SECOND WOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT
CORPORATION fi . ‘iﬂ‘ i Sandra B Mortham
ANNUAL REPORT '% = 'J?i:.’v‘ Secrelary of Sate
v

1996 \\Lr%/ DIVISION OF CORPORATIONS

W £

FLORIDA DEPARTMENT OF STATE

DOCUMENT #  Pg5000066983 (4)
HYACYINTH PRODUCTIONS, INC.

Principal Place of Business ) Maling Adidress o T ||||l||“ ””

TR

732 COACHLIGHT DRIVE 732 COACHLIGHT DRIVE
FERN PARK FL 32720 FERN PARK FL 32730
3. Date Incorporatad o Qualfied | 3a, Date of Last Report 1
2. Principal Place of Business 2;Thﬁailing Address 4, FEI Number Applied For r
;l 261 o Nat Apphcanle
S L Apt. #, et Suite, Apt #, €10 i
b vite. Apl #, et - uie. An 5, Certificate of Status Desired [] $B.'75 Additional
2;1 271 Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing ] $5.00 May Be
'El N 2817#_ Trust Fund Cantribution Addedto Fees
Zp | Cauntry | 4w - Country 8. This corporation has liabiliy for intangible tax under s. 199 032,
;;l 251 B 29L 30} fFlorida Statutes [l res [] ne o
9. Name and Address ol Current Reg stered Agent 10. Name and Address of New Registered Agent
81| Name
EDWARDS, JACK
732 COACHLIGHT DRIVE 82| Street Address (P.O. Box Number 15 Not Acceplabile)
FERN PARK FL 32730 a3 ]
84: City - FL Bsi Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508 Fionda Slatutes, the above-named corporaban subrits this statement for the :)iJ—I:;IDSQ af changing its registerecd
ofice or registered agent, or path inne State of Flovida Such change was authorized by he corporation’s board of drectors | hereby zccep? e appoininent as regstered
agent 1 am familiar with, and accept tne obligations of, Sechior 6070505, Floraa Statules

SIGNATURE

Signat e GECO 1 Bl 3 i O e e 306 4 d et e e 0 whe 78 1 NG
12 OFEHICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TRE 0 [T oecere T1TILE [ J changs T | Adaion | o8
NAME EOWARDS, JACK 12 KAME 3
STREET ADDRESS 732 COACHLIGHT DRIVE 1 3STREE Y ADDRESS &
oIy -§1- 2P FERN PARK FL 32730 . 140y ST 2F R
THLE D [] ofem 20108 [ ] change [] Aadtion |O
MavE BICKNELL, ALFRED G 22nave
STREET ADDAESS 2 EVANS ROAD 7 3STREE] ADTRESS
CiTY-ST-2i7 CUMBERLAND Rl 02864 o 740y ST-2P B
THiLE OFESTernrs Nl }}/} ¢ fe g L] DT ST ] chewe [] Adotien
NAME ) . y 32N

419 opmmerzfiml ML

STREET ACORESS 33 STREET ADDRESS

CITY-ST-ZP SHV ol FA A2 77/ 34 Y5129

TITLE L] oreme 411ILE [T Crange [T asiton

NAME 4 2NAME

STREET ADDRESS 43 SIREET ADDRESS

CITy-81-2ip 44CITY-ST 2P

[ [] Deere 51TILE LT cnange [T Adducn
HAME 52 HAME

STREET ADORESS 5 3STREET ADDRESS

Oy -ST-2F 540M 5029

TIILE [_] oeLete 61Tl ‘ o Crangs || Addian |
NAME £.2 NAME

STREET ADDRESS 63 STRERT ADDRESS

QIFY-ST-21P BTy §1-27

voluntarily furnished and does nat gual by far the exermplion stared it Sonhon 115@?(3)&), Fionda Statutos |
or supplemental annua’ report is true and accurate and that my signature shak have the same legal effect ag ¢
tion of the receiver or trustee empowered to exscute this repaort a; repainad by Chapter 617, Florida Statites. and

14, | ¢io herahy certify that the mformation supphedd with this bin
further cerlify that tne informalan indicaled on this anngal n
mada under oath, \hat 1 arn an oil.cer or dircglor o h
that my name appears in Block 1 o {

SIGNATURE:

o an attashmient with an address
et €D W7

jhé ARDTYPED GR PRIN (ED NAME OF SIGNING OFFICER OR DIRECTOR e D P w

O




