SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

‘ PROFIT Ca FLORIDA DEPARTMENT OF STATE |
CORPORATION = Sandra B Martham
ANNUAL REPORT <5

1996
DOCUMENT # PQ5000062865 (7)
SUN DIAL PRODUCTIONS, INC.

T

Secretary of S:ate
DIVISION OF CORPORATIONS

a
o 8 &
Lo wx e

(A IIEATIA TR

Principal Place of Business Mailing Acldress
4389 GOLDEN GATE PARKWAY 4989 GOLDEN GATE PARKWAY
NAPLES FL 33999 NAPLES FL 33999
| 3. Dae Ingorporated or Guatibed 3a. Date of Las! Report
2. Principa! Place of Businass B 2a. lMa\Img Adoress 4, FEL Number F\r;;ﬁl‘\;'-.ci For
2 . 2] | b5 —0eayeay e AT
Sute, Apt #, elc Suile. ApL. #, ete. b it
ule, Ap L. =uile Ap “ §. Certlcate of Status Desieed ] $6.75 Addtional
;I 271 - Fee Required
City & State City & State 6. Eleclion Campaign Financing N $5.00 May Be
23] 26 7 Trust Fund Contribution  AddedloFeos
Zip Counlry | 4p | . Caurlry 8. This corparaton has hatdity for inlangible lax under s 199 032
Fil El 29—| 30] Flonda Statutes D ves [ ] No
9. Name and Address of Current Registered Agent . __10. Name and Address of New Registered Agent
B1) Name
COOPER, STEVEN J
584 5TH AVENUE 82} Sweet Address (PO, Box Mumber is Not Acceptable)
MARCO ISLAND FL 33837 5 -
84| Cy - FL 85 I 7ip Code

11. Pursuant to the provisions of Sections 607 0602 and 607 1508, Flonida Stalutes, the abave named corparation submits this statement for the purpose of changing its registercd
office or reg.stered agent, or boln, 191 the State of Flosida. Such change was authonzed by the corparalion’s board of drectors | horeby accept the appontment as registured
agenl. | am fanuha- with, a1c accept the obiligations of, Section §07 0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE By re G fr i e e O Tegride e dggerd ared e 1 apipi, st (HOTE R ] BGer t sigralre e ed AR st ) o e T .

12. OFFICERS AND DIRECTORS J3 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12“_

T Prc& dent [ omeme I TIILEF ] crange ] add
KAME . 1.2 NAME

STREET ADDRESS ﬁ(m{fru ﬂg{i}e A{W 13 SIAEET AGORESS

CITY-§1- 2 Alanles . ‘%_‘_ 3 quﬁi ~ I s
TILE r 4 L] oeere 21 HIE [T cnange [T aAddiien
NAME 22 NAME

STREET ADDRESS 2 3STREET ALDRESS

CITY-51- 2P L 2 4CHY ST P o ]
TNE o L] oreie J1TME ] change [] Addtan
NAME I2NAME

STREET ADDRFSS 33 SIREET ABDRESS

CITY-§1-29 34 CIIV-ST 2P

TITLE : _Dﬁfmg T Tclnf B D Cnange [_| “adelition
HAME 4 7 M

STREE| ADORESS 43SIREFT ADDAESS

LIy -51- 2P 440017 51- 2

TLE ’ [ ] DELETE STHILE [T crange [ ] Addtion
NAME 52 MAME

STREET ADDRESS 53 STHEE | ADORESS

CIY-SE 2P 5465126

TIE - [ ] veeere B1TILE o “Change ] Awditon |
NAME B2 NAME

STREET ADORESS 63 STREET ADDRESS

CHY-SI-21P 64CIY-S- 2P

14, [ do hereby certily that the in‘ormation suppliod with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 113 07(3)K) Flonda Statutes |
further certify that the infarmaton ndiated on 1 annaal report or supplemental annual reporl s trug and accura’e and that my signature shal have the same legal eftect asif
made undear oath; thal t am ar officer or directer of the corporation or the receiver of truslee empowered to gxacule s repoart as required by Chapter 617, Flonds Statutes ancl
that my name appcars in Biock 12 or Block 13 1f changed, or o an attachment with an address

sonatore: Dl forn - sk
SIGMATURE AND TYPED QR PRINTED KAME OF SIGNING QFFICER DR DYAECTOR [EFS




