FILE NOW: FILING FEE AFTER MAY 118 $225.00

! PROFIT FLOR:DA DEFARTMENT OF STATE
CORPORATION Sandra B Martharm
: ANNUAL REPORT

| 1996 e
| DOCUMENT # P94000092068 (3)

- Corparahon Name

CREATIVE PRODUCTIONS OF NORTHWEST FLORIDA, INC.

B P

Maihngy Addrass.

Secretary of State
CIVISION OF CORPORAIONG

#15 N SPRING ST
PENSACOLA FL 32501

415 N SPRING ST
PENSACOLA FL 32501

[ 4 Date Incorporated or Qualified

12/19/1994

3a Date of Last Report

 12/28/1995

‘ 2. Principal Piace of Busingss T Za. Malng Address - o . 4 FE Number Applad For
21 26! - i 59-3313596 [ "[Rot Apghzatie
te, Apt #, ez suite:, Apt #oeto .
| Suite, Apt. #, et | Suite, Apt F, el 5. Cerfcale of Sl s Dosred 0 $8.75 Adqmonal
n 27} Fee Raquired
City & State | Ciy & State 6. Election Campaign Financing $5_00 May Be
23 291 Trust Fund Cantributon Added to Fees
Zp . Country i Couritry B. This corporation has liability for intangible tax under 5 199.032,
24 25 29] 30] Fiorida Statutes O Yes Mo

10, Name and Address of New Registered Agent

81
ORENSTEN. ROSS S 82| Street Address (P.O. Box Number is Not Acceptabileo}
415 N SPRING ST
PENSACOLA FL 32501 83
84| city 2ip Code

FL

or registered agent, o ol in the Si:

sof Flotids Sucn Chiige v
farahar with, and accept the obigatons of, Secton §0/.05086, Fio

in Statutes

11 Pursuant 10 the pro-isons o Seotons 607 0008 and BO7 1608, Flonds tatates, the abovs named corparation subimits this staten enl for the purpose of changing its registered office
wan ging it e
authorized By e corporabo’s boand of deectes | hareby accept the apponlimet as registerad agent | am

CR2E034 (1 2/95)

-

o - hem

SIGNATURE . e - -
Sagst e L N L ICINTE T It P TE Fogonloi b A e b G oot e e AT
b OFHCERS anD DIREGTORS " 13 ADOMIONS CHANGES TO GFFICERS AND DIRECTORS IN 7277
TITLE PD CIDECETE RIS [ Crange [ Additan
I
NAME WNSTEN. Ross s 12 NAME
STREET ATDRESS "5 N SPRlNG ST 1.3 STHEET AGDHESS
_CITY-S1-2F PENSACOLA FL 32501 . o 1405178 L e

TiMLE VSD [ CeLeie 2 1T [] Ciangs [ Addtor

NAME PENDELTON, GREGORY D 22 Nk

stieet acoress | 620 OUTER DR 2 35TFELY ALORESS

CITY-S1-2IP M'LTON FL @570 2A00-ST-AP

Lt Tl O5LFTE 31NILE [] Cnange  [] Addton

NAME 32 KAME

STHEET ADDRESS 37 STRED T ADDRESS

Gl -81- 2P 340 51 OF o R

HILE [ aals FRRO [] Change ] Additon

NAME 47 haNE

STREET ACDRESS 3SR ANCRTSS

CITY-ST-2IF R 44 Cily-SI- 218 i o

TTLE [ DELETE s TNE [ Change [ Addilinn

NAME 52 Hav

SIREET ALDAESS 5 3EMEIT ADDRZ O

CITY-$7- 2P B ) 54CI¢ S 3

TIFLE [ DlLeTe & 1TNE [ Crangz [ Addhion

NAME 67 Nk

STRELT ATIDRESS 5 5IREET ADERESS

CITy -5T- 217 b4 i e

14. | do heraby certify that the informat on s g 5 5 volunlanty fuin she:dl and does not quidlify for the exerphon slated n Section 119.07(3). Florida Statutes [ further
certify that the information inicicated on this annua’ report or s, |mig-mer\'d! anril reporl is Lrua and accurate and that rmy signature shall have the same legal elect as if made under
oath; tha! | & an officer o digee tor of the carpaiation o the recever O Trusten en poyered to exa 2ote s repaort a5, e uirend by Chagiber 807 Flonda Statutes; and that my name
appeas i Block 12 ar Bl 2 A attactnriont wath an asdooes (q. v )

SIGNATRRE: (/% g A -fﬁ'!/% Y35-.0977

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dratawe v:‘r; ¥




