON, LARENCE L 112 binste
sreetaporess | 221 S. GUNLOCK AVENUE 13 SIREFI ADDRFSS
LTY-5T-70 TAMPA FL 33609 L o Roacmesw o
THTLE [ DELETE 2 11ILE [] Change  [] Addition
NAME 22 NaME
STREET ADDRESS 2 ASTHFET ADDRESS
Ciry 87717 - aachv-st-ae 1
TITLE [JDELENE ITILE [ Change  [] Additen
NAME 32 NaMe
SIREET ADORESS 33 STHEE | ADIRESS
CITY-§T-2@ L D ETIAE S
TITLE {3 DELETE 4 L TTLE [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STRLET ADDRESS
CiTY-ST-21F . 5 2 o
TILE CIDeLeit [] Change  [] Addilian
NAME 52 NANE
SIREET ADURESS 53 STAEET ADDRESS
CITY-§1-2iP N S0 SI-2P L ~
TITLE [ oecete 61 1ILE ] Cnange  [] Addition
NAME 62 NAME
SIREET ADDRESS £3 STAEET ADDRESS
Oty -ST- 2P 640 11-51-2F

14. | do herely certify that the information Suppht‘ti vty

y:lachment wit!

7

appedrs in Block 12 or Biock 13 wbhanged, o an a

SIGNATURE: @YUHE AND TYPED OR PRIN
P ANcAne /. K stral

an ackiress.

G dniy furpished and does not gualify fur the Dxun;) ior stated 1N Sacton 118.07(3)k), Flonda Satumes. | further
cenrtify that the mformatlon ndicated on this annual rmovl ar supplemiental annuai repornt is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of tne corporation o the receiver or trustee enpowered o exesute this repart as requited by Ctapter 607, Flonda Statutes; and that my name

Paes ded

NAME L)F StGHING PFFICER CM’DIF!ECI’OH

4-28-76  §13-§77-53/0

5,4 e ®

CR2E0D34 (12/95)



