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

Sandra B. Mortham

Secretary of State

ANNUAL REPORT

1997 B
DOCUMENT # p95000059478

1. Crorparaticn Name:

Doublecross Championship Wrestling
Production, Inc.

2 of Busingss Mailing Address
1951 Harding Street, Rear
Hollywocod, FI. 33021

8. Date Incorporated or Qualified | 3a, Date of Last Repon

b S 7/31/95
2. Poscipae Pace oF Bus anas 2a. Mail ng Address 4, FEI Number Applied For
21 26 65-0642943 Not Appiicable
T Sone. Apl w el Surte, Apt. #, ate. i
T L e ap 5. Cenificate of Status Desired O $8.75 adaitional
_g_gL _ L o ) ;.r] Fee Required
L Cwe : City & State B. Election Campaign Financing $5.00 may Be
B 28 Trust Fund Conlribution Added to Faas
|/ _ Gounlry 21p Country 8. This corporation has liability for imangible tax under s. 198.032,
2] el 28 30 Florida Statutes Cyes [Ino
| .9 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Robert Davalos
1951 Harding Street, Rear 82| Street Address (P.O. Box Number is Not Acceplable)
Hollywood, FL 33021 a3
B4} City FL 85| Zip Code
KB Uit o frovisions of Sechong 607.0507 and GD7,1608. Florida Statutes, The sbove-narmed corporalion SUbmits this statement for 1he puUrpose of Cchanging s fegisiered

Crogstereo agent, of hoth, in the Stat of Flonda Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registerad

SR e Tave of W luren ag 116 * appiicas 6 (HOTE Reg stered Agent signeluré required when renelaing) DATE
42, DFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD 1 DELETE 11 TLE Cichange [ Additicn
Haw Robert Davalos 12 NAME
STHEET ATIDRESS 1 9 5 1 Ha r d i ng St. ' Rear 1.3 5TREET ADDRESS
CITY - 51 24 1.4 0ITY -5T- 2IP
e ~Hollywood, FL-33021 T okiTe 21 TIE [ change 1] Addition
MEME 2.2NAME
STHAET ALIIALG, 2.3 STREET ADORESS
(il 810 - ) 2.4 0ITY-81-2IP
T ¥ oeLete VNI [Jchange ] acdition
LA 3.2 NAME
SIREEY ADD=: B 33 STREET ADDRESS
iyest e ) R 34 LOY-ST-2IP
T | NS 4TTE Tl Change 1] Addilion
LEIN 4.2 HAME
SThEE 1 ADDRESY 43 STREET ADDRESS
LI 5 A4 CITY-ST-1P
[ T |MIEEE 51TIMLE [T Change L) Addition
hufka 52 NAME
AIRHE T RLER Y 5.3 STREET ADDRESS
Sy 54 CITY-5T-2IP
ST T71 pELETE B4 WILE TTomange  [] Adarion
ARt 6 2 HAME 4GDDUE 183354
Y- ~5/15/97--01 [22--021 8% 4
Rl B4DiY-ST-2P *#¥1E65,00 518

14,1

IR

wath this filing daes nol qualiy for the exemption stated in Section 119,07(3)(i), Florida Statwtes. | further gertily that the
i-on s annwal repo of supplemental annaal report Is true and accurate and that my signature sha'l have the same legal effect as if made under oath; that
ar am offi G rect e e corporahigr or the recaiver or Lruslee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; ang thal my name

A b 17 o ek 130 chang o on an aftachment wilh ag.address,
D]’)?yjf ﬁl\/o\ln& 4/30/4 1

Sl G NAT U R E : - O l)j FICER OR DIRECTOR Brave Daywrre Plrone #

SIGNATURE AND TYPED OR FRINTED NANE OF SIONNGS

F COFE)F?(())FEEHON : % FLORIDA DEFARTMENT OF STATE May 08 1997 800 am

CR2E034 (9/56)



