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

PROFIT S FLORIDA DEPARTMENT OF STATE .
N
ANNUAL REPORT s Secrelary of State
1997 B ‘g/ DIVISION OF CORPORATIONS S ecretal " Of State
POCUMENT # P@5000058793 (7)
SHOFNER STUDIOS, INC. I |
| Pringipal Face of Businoss Mailing Address im"m |H “mlmmnmum'“, M!l lml mil"mm{m}
110 WEST COLOMIAL DR.. STUDIO A 110 WEST COLOMAL DR.. STUDIO A
ORLANDO FL 32801 ORLANDO FL 328011325
. 3. Date lr_loorporaled or Qualified 8! Date of Last Report
_____ 07/28/1995 05/01/
2. Principal Place of Busingss 2a. Mailing Address 4. FE[ Number Applied For
E1 26] 583334410 Not Applicabie
Sule:, Apit. #, el Suite, Apt. ¥, etc. ” . $8.75 Additionat
|22 B o "2;] 5. Cenlificate of Status Desired O Fee Requlred
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
2 N 5] Trust Fund Contribution ] Added 10 Fees
_p | Country Zip Country B. This corporation has kability fot intangible tax undar s. 189.032,
5_41 . 25 ;;l 30] Frorida Statutes Byes [JNo
9. Name and Address of Currenl Reglstered Agent 10. Name end Addross of New Reglstered Agent
SHOFNER, JOSEPH W 81| Namo
110 WEST COLONIAL DR., STUDIO A B2| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 =
84| City FL 85| Zip Code

1. Pursuant 1o The provisions of Sections 607.06502 and 607,1508, Florida StalUtes, the above-named corporation submils this statement for the purpose of changing its registered
othice of reg-stered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as reglstered
agont | am famibar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

. Slyu_l.l,;uf Ty g‘:"pi-hié-’d'ryu;‘f-'r‘nré-ﬂ.;‘irl:;jﬂ}.;;Ec agonl and title I applcable {NCTE: Ragisteraa Agen! signaturs requirad whan reinstaling) DATE
13 ’ OFFICERS AND DIRECTORS 18, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s P [T DELETE 11TME [ Change [] Addition
Nawt JOSEPH W. SHOFNER 12 NAME
srertanoness 1 3100 OLD WINTER GARDEN RD  #433 1.3 STREET ADDRESS
| crv-stoe | OCOEE FL 14 0T - §1-2P
mr VP T DELETE 21T0LE [T thange L[] Addition
NAME TERRI L. SHAFNER 22 HAME
seeranaress | 3100 OLD WINTER GARDEN RD #433 2.3 STREET ADDRESS
Lonvsoe | QCOEEFL 2.4CiTY-S1-2
I 1 7 oeLere 31TLE [T change LT Addition
HAME TERRI L. SHAFNER 8.2 NAME
strer aocarss | 3400 OLD WINTER GARDEN RD #4323 2.3 STREET ADORESS
| cov iz OCOEE FL 34 CITY-§7-2P
Tine $ L] DELETE 41TILE LT Change [ Aadiion
N JEANIE B JAMES TR
strcer anomiss | 1908 LAKEVIEW DR. APT 918 4.3 STREET ADDRESS
Lily 51 - 2 ORLANDO FL A4 CITY-5T-2P ‘
e T OECETE 51TITLE ‘ [J cange [ ] Addition
NAMI 52 NAME
STRELT ADDRE S 53 STREET ADDRESS
PGy stae L ~ 54 Y- ST- 2P
THTLE [T oeLete 6.1 TLE [ Ghange — [J Addition
NAM: 6.2 NAME
STREET ADDRE S5 63 STREET-ADDRESS {-
CITY &1 7w J L 64 CITY-ST-2P
14,1 do hereby cerlify that the information supphied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. I further certify that the

intormarion indcated on this annual repart or suppleémental annuat report is true and accurata and that my signature shali have the same legal effect as if made under path; that
I am an officer or drrector ol the corparahon or the recoiver or trusiee gmpowered lo execule this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed. or on an attachremt yithfan address.

SIGNATURE: W)

oW -8 -
ANNTYPED OR PRINTED NAI

NG OFFICER OR PIRECTOR Dae Daytima Phone #

i r

CR2EQ34 (9/96)



