SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON U_FI BEFORE 8}7/9@_: $225 (IF DISSOLVEI'.!_, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
«  PROFIT ik
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Saridra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000000397 (6)
RAY BOONE PRODUCTIONS, INC.

Principal Place of Business A T ?\'ia\hng Adudress - “"”Il“l"lm Iml Ilmllm II"I I'm "mll“' ll””l"“ll' |I|'

3700 SE. S9TH PL. 3708 SE. S9TH PL
OCALA FL 34480 OCALA FL 34480

3a. Date of Last Report

01/01/1995

2. Principal Place of Business N 2a. Mailng Address 4. FEI Number ' Appled For
al Yy Se. 53 Ave xldad) St 52 Ave N9 -224 43;1\@ Not Applicatic
Suite, Ap #, el Suite. Apt. #, et i
Ui, AR el — uv‘t:g p el §. Cerbficat; of Status Desiraed D SB'TS Adc'lnhonal
_‘g L ] zﬂ T & Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 Ma
. E . y Be
2] OctihA X FL— E] ém‘ Trusl Fund Contribution [] Added to Fees
7ip ) __ Coupry 2p ' Copntry 8. This carporation has labilty lor intangigle tge under s 199 032,
’;‘ 344?() 25—| MP\QA Or-\- 29] 34480 a JMJ\ o Florida Statutes [__—_l Yes yNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstef(d Alent
81| Name
BOONE, RAYMOND D
3703 S.E. 59TH PL. 82| Street Address (PO Box Mumber is Not Acceptable)
OCALA FL 34480 -
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07 8502 and 607.1508, Florida Statutes. Ihe ahave named corporation submits this staternent far the purpose of changing ity registarod
office or registered agent. or both, in the State of Flonea_ Such change was autnorized by the corporation's bioard of drectors. | hereby accept the appontment as registernd
agent. | am familiar with, and aceep! the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE e , . — N I e
Sligret ine Lot pr e e s o reodstened @ 396t e o (4010 Faeye, Agerit Sgnaiure required when re rsahngg [SEN
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THILE D ] oeeete LITITLE [ 1 crange [T Addimon
Kame BOONE, RAYMOND D 12nane
streeTADORESS | 3703 S.E. 59TH PL. 1.3 STREFT ACDRESS
CITY-S1-2F OCALA FL 34480 14CITY-51-2p
THE D [ ] peeere 21TITLE ¥ Changs [ § Additian
NAME BOONE, JODY M 22 MAME
sTReET apDrEss | 3703 S.E. 59TH PL. 2 3STREF ADDRESS
Oy ST-7p QCALA FI,_34480 2 4CHTY . §T- 2P )
TIE [T oecere 31TILE [T change ] Acdon
NAME 32 NAME
SIREET ADDRESS 3 ISTHEET ADDRESS
OIY-ST. 2P 34 {Ily-S1-2IP
TITE L] oecere 41 TnE S T e [ addten |
NAME 4 2HNAME
STREET ADDRESS 43 STREET ADORESS
CHY-5T-21P B 44TITY-ST-2IP .
TnE L] oeee 51UILE L] change [ ] Addior
NAME S2NAME
STREET ADRESS 53SIREFT ADDAESS
CiTy-5T-7IP 54CITY-51-2IP
TMLE [] Detere 61 TRE [} Crang: T[] Aditon
NAME 62 NAME
STREFT ADORESS B3 STREET ADDRESS
CHY-ST-2P BACITY-ST-20

14. | da hereby cerlily tnat the informal-on supp'ied with this fling is volurtarily furnished and does not qualfy for the exemplion statod in Section 119.07(3)x). Fior da Statatas
furlher certfy that tha infarmation ind cated on this annual report or supplemental annual repar! is true and accurate and that my signature shall have the same legal ettecl as
made urder oalh, thal | am an olYcer or director of the corporation or the receiver or rustec empowered 10 execule this report as required by Chaptaer B17, Fionica Statutes, and
thal my name appears in Blocs 12 ar Brock 13 1f changed or on an attachment with an address

SIGNATURE: - DR PRINTED NAME OF SIGNING OFFICER unEEeTZMOUDBQ’OU E o Q{?/ ?43 (iga-'?é;;l./: 3 900 ’

"SKINATURE AND TY




