FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - -, FLORIDA DEPARTMENT OF STATE May 1 8 1998 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P94000091527 (9)
FOLAND STUDIO INCORPORATED

_ U

Principal Place of Business Matling Address
2032 B NW 55TH AVE 3304 CONFETT! LANE
ARGATE FL ARGATE FL 33063
ﬂs 063 SS GATE FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;l e e E| 650542932 Nat Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. T $8.75 Additional
. if fat i y
2—7] 5. Cortificate of Status Desired | Foe Requlred
City & State Cry & Stato &. FElection Campaign Financing $5.00 May Be
. E‘ Trusi Fund Contribution 0 Added to Fees
Zip | Country 2w Country 8. This corparation owes or has paid the current year Intangible
25] L 29| m Personal Properly Tax due June 30. Oves Bno
9, Name and Addrees of Cutrent Regislered Agent 19. Name and Address ol New Registered Agent
; 81| Name
. BRADFORD J FOLAND
3304 CONFETT' LANE B2 Sireet Address {P.O. Box Number is Naot Accepiable)
MARGATE F{ 33063 5
. 84| City FL 85! Zip Code
11. Pursuant to the provisions of Sectons 607 0502 and 607 1508, Florida Stalulos, he above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent. or both, 10 1he Stale of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept tha appointment as registerad

agent. | am familiar with, and accept the obligabons of, Secton 607 0505, Florida Stalutes.

| siGNATURE _

: Signalute, lyod o prten nane a rear e g ot b Wapicati THOTE Fgistared Ageni Signsture feduited whar temnslating} DATE I~
12. ___OIFIGERS AND DIRLCTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TILE p [T eceTe 1101 T Change LT addilion | =
NAME FOLAND, BRADFORD J 1.2 NAME §
STREET ADDRESS 3304 CONFETTI LANE 1.3 STREE ADDRESS a
Y- 5T-2p _MARGATEFL L 14 CITY-§7-21P N
TLE 7} CJ orere 21 TME [ change [T Aadition | &
HAME FOLAND, DOLORES M 22 NAME

| STREET ADDRESS 3304 CONFETTI LANE 23 STREET ADDRESS

i [Lomv-st.zw MARGATEFL 2 40NY-51-2P

Lo otme [J veeere 31MME [Jchange L] Addition
NAME § 3z nau
STREET ADORESS 3.3 STREET ADORESS
Ciry-51-21p ] ) o 34.CITY-51-2IF
TE T o I oier 41 TIE Othange L] Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1- 2IP 44 0TV -5T-2IP
LE o [T BecETe 5171 [ change . L] Addition

ST wame 5.2 NAME

S| sweer aporess 5.3 STREET ADDRESS

- _omy-s1-zp 5.4 CITY-S1- 2P

§ [ e © ot 61TIMLE T charge LT Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- §1-2IP B4 C1Y-51-21P

14, 1 hereby certify that the information supplied with this Iiing docs not quality Tor 1he exemplion stated in Soclion 119.07(3)(). Florida Stalules. | furiher cartify 1hat the infarmation
indicated on this annual repart or supplomiental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

%mcer or dirgr:lo\r af the corporation or the receiver or trustec (z;r_n wowared 10 execute this repart asqequired by Ehapter 607, Florida Statutes: and that my name appears in
lock 12 or Black 13 it changod_ar op-m atlaghment with an adar; -
- Sl Y/ W lore <o ol

IR A TI I ™. . o Y A T o A R O Gt oD e L .




