SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON QR BEFORE 09/30/0B: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Sep 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Cerporation Name

FLORIDA NATIVE PRODUCTIONS, INC.

P95000026760 (5)

Principa! Place of Business

16057 TAMPA PALMS BLVD.

o Mailing Address
16057 TAMPA PALMS BLVD.

R

SUITE 252 SUITE 252
TAMPA FL 33647 TAMPA FL 33647 DO NOT WRITE IN THIS 8PACE
us us 3. Date Incorporated or Qualified
e e 03/21/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 o ) L 59-3340721 Not Applicable
Suita, Apt. #, etc, Suite, Apt. #, etc. . iti
uie. Ap ol I Hie. Ap e 5. Cerlificate of Status Desired D $8 75 Adqltmnal
22 . g 727177”7777 Fes Required
City & Slate | City & State 8. Election Campaign Financing $5.00 MayBe
23] - 28 Trust Fund Contribution 0] Added to Fees
Zip . Gountry .. Zip | __ Country B, This corporation owes or has paid the currgnt year Inlangible
m 25'] S 39]_, o 3—01 Personal Property Tax due June 30. Yes No
9._Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GILMORE, HARLEY A 81| Name
16057 TAMPA PALMS BLVD. 82] Street Address {P.O. Box Number is Not Acceptable)
SUITE 252
TAMPA FL 33847 83
84| City FL 85| Zip Code

11. Pursuant to the

ovisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered

P
office or registopgd ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent. | am famliliar with, and accept the obligations of, seclion BOT.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nams of rnglsleroi:ganl ang tilke il applicabla {NOTE: Reglstarad Agent signalura required when reinstating) DATE 56..

i2. ... _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE [ ] oeLete £1TITLE ﬂ Change | Addion | =
NAME KING, RANDY E 1.2 NAME g
street anokess | PO, BOX 83 N/A 13 STREETADDRESS ve 5 Yo 5765 N
CITYST2IP MT. PLEASANT FL 32352 L 14 CITr ST 2P OWT Le? 2344~ %
TLE ] [ 1 pecere 29TLE Change |_] Addition
NAME BERGANTINO, JUDITH 22 HAME
streersnoress | P.O, BOX 83 N/A 2ssmecranoress | povke-f , B < 1925 ‘
CITY-STZP MT. PLEASANT FL 32352 24 CITYST-ZIP [ ALY TTA HeeocHee, FL . 32324 ]
e P [ Joewete $1TMLE ) Change |_] Additon
NAME GILMORE, HARLEY 32 NAME
smeeraporess | 16057 TAMPA PALMS BLVD. 33 STREET ADDRESS
crvsrze | TAMPA FL 33647 34 CITY-ST2P
TITE [JoeLete 41TIE [ change [ additon
NAME 4.2 NAME
STREETADDRESS 4.4 STREETADDRESS

| civstap | . o l 44 CITY-5T-2P
TITLE [ peLere 5ATITLE [ change [) Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2iF e L 54 CITY-ST-2iP
TTE [JoeLete S1TILE [ change [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITV-5T-2IP . B4 CITYST-2IP
14. ) haraby cerlifﬁ_lhai the information supplied with this filing doeg not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further certify that lhg infarmation

indicaled on this annual report or sypplemantal annual rgpopis rue and accurate and that my signature shall have the same Ie%al effect as if made undar path; that | am
an officer or diragtor of the ion of the reggiver epdmpoweared to execute this report as required by Chapter 607, Florida Statules; and that my name appears

in Block 12 or Block 13

F Y P S PFL R

ﬁess.
727 £yh BEECE Yy

4/;,/11/4 2 Lo\ A 20



