g g g R SRR E L T

FILED

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

A%%FEFZ(?FE%;(;ET O v 5. Mortamn Jan 29 1998 8:00am
1008 : Dlv:SIONcchch;yo:Po:Tlor\ls Secretary Of State
DOCUMENT # P94000091106 (2)

CLEAR VISION PRODUCTIONS, INC.

[ LERC AR A

DO NOT WRITE IN THIS SPACE

Maiting Address
532 TIMBER RIDGE DRIVE
LONGWOOD FL 32778

Frincipal Place of Business

532 TIMBER RIDGE DRIVE
LONGWOOD FL 32779

3. Date Incarporated or Qualified

01/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘l—l LZE‘ 59-3283044 Not Applicable

Suite. Apt #, elc.

Suite, Apt. #, elc.

5. Certificate of Status Desired

0O

 $8.75 additionat

E] a7 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
2.3{ E{ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
a —2;{ -2—9] 3—0| Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent
WINTER, GLEN E 81| Name
532 TIMBER RIDGE DRIVE 82] Stireet Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such changse was authorized by the corparation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statuies. -

SIGNATURE Slonature, ypad of printed nare of registerad agent and title If applicable {NOTE: Registerad Agent signature requirad when reinstating) DARTE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 12
TITLE PTD [T DELETE TATITE [Ichange  [_] Addition
NAME GLEN E WINTER 1.2 NAME

seeTaooress | 532 TIMBER RIDGE DRIVE 1,3 STREET ADDRESS

CiTY-ST-ZP LONGWOOD FL 1,4 CITY-S7-21P

TITLE sD ] oELETE 21 TILE ~ [iChange [ Addition
NAME MARGARET T WINTER 22 NAWE

sweeranceess | 532 TIMBER RIDGE DRWVE 2.3 STREET ADDRESS

CITY ST - 2P LONGWOOD FL 2.4 CITY-ST-2p

THLE - [T DELETE 31 THLE [ Change LT Acdition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -ST-2IF 34, OITY-ST-2P

HILE T ¥ DELETE 41TILE =7 [IChange [ Addition
HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21F 44 CITY-§1- 2P

ME ‘LT DELETE 51TIMLE ] Chenge [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-ZP 54 CITY~ST-2P

TITLE [J DELETE 61TILE [T Change” [T Addifian”
NAME 62 NAME

STREET ADDRESS 63 $TREET ADORESS

CITY-57- 7P 6.4 CITY- ST~ 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or directar of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my narie appears in

Block 12 or Block 13 if changed, or on an atiachment with an address. .
SIGNATURE: = @2 BV ek ;’/ﬁ/? g

ING OFFICER OR DIRECTOR

CR2E034 (10/97)




