FILE NOW: FILING FEE

PROFIT i
CORPORATION "

ANNUAL REPORT

1996 o

AFTER MAY 1 IS $225.00

S FLORIDA DEPARTMENT OF STATE
‘§.| Sandra B, Mortham

¢ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000049681 (6)

1. Corporation Name

MR. NASTY PRODUCTIONS, INC.

Principal Place of Business,

435 SOUH NORTHLAKE BLVD.
SUITE 1059
ALTAMONTE SPRINGS FL 32701

Mailing Address

SUITE 1059

435 SOUH NORTHLAKE BLVD.
ALTAMONTE SPRINGS FL 32704

B

WA

22 |27]

3. Date tncorporated or Qualified | 3a. Date of Last Report
06/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] $9-325M450 Not Agpicable
Suite, At #, etc. L #, el I it
Uite, Apt #, etc Suite, Apt. 4, elc 5. Gortifcate of Stalus Dasired O $8.75 Additional

Fee Required

City & State

24] 25 29] 20]

City & State 6. Election Campaign Financing O $5.00 May Be
23 ;El Trust Fund Contribution Added to Fees
fip Country ap Country 8. This corporation has liability for iMangible tax unger s 199.032,

Florida Statutes m Yes [JNo

9. Nameg and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

MELTON, M. SCOTT

435 SOUH NORTHLAKE BLVD.
SUITE 1059

ALTAMONTE SPRINGS FL 32701

B1| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84| City

85| Zip Code

FL

fariliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Horida Statutes, the abave-named corporation submiits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was autharized by

the corporation’s board of directars. | heraby accept the appointment as registered agent. 1 am

Signature, lyped o printed rame of regstered agont ad il If appicae T NOTE Rogisterud Agent sigrature Feduired whir reivstabing oAt T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE fﬁ e pEAt [ DELETE 11TITLE 1 Crange  [] Addition
NAME M, SteTT MEL IV 12 NAME
SLTATORESS (M35, pretTuamiz Bl #1059 1.3 STREET ADDHE 55
Or-ST-7P VALY GrmgnTl SEAweS , FL 32 22 14 GY-S1-20
TITLE “ ! ] DELETE 2 1HILE [ Change [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| ciry-sr-z1 24 CiTy-SI-2p
TTLE [ DELETE 3.1 TITLE [ Change  [] Addition
KAME 37 NAME
STREET ADDRISS 3.3 STREET ADDRESS
| CiTy-SI-2Ip 34 CITY-51-2p
TITLE [7] DELETE 4 HTITE [ Change [ Adgdition
NAME 42 NAME
SIREET ADDAESS 43 SIREET AUDRESS
CITY-$1-2P 44CITY-S1-2IF
TITLE [7] DELETE 51 THLE [ Change  [J Addition
NAME 5.2 NAME
STREET ATIDRESS 5.3 STHEET ADDRESS
CITY-S1-2P 54C1Ty-ST-2Pp
TITLE [C] GELETE 6 1TITLE [) Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-21P 64CIY-5T1-2P

14. | do hereby certify that the information gip
cerify that the information indicated on fhis
oath; that | am an officer or director of fhe
appears In Block 12 or Block 13 ifeh:

SIGNATURE: ____

on an attachment with an address.

' as—.emﬂs‘memhé‘ﬁn ——q”l !'°M»

with this filing is voluntarily furnished and doas not gqualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 furthar
wal report or supplemental annual report is true and accurate and that my signature shall have the same
pration or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name

legal effect as if made under

Yo7 204056

Deytir i Phore &

CR2E034 (12/95)




