FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

J—

PROFIT -0, FLORIDA DEPARTMENT OF STATE
CORPORATION V't i Sandra B, Mortham
ANNUAL REPORT g Secretary of State
1997 Nyt DIVISION OF CORPORATIONS

POCUMENT # PQ5000054313 (8)
MIDDLETON VIDEO PRODUCTIONS, INC.

FILED
Apr 25 1997 8:00am

Secretary of State

G S

Principal Place of Business Martting Address
103 PINE NEEDLE LANE 109 PINE NEEDLE LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-5614
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal PIace of Busingss Za. Mailing Address 4. FEI Number Applied For
21 e 26| 503325738 Not Applicable
Sute, ApL #, ote Suite, Apt. #, etc. ‘ i
Ly e AL Ute. Apt 4. ete 5. Certificete of Status Desired (] $8.75 Additonal
22—1 ;} Fea Required
Gty & Stare City & State 6. Election Campaign Financing $5.00 May 8o
23[ o ?81 Trust Fund Contribution Added 1o Fess
i | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 R 251 —E;l ;51 Florida Statutes O ves %‘No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
MIDDLETON, MARC D ame
103 PINE NEEDLE LANE 82| Streel Address (P.O. Box Number Is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 =
84| Cuy FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11 Fursuant to the provisions of Soclions 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointiment as registered

‘E:Ir',--' Atone Typad of peaivd rame of tegilered agent and e 1 appicable {NOTE: Registared Agent signature required when remnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [T DELETE 1ATILE [T Crange L] Addition
NN MIDDLETON, MARC D 1.2HAME
streenaocress | 103 PINE NEEDLE LANE 1.3 STREET ADDRESS !
CHY-S1- 7 AMONTE SPRINGS FL 32 1.4 (ITY-5T-2P
Te -ALTAM T | Y 21 TMLE [T change [T Addition
NAM: 2.2 NAME
STREET ADDRE 55 24 STHEET ADDRESS
CIFY-S1- 2P 2.4 CITV-ST- 7P
e T oeLET 31TIE T Change L] Addition
N 2.2 NAME
STKIED ALDRESS 3.3 STREET ADDRESS
£y ST o 34.CITY-§T- P
e [ DEETE L1TLE [JThange 1 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
R $ALITY-ST-2P
TILE [T DELFTE 51THLE [l Crange  [_] Addition
HAME 52 NAME ‘
SIREET ADDRESS 5.3 STREET ADDAESS
RCIASEIEF (AN I SACITY-ST-2P
i o [JosLete 617ITLE [ change [ Addition
NAME 6.2 NAME
$7REE) ADURESS 6.3 STREET ADDRESS
oy -51- 218 64 CITY-51-2P

L am an o*ficer or drectar ol the corporation o
appears v Block 12 or Block 13 if changaod e
7’

SIGNATURE:  J /&

ni with an address,

/7 /557

14, 160 hereny conily That the informalion suppiied with this filing tdoes not qualify for the axemption stated in Section 119.07(3)(h. Florida Statutes, | further certify that the
informaton indicated on this annual teport or supplemental annual report is true and accurate and that my signature shall have the sane legal effect as If made under oath; that
| r truslea empowerad (o execute this repart as required by Chapter 607, Florida Statutes; and that my name

FO7 R 2~
SR

SIONATUAIPANG TYPEG OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

CR2ED34 (9/96)

AAﬁAAA______‘IHA; -



