SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUKT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE $750).

1998

.u“

DOCUMENT #

1. Corporation Name

REEL NEGATIVE, INC.

PO4000075178 o)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Segrelary of State

DIVISION OF CORPORATIONS

APT #1102

Principal Piace of Business
1110 MEADOW LAKE WAY

WINTER SPRINGS FL 32708
us

Mailing Addrass
1110 MEADOW LAKE WAY

APT #102
WINTER SPRINGS FL 32708
us

FILED
Jul 30 1998 8:00am
Secretary of State

AR A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
S e 10/06/1994
2. Principal Place of Business _ 2a. Mamng Address 4. FE| Number Applied For
A\ TTER L«w«_. 2 C»m“ﬁ (A& spa015603 Not Agplicabe
, Apt. 3 Suit A 1, #, e
Sutie. Apt- ¥ et uite, ApL. £, elc. - 8. Certificate of Status Desired [z, $8.75 additional
22 o 2?71_7 e Fee Required
City § State ¥ City & State 6. Election Campaign Financing $5.00 may Be
23 < _S_C_, ] GRELL S Trust Fund Contribution [] Added to Fees

_ Country S - Zip | _ Country 8. This corporation owes or has paid the currert year Intangible
M 25 u 291&6@ ~8%0 30]7 Personal Proparty Tax due June 30. Yos Ne
9. Name nnd Address of Currenl Repistered Agent | 10. Namo and Address of New Registered Agent
WILSON, MITCHELL 81| Name
1m0 MEADOW MKE WAY B2 Strpet Address (P, 0X ber is Not Acceptable}
APT #102 b pnrrk tave
WINTER SPRINGS FL 32708 83
\ 84 Ci!; A7 85, Zip Code

7.0509and 607. 1508 “Florida Siatu!es “the above-named corporation submits this statement for the puypose of ch

ing its registerad

11, Pursuant to fhe provisions of section
office or regfstered agant, or bothy in Ih Statg of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appom ent as registered

. gfid i section 607.0505, Florida Stalutes.

SIGNATURE AL
i ganl a'd ulle |l Bpplicable (NOTE: Ragisterad Agonl signature required when reinslaling) DATE

12, [ OFffERsANDDIRECTORS F13. ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12
TmE PTR [ Joetere 11TITLE Thange || Addiion
NAME WILSON, M 1.2 NAME
streeraporess | 1110 MEADOW U\KE WAY, APT #102 1sstreeraonazss |y COTTER. (AN G
ovsize | WINTERSPRINGSFL Lﬂ%@w@%_k
TILE VIR [ Toetete 21TTE 756 L] Addilion
NAME WILSON, CHARLOTTE 22 NAME
srreeraporess | 1110 MEADOW LAKE WAY, APT #102 2ISTREETADORESS | Ay AOTTER. LAV &
crvsrze | WINTER SPRINGS FL o Rpacimistze Greer. _©C- 23680 25 BE
TME [ Joecere BATILE S/ T (3 change [ uJoseelion
NAME 32 NAME dear’ WL
STREET ADDRESS 335TREETADORESS | 2.7 B0 & wt( orn Qd-
omrst2p ) N e fmeoesie R AR B 3 L%O%
e [ Joeiete 41TITLE Change | Addition
NAME 4.2 NAME
STREETADDRESS 43 5TREETADDRESS
CITY.ST.2P i S Jescirvsrze
TITLE _ [Tosiere [fsrmme [ change [_] Addtion
NAME ’ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP _ B o _____R54CITY-ST-ZP
TmE " loeere 817ME [ change [_] Addition
NAME B.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITYSTZIP

14. | heraby certi
indicated on this annual r
an officer or direclor of th corporatlon or the receiver or 1rustee
in Block 12 or Block 13 if

QRILNATIIDE:

that the if{ormation supf)l

ort or suppiemental annual report is tye and acour

h an atjgchme

iod with this fi flmg ‘doss not quallly for the exempllon stated in section 119.07{3)(i), Florida Statutss. | further certity that the information
+ and that my signature shall have the same legal affect as if made under path; that | am

npowered to fxecute this report as required by Chapter 607,

lorida Stalutes; and that my name appears

1-26

CR2E034 (5/98)

7-23-98 6114wa.§"’



