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

Sandra B. Moms__ -

COF?;‘SF':SHON ; %\ FLORIDA DEPARTMLNT OF STATE May 1 9 1 997 8 OOam

ANNUAL REPORT

1607 W s Secretary of State

DOCUMENT # PQS000036762 (9)

1. Corporation Name

FRANKENEGG PRODUCTIONS, INC.

T TMainng Address T ”ll""mlll III”""I”"I" II“l"’Il""""H III‘""'""“III

Principal Piace of Business

2453 WHISPERING MAPLE DR, 2453 WHISPERING MAPLE DR.
ORLANDO FL 32837 ORLANDO FL 328376712
3. Dka'laﬁcorporalod or Qualified 3a. Dale of Lasl Reporl
| 0B/08/1995 | 06/11/1996
2. Principal Place of Business _2a. Mailing Addiess 4. FEI Number & q- 3(.{1.{ 3y Q4 Applied For
[21] ] ... | APPLEDFOR_____ Not Applicable
Suite, Apt. #, etc, Sutte, Apl #, ete. i
P = P §. Certificate of Status Desired M $8.75 Adqlllonal
Z-l 27] Fee Required
City & Stale | Gily & Stao 6. Election Campaign Financing $5.00 May Be
23] e Trust Fund Gontribution (] Added 1o Foes
Zip Caunlry L .. Country 8. This corporation has liability for imtangible tax under . 199.032,
;l _2;| _ 29] _g_q] R Florida Statutes "I;LYGS [ na |
9. Name and Address of Ct  Registered Agemt | 10. Name and Address of New Registered Agent
R 81 Ns
+  WHITACRE, WILLIAM L ESQ. ame
17 5. MAGNOLIA AVE, : B2| Strect Address (P.O. Box Number is Mot Acceptatile)
ORLANDO FL 32801
. 83
(84| "Ciy Zip Code

FL 85

11. Pursuani o the provisions of Seclions 607 0007 and 607.1508, Fiorida Statuics, Ihc above-named corporalion submils this statemont for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by he corporation's board of directors. | herely accept the appointmenl as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e U
Slgratwe teped of prinod naric of 1o9 stetad agent and tlle f appueabke (HOWL Hegiterod Agent viguature required whor roinglating) DATE

12, OFF (CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PT T beLiTe 1AME U crange [T Addition

NAME TANTALO, PATRICKA 1.2 NAME

streeT ADDRESS | %2453 WHISPERING MAPLE DR. 1.3 S1REDY ADDRESS

CITY-57-7P %NDO Fl 1400y 51 2P

e ] beceTe 2110LE [ Change ™ L] Addilion

NAME KING, JAMES M 2.2 NAME

swreeTaporess | 4142 FIREWATER CT 2.3 SIREET ADDRESS

CHTY-S1- 2P ORLANDO FL L 2 ACnY-St7P

TMLE T o 31TNLE ' [J change - L] Addilion

HAME 37 NAME

STREET ADDRESS 3.3 STREHT ADDRISS

CITY-S1-2IP o - 34.0Y-81-70 o

TME T o LTI T o [Tchange L] Addition |

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-2iP . A4CHY-51-7P

TILE [J peure 511I1LE [T change [ Addition

NAME 57 NANI

STREET ADDRESS 53 SIKEEL ADDRESS

CITY-ST- 7P, o _Jsaony-siar )

TE T oeLeE 81 THLE o [Jchange [ Addition

NAME 62 NAME

STREET ADDRESS 63 SIRCLE ADURESS

GiTY-5T-21P 6.4 CIY-51-21p

14. | do hereby cerlify thal the information supplca wilh Ihs liling does nol qualily for the exemption slaled in Sestion 119.07(3)(i), Florida Statutes. | further cerlify that the
intormation indicated on this annual report or supplemental annual report is true and accedrate and thal my signatuee shall have the same legal effect as if made under cath, thal
| am an officer or director ol tho corporation or the receiver or trusten: empowered 1o excoute this report as required by Chapter 607, Florida Statules; and thal my hame
appears in Biock 12 or Block 13 if changed, or on an altachment with an address.

P .A>—4—-<-'Ll'\‘i.is’mm=x"-'ﬁ—‘=m1\".-'\ B o S

CR2E034 (9/96)



