FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
RGBT TS
CORPQORATION Sandra B. Mortham

ey ) e Secretary of State

DOCUMENT # P95000047252 (8)

1. Corporalion Namo

GL PRODUCTIONS, INC. |

Principal Place of Businoss Mailing Address ”II“"”I""I”"H Ilm "m II"'III" I’m umnlllmwm,

1053 VAN ARSDALE STREET 1052 VAN ARSDALE STREET
OVIEDO FL 32785 OVIEDO FL 927659278
8. Date Incorporated or Qualified 3a. Date of Last Report
o _ 06/16/1995 09/12/1996
2. Prncipal fPiace of Business | 8. Mailing Address 4. FEI Number; Applied For
[gll._ e 26] 5833 msr Not Applicable
Suite, Apt #, el Suite, Apt. #, slc.
e —l P B. Cerlificats of Status Desired O $8.75 aadtonal
22 27 . Fee Required
[ Cuyd Siale City & State 6. Election Carpaign Financing $5.00 Moy Be
2a) Zl;l Trust Fund Cordribution ] Added fo Fees
|7 | Counlry _dip Courry 8. This corporation has liabitity for intangible tax under s. 199.032,
24 ~ 28] 29| 30) Floricia Statutes Olves INo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
LASHINSKY, GARY 81] Name
’
1053 VAN ARSDALE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765

83

Zip Code

& Ciy 85
FL

1. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose"ﬁf changing its registerad
oflice or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wih, and accept the obligations of, Section §07.0506, Florida Statutes.

SIGNATURE .. .
. : At teped o preled rame of regititered agont and title  applicable (NOTL: Ragislared Agent signature required when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe ] PCEQD [ DELETE 1A TILE [ Crange  LJ Addtion
FAME LASHNSKY, GARY 12 NAME
swerranontss | 1083 YAN ARSDALE STREET 1.4 STREET ADDRESS
cisooe | OVIEDO FL 32765 14 CITY-51- 20
i §T [ DELETE 21 TMLE [} Change 1] Addition
KAk LASHINSKY, ELIZABETH A 22 NAME
sweee acekess | 1053 VAN ARSDALE STREET : 2.3 STREET ADDRESS
CIY-51- 2P OVIEDO FL 32765 2 4CITY-T.21p
T [ DELETE 31TME [ change” L] Addition
NAMI 32 NAME
STHEFT ACDRESS 3.3 STAEET ADDRESS
Lenwv-spoe | 34.CITY - ST-21p
TINE [_.J DECETE 417MMLE [T change  [J Addition
HAKE 4.2 NAME
STREFT AGORESS 4.3 STREET ADDRESS
CHy-81. 2 ) 44 OITV-51- 2P .
L [T DELETE 5.1 1ILE [T change ~ 1] Addition
(T 5.2 NAME
STHEE | ADTRESS 5.3 STREET ADURESS
oy si-me | 54 CITY-S1-21P
Tihte LT DELETE 81 T1LE [ TGhange L] Addition
NAME §2 NAME
STHEET ADDRESS 63 STREET ADDRESS
| crystae | 6.4 CITY-SF-2IP
14. 1 do hereby certity that the informaticn suppfiad with this filin not qualify far the exemplion stated in Section 119.07(3Xi}. Florida Statutes. | further certify thal the

information indhcated on this annual report or suppleme
1 am an ofhcer or cirector of the corporation or theg,
appears in Block 12 or Block 12 il changed. ¢

ual repont is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
T or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
hment with an address.

/L REQUIRED L) (wdmesas

He, F

SIGNATURE:  ©#NA 1L

"BHGWATURE AND TYPED OR PRINTEL

FLORIDA DEPARTMENT OF STATE 7 M ay O 5 1 99 7 8 O O am

CR2E034 (9/96)

=



