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

FILED

ROF e ] .
Co:Pc?RjLLON SR FLORIDA DEPARTMENT OF STATE May 10, 1999 8.00 am
Katherine Harris
ANNUAL REPORT Secrtary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90207 042 ***158.75
DOCUMENT #
1. Corporation Name P95000001 287
ALOHA PRODUCTIONS, INC.
A RA S MR
4550 ELLWOOO DR. 4550 ELLWOQQD DR.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/04/1995
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 a a [2-—- A ’}a aa[&" A 650547577 Not Applicable
. E _Sfﬁe’ Aot #,’ f}c e ;I_,S_u“e’ Apf‘ # ?‘3'_7 e o= -| -5 ~Cortifcate of Status-Desired ﬁ »—ws%'gﬁ%f;%‘a‘—
City & State L City & State . 6. Elaction Campaign Financing $5.00 May B
23] ZFE RNAND INA CB €AC H/ Fliz) f: ERN AA/AIﬂﬂ_BgﬂCHI FC. Trust Fund Contribution - Adeed to Faas.
ip ountry ip ountry/ . 8. This corporation owes the current year Intangible
;I 3&03"‘ [2—5| U.SA El 3& 03 ‘-{ Eﬂ USA Personal Propery Tax. [ Yes ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
mealwggg%g_m 82 Strefta Adadrefs . G. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 23
84| City . 85| Zip Code
FEpnaydina BepcH FL["\3303Y

agent. | am familiar with, and accept the obligations.of, Section 607.0505, Florida Statutes.

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
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

SIGNATURE . EVLENE B, KNAGA K JK. H [3\3]‘3‘?
name of ragisterad agerf and tite if gefficable/” (NOTE: Registared Agent signatura required when reinstating) » DATE M

12 OFFICERS AND DIREZTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D - [J DELETE 11 TMLE ﬁ Change [ Addition
NAME KNAGA, EUGENE B JR. 1.2 NAME

streeraooress| 4550 ELLWOOD DR. 1asmreeTanoress| A A 16— A

erv.stae | DELRAY BEACH FL 33445 worvsize | FERNAN Oinet BEACH FL . 3303Y

TME [] DELETE 21TME 2 [JChange  [JAddition
NAME . 2.2 NAME

STREET ADORESS N 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST-ZIP

TMLE [ DELETE 31 TITLE [T)Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-ZP 34, CITY-ST-21F

TILE [ DELETE 41TIME [] Change ™ Addition
NAME 4. 2NAME

STREET ADDRESS 4,3 STREET ADORESS

CITY-ST-2IP 44 CITY-§T-2P

TMLE [J DELETE 51TMLE [JChange L] Addition
NAME 5.2 NAME ‘

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-ZP

TIMLE [J DELETE 61 TITLE [JChange (] Addition
NAME eat|Ee T e 6.2 NAME

STREET ADDRESS|. - - } N 6.3 STREET ADDRESS
ory-st.zip T i - 2 64 CITY- §T-2P

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer ar director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in

Yfs0199  (%1)499-3500

PN
:
‘

Date Daytime Phone #

CR2E034 (11/98)

i
¥




