SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 87/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PRORT & FL ORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Morlham
ANNUAL REFPORT . Secretary of State
1996 T ' _,;/ DIVISION OF CORPORATIONS

DOCUMENT # P95000064390 (4)
ROCKY RIDGE RANCH PRODUCTIONS, INC.

Principal Place of Business Mailing Address “Il"“l |Hl mlllm ||N “m ll“l |||“ I‘lll |”|I |Il|| Il“ l||1

2549 NEWBOLT DR. 2543 NEWBOLT DR.
ORLANDO FL 32617 ORLANDO FL 32817
3. Date Incorporated or Qualified 3a. Date of Last Heport
_ 08/21/1995 -
2. Principal Place of Business 2a. Malling Address 4. FEi Number Appied For
m —gl Not Applicable |
Suite, Apl. ¥, et Suite, Apt. #, ctc. i
e, Apt 1, €l = uite, Apt 5. eie E. Certificate of Status Desired |:] $8.75 Adl:!mona\
E‘ 27 Fee Required
City & State | Cy&Siate 6. Flection Campaign Financing [:l $5.00 May Be
;;] ) 281 Trust Fund Contribution Added to Fees
Zip Country . Zip Country 8. This corparation has babil ty far intangiblo tax under s. 199.032,
m _2?1 29] 30 Fiorda Statules E_] Yes [XL No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name 1 - 8' - \
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Gewe (o Dbakesshir Je ]
343 ALMERIA AVENUE 82| Sueet Address (P.O. Box Number 1s NobAcceplab\e)
CORAL GABLES 2599 lewbuls L
ES FL 33134 -
»
84| City Ias 2ip Codie
Ocoudo FL| [323i7

11, Pursuant to Ihe provisions ¢! Sections B07.0502 and 607,1508, F loricla Statutes, the anove-named corporation sJbmits this statement [or Ine pu'pose of changing its registered
" office ar registered agen!, or both, in the Stale ol Florida Such change was adthorized by the corparalan's board of d-rectors. | hereby accept the appontment as registered
agent | am familiar with, and accept thcj?\ganol 5 of, Secyon 607.0505, Florida Statutes
i b ‘ L .
¥ N Yoy S Y A

SIGNATURE éﬁ%’T @lﬂy,\’f':i:a&«‘

&ﬁ‘_ng( )

1o ';., s R f‘?’ F ATl A TTHHDTE R ol S QA Ferped whe (€ St a7t
12, OFF ICERS ARD DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12 | g
TTLE PT [} oetere 11 1LE LT Changz [ ] Aation |5
e

NAME BLANKENSHIP, SUZANNE 1.2 NAME 3
sweereooress | 820 EAST STATE ROAD 434, SUITE 180 1 35IEET ADDRESS Hi|
Oty -51- 21 LONGWOOD FL 32750 140V §T-BP &
TILE vsSD [] oeeie 2+ TILE [T cage [_J Adetien 1O
HAME BLANKENSHIP, EUGENE C JR. 22 NAME
stren aconess | 820 EAST STATE ROAD 434, SUITE 180 23 SIHELT ADORLSS
Cy-ST-2¢ LONGWOOD FL 32750 2 4GITY SF-2P
e L] oriere 31 TITLE [T crange [ Adanen
NAME 32 NAME
STREET ADDRESS 3 3SFREFT ADDRESS
LY -57-2F . 34 CIOY-51- 2P
TE [_] DeLETE AL [J change [ Adorien
NAME 4 3 NAME
STREET ADDRESS 43 SIREET ADCRESS
CiTY-5T-71P 44 [TY-ST- 2P
TIE ] orutre 51 WILE U1 Change (] Adgton
NAME 57 HAME
STREET ADDRESS 5 3 STREET ADDRESS
CY-§i-2IP 5401Y-ST-BP )
TiLE [] oecete 61 TTLE [T cChange T ] Adation
NAME 62 NAME
STREET ADORESS 63 STREET ADORESS
CHY-51-7IP §40NY-ST-2F 3
14. 1 da hereby certify tha? the informatan suppled with 1his Wling 15 voluntarily furnished and does nol qualify for the: exempl.on stated in Scction 118 07(3)k), Flarida Statutes |

further cerlify that the Information ind:cated on this annual reporl or supplernental annual repart is 1rae and accurale and tha! my signature shall nave the same legal elfect &s if

made under oaln: that | am an ofticer or direglor of the corporation or the recener or trustee empowered lo exccute this reporn as requred Dy Chapter 617, Flarida Statutes, and

that my name appears!) Block 12 or | changed, \(m an altachment with an address

@ E C B A 5 07418
SIGNATURE: {uc (eI Cusene C 1B\ ensipd D 15 G640 1886 |
ﬁrﬁne N A PRINTED NAME OF % OFFICER.QR DIRECTOR T T Doagtie P ¥
r ~

niaseTr | EP



