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

; PROFIT Ly FLORIDA DEPARTMENT OF STATE A T 1 6 1 99 8 8 . O O am
:= CORPORATION Sandra B. Mortham p :
f ANNUAL REFORT Sacretary of Slale S ecreta Of State
d 1998 i DIVISION OF CORPORATIONS
! Lol Iy
" UMENT #
, | PRGUMENT #  P95000049027 (2)
i | 2014 PRODUCTIONS, INC.
i
E Princlpa! Place of Business Mailing Address
| 6400 CARRIER DRIVE 6400 CARRIER DRIVE
f ORLANDO FI. 32618 ORLANDO FI. 32819
o O3 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 26] £9-3330705 Not Applicable
Sulte, APt #, atc. Suile, Apl. #, elc. iti
_I F— P §. Certiticate of Stalus Desired [ $8.75 Additional
22 2ﬂ Fee Required
City & State | Cuy&sStaw 6. Flaction Campaign Financing $5.00 may e
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l a 29—] ?{ﬂ Personal Property Tax due June 30. [dves [dno
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agoent
RIBA, RAMON 81] Name
H
e 6400 CARRIER DRIVE 82} Streel Address (P.O. Box Number is Not Acceplable)
4 ORLANDO FL 32819
§ 83
b
. 84| City FL 85] Zip Code
] 11. Pursuant 1o the provisions of Soctions B07 0502 and 807.1608, Florida Statutas, the above-named corparation submits this statement for the purpose of changing its registered
. office or reglstered agent. or bolh, in the State of flonida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. 1 am familiar wilh, and accepl the obihgations of, Seclion 607.0505, Florida Statutes.
| | SIGNATURE - S
i Sighaturo, typed or printad nan k- of regatered agent and bl if applizable {NOTE' Rngislered Agenl signalure requirad when reinstaling) DATE
h 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o me D T oeLeTe 11T0LE [J change L] Addition
NAME RIBA, ANTONIO 12 NAME
steeraoress | 6400 CARRIER DRIVE 1.3 $TREET ADDRESS
b cmy.groze ORLANDO FL 326818 14CY-S1-21
i TILE D [ pecene 21TITLE [T change [T Addeion
1 NAME RIBA, RAMON 22 NAME
¥ | smeeravoress | 6400 CARRIER DRIVE 2.3 STREET ADDAESS
) cITY-§1- 2P ORLANDO FL 32810 2 4CITY- 51217
i 2 1T [J oELETE 31 TMLE L Change  [F Addition
HAME 32 NAME
SYREET ADORESS 3.3 STREET ADDRESS
CITY-5T-21P 34.GITY-5T-2I
TLE [ oEeTe 417MMLE [J Change ] Addilion
F NAME 4,2 HAME
SYAEET ADDRESS 4 3 STREET ADDRESS
$ CITY-S1-2p A4 CiTy-S1- 2P
T [ vme [ eLere 5ATRLE (] Chenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-$1-2iP 54 CITY-ST-Z2IP
TITLE [T ceLene 6.1 TITLE [J change [ Addition
NAME ‘ 6.2 NAME
STREET ADDRESS | §.3 SIREET ADDRESS
CIy-§1-21P 6.4 CITY - S1- 201

14, | hereby certlty 1hat the information supphed with s fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | furiher cerliy that the information
indicalad or this annual report or subgeemental annual report is Lrue and accurale ang thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatifin ¢ receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, B 0 atlachment with an address.

L 67//&0/?/’

BRIASARIATI IS P,

CR2E034 (10/97)



