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

PROFIT 3
CORPORATION
ANNUAL REPORT Secretary of State

1997 W Lusonor comvommons Secretary of State
DOCUMENT # P95000063135 (4)

1. Corporabon Nami

DRAGON SLAYER PRODUCTIONS, INCORPORATED

el

AR

Principal Fiace of Business Mailing Address
19600 $. BUCKHILL ROAD 19600 5. BUCKHILL ROAD
GLERMONT FL 3411 CLERMONT FL 347118754
3. Date Incorporated or Qualified 3a. Dailo of Last Report
08/11/1995 03/06/1996
2. Principal Piace of Buginess 2a. Mailing Address 4. FEI Numbaer Applied For
21] 26) 50-3320338 Not Applicable
Sule, Apl #, elc Suite, Apt. #, Blc.
3 e Al I P 5. Certificate of Status Desired O $3.75 Additional
3—3‘1 2?] Fee Required
| Ciy & Sale | City & State 6. Election Campaign Financing $5.00 May be
23—1 I 28] Trust Fund Contribution ] Addsd to Fees
| 4P __ Country Zip Country 8. This corporation has liability for infangible tax under &. 199.032,
24) 25] (30 Florida Statutes Clves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JOHNSON, EDWARD € 81) Name
18600 s BUCKH“'L ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
83
84! City Zip Code

FL |®

11, Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-namad corporation submits this stalemant for the purpose of changing its registered
ofhice ar registarad agent, o bolh, in the State of Florida, Such change was autharized by the carporation’s board of directors. | heraby accept the appointment as registered
agent | am farnihar with, and accepl the ohhigations of, Section 807.0505, Fiorida Statutes.

SIGNATURE Tignutire, typid of printed name of regesterad agent asd (e # appheatis {NOTE- Rogisterad Agent mgnalare required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
ML D (3 DECETE 1.1 TILE [ change [ Addilion
NAME JOHNSON. EDWARD E 1.2 NAME

sisrianoness | 19600 8, BUCKHILL ROAD 13STREET ADDRESS

civ-si v | GLERMONT FL 34711 14 CTY-51-2P

1k CToeLete TUTILE [ Change L] Acdition
HAMI 22 NAME

STREE1 ADIDRESS 23 STREEY ADDRESS

Y-S0 a0 2 ACY-§7-29

N [ peeete F1TME T ) Change L] Addition
HAMI 32 NAME

STREL] ADDHESS 33 STREET ADORESS

Ty sl aw 34, CITY-S1- 2P

TITE [T DELETE 4ITITE T[] change [ Addition
NaME 4.2 KAME

STHEET ALDRFSS 4.3 STREET ADDRESS

oY S1-m 4.4 CITY-5T-2P

me ] oFLETE SATIMLE [T Change [ Adaition
KaNE 5.2 NAME

STREF1 ADDRESS 53 STREET ADDRESS

[Ty - ST 20 54 CITY-51-2P

Tt [T becete 6.1 TIRLE [Jcnange 1] Addition
hAME 6.2 NAME

SIRFE 1 ADDRESS 63 STREET ADDRESS

il -51- 21 6.4 CITY-ST- 2P

14, | <o hereby certify that the infarmation supplied with 1his fling does not qualify lor the exemption stated in Saction 119.07(3Xi), Florida Statutes. | lurther certity that the
information indw:ated an this annual report or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or dreclor of tha corporatian or the recoiver or trustee empowered to execute this repon as required by Chapter 837, Florida Stalutes, and that my nama

appears in Block 12 or Block hanged, atl it with an address
SIGNATURE: . 4%, i QUIRED) 7’/2%7 _G63)374~8167

TOMNATURE AND TYRED i NAME DE RIONING OERCER DR DIBECTOR [4

VAL a6 ot Apr 29 1997 8:00am

CR2E034 (9/96)



