FILE N YW: FiLI

PRON ..
CORPORRMON
ANNUAL REPORT

1996

NG FEE AFTER MAY,11S $225.00

o

FLORIDA DEPARTMER] ORSTATE
Sandra B. Morlham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

P95000009917 (2)

DARKHORSE STUDIOS, INC.

Princpial Place of Business

6t6-D 18 STREET CT. E
PALMETTO FL 34221

 Maiing Address

616-D 18 STREET C7. E
PALMETTO FL 34224

| 2. Principal Flace of Business
21

2a. Mailng Address

o

Suite, Apt. 4, elc.

Suite, ApL #, et

KRR RN

corporated or Qualified

02/10/1995

4 P Numbor
©5-~05556

5. Cartificate of Status Desired

3a. Date of Last Report

Applied For
Not Applicable

$8.75 Additional

=

O

Fee Required

City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23] 8 . Twstfund Gonibuton Added to Fees
ECY Country 4p _ Gounlry 8. This corpocation has Kabitty Tor inlangible tax under & 199.032,
L2_4\ 'ﬁ] 29] !;aol B Fiorica Statutes B vas [INo
9. Name and Address of Current Registered Agent | '1p. Name and Address of New Registered Agent
T T T U] Name T T
PAULSON, LARS B2| Siroot Address (F.O. Box Number is Not Acceptabile)
616-D 18 STREET CT. E . N
PALMETTO FL 34221 83
B4 City 85| Zip Code
FL ||

11, Pursuant 1o the provisons of Sactons BO7 0502 and BO7.1508, T londa Slalutes, the above-nanied Garporation saturits 1h stalement for the parpose of changing its registered ofice |
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | herely ascepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Scction 807.0505, Flonda Statutes

SIGNAMURE _ _ . R, L
. Sigraln: typdd € Proted name of roghilerea aysn and bis © apiutic . bt g o [ATE ;
|12, OFFICERS AND DIRECTORS  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 i
HILF PRESIDENT [C] DELETE [] Change  [] Addition
NAME LARS PAULSON 1.2 KAME
SIKEET ADDRESS 6l16-D 18 8T, CT. E. 13 STREE I ADDRISS
CINY-§1-2IP PALMETTO, FL. 34221 14CV-51-2F L
TILE [J DeLEIE Z 1Lk [] Changz [ Addilion
NAME 22 KAME
STREET ADDRESS ZASTHEL T ADDRESS
GiTi-s1-2¢ . I o Zacny-stae ) . I .
TIHLE [} DELETE 2 1I0LE [ Change  {7] Addition
NAME 32 NAME
STHET ADDRESS 33 STRELT AIDR( S
CITY-S1-7F I 34CITY- SF-7p L o
THLE [[J DELETE 4 17048 [] Change  [] Addtion
NAME 42 Nk T LT et T e |
STALE] ADDRLSS 43 BIRLET ADDRESS ~037194 Ji5--111 1 4“:D 1"4 N
| oirv-star B qanystae | 200, 0000
TilLE [ DELETE 5 1TILE [ Change  [7) Addition
HAME 52 KANE
SIREET ADDRESS & 3BIRTE] ADDiESS
| Gv-st-ae 4 R . i e .
THLE [T DELETE [ Change [ Addition
NAME 62 NAME “1-
STREL] ADDRESS 63 STREET ADDRLSS 2 n.” VA
CITY-S1-21P 64CITY-S1- 2P 7

appears N Block 12 or Block 13 if

SIGNATURE: X

G OFFICER OR DIRECTOR

— MRS Pau)sonw 27164l

14, | do hereby certify that the information supphed with this filing is voluntarily furnished and docs nol gua'ify for the exeniplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify thaf the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direclor of the corporaticn or the receiver or trustee empowered to execute this roport as required by Chapter 607, Florida Statutes, and that my name

attachment wiln an address

_9a4l-7a0-000%

Ot Phicres &

CR2E034 (12/95)




