FILE NOW: FILIN'G FEE AFTER MAY 18T IS $550.00 FILED :
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretany of State ecretary of State

1999 DIVISION OF (:ORPORATIONS 04-26-1999 90152 005 ***150.00

DOCUMENT # PQ5000063135

1. Corporation Name

DRAGON SLAYER PRODUCTIONS, INCORPORATED

VR AW R

Principal Plzce of Business Mailing Address
19600 S. BUCKHILL ROAD 19600 S. BUCKHILL ROAD
CLERMONT FL 34711 CLERMONT FL 34714
DO NOT WRITE IN THIS SPACE
3. Date iIncorporated or Qualifed
08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For
;l 2_5] 59‘3329338 Not fipplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
=l wie. A ulie. 2P 5. Cerfifca & of Status Desired [ $8.75 Aditional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E;_l ;‘ Trust Fund Contribution Added to ~ees
Zip Count'y Zip Country 8. This corporation owes the current year Ir tangible
;:l E.’:l ~2—9-| ;i Persone | Property Tax. [ ves CiNo
9. Name and Addrass of Current Registered Agent 10. Name ¢nd Address of New Registerec Agent
81| Name
JOHNSON, EDWARD E L — ———
19600 S. BUCKHILL ROAD 8 treet Adciress (P.O. Box Jumber is Not Acceptable)
CLERMONT FL 34711 =

84| City 85| Zip Code
F1. |

11. Pursuart to the provisions of Sertions 807.0502 and 607.1508, Florida Statut:s, the above-named corsoration submits this staternent for the purpase cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a ithorized by the corporation's board of di-ectors. | hereby accept the appeintment as regis tered
agent. | am familiar with, and act ept the obligatic ns of, Section 607.0505, Floida Statutes.

SIGNATURE:

Slgnature, typed or printed nan & of regislered agent znd tile if applicable (NOTE Registered Agent sgnature raqui ad when rainstating) DATE 6-
12, OFFICERS AND DIRECTORS 13. ADDITIO NS/CHANGES TO OFFICERS AND DIRECTOR:S IN 12 =]
TME D [J DELETE 11TME [JChange [ Addition E
NAME JOHNSON, EDWARD E 12 NAME 3
sreeTacress| 19600 S. BUCKHILL ROAD 13 STREET ADDRESS o
CITY-ST-2P CLERMONT FL 34711 14 CITY-5T-2IP &
TME [] DELETE 21TIMLE [JChange  [] Addition | <2
NAME 22 NAME
STREET ADDRES $ 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TITLE [] DELETE 31TMLE {JChange  [J Addition
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-5T- 2P 34 CITY- ST-2P
TIME [1 DELETE 44TME [Change ] Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
GITY-5T-ZP 44 CITY-ST-ZiP
TITLE [} DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES3 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2IP
THILE [J DELETE 61 TITLE [IChonge [ Additon
NAME 6.2 NAME
STREET ADDRES3 6.3 STREET ADDRESS
GITY-5T-2IP 64 CITY-5T-2P

14. | hereby certify that the informatisn supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further ce rlify that the information
indicate1 on this annual report o supplemental aanual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer o- director of the corporalion or the recepayr or trustee e wered to e tecute this report as required by Chapler 607, Florida Statutes; and that iy name appeais in
Block 12 or Block 13 if chan s, with al other like empowered.

SIGNATURE: ] '.SZZ/ZET (iof[] 222-8750
E OF S5IGNING OFFICER bR DIRECTOR ’ Daie Jayume Phone #




