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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000040798 (7)

1. Corporation Name

EASTBOUND ENTERTAINMENT, INC.

IR R A

Principal Place of Business Mailing Address
2323 NEPTUNE RD 2323 NEPTUNE RD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
OO0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26 __58-9393875 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, ete. . i
P P 8. Certificate of Status Desired O $8.75 addtional
5‘ ;—l ) Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Be
23] 23] Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. Tnls corporation owas or has paid tha current year Intangible
[24] [25] [26] [30] Porsonal Property Tax due June 30, [Jves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Reglistered Agent
81| Name
CARR, THOMAS S Il am
2323 NEPTUNE RD 82| Steol Address (P.O. Box Number is Not Atceptablo)
KISSIMMEE FL 34744
83
84| City FL ]as Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as reglstared
agent. | am familiar with, and accept the obligations of, Section 607.U505, Florida Statutes.

SIGNATURE
Signature, 1yped o prnladt name of registered agent and ttls o apphcania (NOTE: Ragisterad Agont eignalura requirad when relnstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE ITTLE " Change [ Additian
NAME CARR, THOMAS S., Il 1.2 HAME
smeeTaponess | 2323 NEPTUNE RD 1.3 STREET ADDRESS
CITY-§T-2Ip KISSIMMEE FL 34744 1.4 CITY-5T- 2
e T DELETE 24 TITLE T Change [ Addition
NAME 22 NaME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-$T-21P
TInLE 7 oeLexe 31TIILE “[change  [J Aadition
NAME 32 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CifY-S1-2p 34, CITY-ST-24P
TOLE 7 DELETE 41TILE I Crange 1] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP 4.4 CITY-ST-2IP -
TMLE [J peete BATITE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
CY-SY-2p 5.4 LITY-ST-2IP
TILE ] DELETE 6.1 TLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2Ip —_— 6.4 CITY-51-2IP
14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicatéd on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporalion or i receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed, ac with an address, 7 %7~
h.ad)hwm’/’ Nigfo ow.adin

ISRV A TIIDY ™.

e e e w



