SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.

AMDUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secretary of Slale
RIVISION OF CORPORATIONS

DOCUMENT #  PQ5000000455 (2)
GARBONZO PRODUCTIONS, INC.

Principal Place of Businiess o Mailing Addréss ‘ |||‘|II‘ "l |||||| |I"I I|||| |I“l I““ |||H "Hl |’||‘ I“l‘ I‘” lll’

8512 BEACON ST. 8512 BEACON ST.
FT. MYERS FL 33907 FT. MYERS FL 33907
3. Date Incorporated or Qualified 3a. Dawe ol Last Report
2. Principa’ Place of Busingss, Za. Mailing Address 4. FEI Namber i Appiied f or
21 N 2G-| o ;_S_’-—Q_ g SQ_«S"? Mot Apphcable
Suite, Apt #, ¢lc Sutte Apt #, et i
M P F— wie Ap c 5. Certficate ol Status Dessred D 38'75 Additional
;;] 27} Fee Required
City & Slale | City & State 6. Flection Campaign Financing [ $5.00 May Be
E;l 25] B Trust Fund Gonlribution Added to Fees
Zp | Cournley | ap ___ Countey 8. This corporalion has hab lily for intangidie lax under s 199 032
(24] 25| 29) 30| Flonda Statutes [} ves 4 no |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent B
81| Name
DANIELS, STANLEY E JR. |
8512 BEACON ST. 82| Stree! Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33907 53
84| Ciy FL [sﬂ 7ip Cade

11, Pursuant 1o the provisians of Sections 607 0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
office o registerad agenl, or both, in the State of flovida Such change was authorized by the corporalion's board of drectors | hereby accept the appontment as registered
agent | am farmdiar with, and accept the cbhhigabons of Secuon 807 0505, Flonida Statutes

SIGNATURE

Bt TS PR A o et getne e A A e LApphiabie  IROTE T et AG ! 8 gt H e w e i it oAty
12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L] ofere 11TILE T T Gnangr ] aditon
HAME DANIELS, STANLEY E JR. 2 NAME
steer anoress | 8512 BEACON ST. 13 STRECT ADDRESS
CiTy-S1- 2P FT. MYERS FL 33907 1A0TY S 2
THLE D B 21 TILE ) T cnange [ Adainn
NAME WATTS, TED A 2 2MAME
SYREET ADDRESS 16456 RAINBOW MEADOWS CT. 7 TSTREFT ANDAESS
ciry-s1-2Ip FT. MYERS FL 33908 pacrvste |
TILE D ] eeete 31TITE [] crangs [T Addivan
NAME CUBBAGE, CHARLES IZNANE
SIACET ADDRESS 1207 WESTWOD DR. N.W. 33 STHEET ADDRESS
CIrY 512 N. FT. MYERS FL 33903 , 34 CIY-81-2 o o i
TILE T oecere 41TILE ' ' [T chage T Adgon
NAME 4 2 NAME
STREET ADDRESS 13 STREL! ADDRTSS
CITY-S1- 21 44CITY-S1-2P
TLE o - [ ] oeuete 59 TILE T crange [ addien
NAME 5 2 NAME
STHEET ADDRESS 53 51HEET ADORESS
Y-S0 2P 54 C1Y-81-10 .
I ' [J oftere &1 TITLE T cnenge L] Adavior
HAME £2 NAME
SIREEY AODAESS 63 SIRFLT ANDRESS
eIy -§T-21P §ACKY-51- 2P L

14, | 0o hereby certify that the infarmation supphed with this fiing is volunlarily furnished and does not qualify for the exemption stated in S(:(:ti(n:nmiﬁ9.07(3)(*.). Flanda Staltes | |
further carlify Mat the infarmal-ar indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have 1he same lega’ eftect asf
made unicer oatin, that | am an Of oo o deector of the corporation of e recewer ar trustiea erpowarad o exeeute this report as regu <l by Chapter 617 Flonda 8atutes and

that my name appears in loekd. lock 13 if changed, oronan a wient with an address
SIGNATURE: . S 7/2/3/?4 F91-957-5525]

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGHING OF] ORDIRECTOR

CR2E034 (3/96)




