: FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPI?(?RFA%ON '_ {% "‘. FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

! Sandra B. Mortham
- ANNUAL REPORT

1998 4 D|VISIC?:C(:,:3£:E::PS;F:TIONS Secretary Of State
| DOCUMENT # P95000034480 (0)

1. Corporation Namg

i | TIN PAN ALLEY PRODUCTIONS, INC.

L

Principal Ptace of Business Mailing Address
§823 US HwY 19 5623 LS HWY 19
SUIME 112 SUITE 112
NEW PORT RICHEY FL 24652 NEW PORT RICHEY FL 34652 DO NOT WRITE IN THIS SPACE
us us 3, Dale Incorporated or Qualified
05/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 8637 REGENCY PARK BLVR|8637 REGENCY PARK BLVD  59-3311656 Not Applcable
_é;\ Sute. Apt. 4. aie ;1 Sulle, Apl. &, etc. 5. Cerlific;aie of Status Deshred ] sii%::ji:;znal
City & State - Gy & State 8. Elsclion Campaign Financing $5.00 May Be
23] PORT RICHEY FL 28] PORT RICHEY FL Trust Fund Contribution O Added lo Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
;] 34668 25| PASCO a 34668 E PASCO Parsonal Property Tax gue June 30. b ves [ No
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TIMPANELLI, JOHN ‘ 81| Name
5623 Us HWY 19 82| Street Address (P.O. Box Number is Not Accept, bleb
SUITE 112 8637 REGENCY DPARK BLV
NEW PORT RICHEY FL 34852 a3
a4| Cit 85| . Zi
“PORT RICHEY FL |*|74688

11. Pursuant to the provisions of Sections B07 0502 and 607, {508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or bolh, in the State of Florida_Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ehigalions ol, Sechon 607.0505, Florida Statutes

SIGNATURE _____

BIgNatur s typad or prinfed narmd of togsterad agent &l ot apphcale  (NOTE - Rugisterad Agent signature ragured when reinslating) DATE I~
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 _ g
ME P [ oELETE LITITLE [ change [ Addiion |
NAME TIMPANELLI, JOHN .2 NAME §
-staeer apohess | 3623 US HWY 19 SUITE 112 1.3 STREET ADDRESS ]
CITY-S1-2P NEW PORT RICHEY FL 14 CITY-ST- 2P &
TLE I OELETE 21TILE T change L] Addition |
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDESS
CITY-ST-2IP 2. 4CITY-§1- 217
ILE [ DELETE 3.1 TIMLE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP i 34, GITY-ST-21P
TITLE [ DELETE 41 TIE ] change ] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET AGDRESS
CITY-$1-21p o 44 CITY-ST-21P
TILE [ beLETE 51TIME OO change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-21P 54 CITY-ST-7IP
| tme T oELETE 61TILE L] Change ] Addition
O | e 62 NAME
S$TREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP BALCITY-S1-2IP
14. 1 hereby certify that 1ho information supplied with this filing doas nol qualily for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further carhify that the information

indicated on this annual reporl ar suppdamental annuat report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or dirsctor of the corporalion or he receiver or trustee empowerad 1o execule this report as required by Chapter 607, Flonda Slatutes; and that my name appoars in

Block 12 or Block 13 if chan on an.altachment with an address.
L & %2 JOHN TTMDAMSTT T DDDTCTTHTAT A A inn




