- FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT -
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Rl

DOCUMENT # P95000070037

1. Corporation Name

G-UP PRODUCTIONS, INC.

3)

Principal Place of Business

1630 RIVEREDGE RD
OVIEDD FL 32765

Mailing Address

1630 RIVEREDQE RD
OVIEDD FL 327665021

FILED
May 05 1997 8:00am
Secretary of State

A WA

3. Daa Incorporated or Quaiified

09/06/1995

3a, Date of Lasl Report

12/30/1996

| 2. Frincipat Flaze: of Business 2a. Maling Address 4, FEI Number Applied Far
E’_.‘_.l e 2] 58-3340216 Not Applicable
Suvte, Apt B, el Suiite, Apt. #, etc. N i $8.75 Addiional
E‘zl 27 6. Certificate of Status Desired Q Fes Required
| Cly&sete City & State 6. Election Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution Added to Fees
_Zip _ Country Zip Country 8. This corporation has liability for imangibla tax under 5. 189.032,
2] 25| 29 30 Florida Stattes Clves o
... 8. Nomoe and Address of Current Repistered Agent 10. Name and Address of New Rogistered Agent
| QUARLES, RAYNARD 8] Name
1630 RIVEREDGE RD 821 Streat Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
8| Ciy Zip Cods

FL[®

agent | am fam:iar with, and actept the obligations of, Section 607.0505, Fierida Statutes,
SIGRATURT

[ 43, Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Stalutes, the above-named corporation submits Ihis statement for the purpese of changing its registored
offine or registered agent, or both, in the State of Florida. Such change was authorized by the corporgtion’s board of directors. | horeby accept the appointment as registered

appors in Block 17 or Block 13 if changed, or on an attachment with an address.

Slyratine. typadd o panind ramme of egwlared Bgent ALG fitke 1 applicable, {NOTE Regisierad Agert signaiura raquirod when reinstabing} DATE
12. OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D "I OECETE LITTLE [ Change [ Addition
Yes QUARLES, RAYNARD 12 NAME
STREFT ADDRESS 1&0 RMREME RD 1.3 STREET ADDRESS
| sovsyae | OVIEDQ FL 32785 14GY-51:28
e | [T betre 21TMLE {3 Change ] Addition
NAML 22 HAME
STHEET ADGRFSS 2.3 STREET ADDRESS
Ty - 61 4P 2.4 CITY-S§1-2IP
T ) ] DELETE 3.1 TTLE [crange T Addition
Nt 32 NAME
STHEE | ATDRESS 33 STREET ADDRESS
CiT¥-S1 7w 3.4 CITY-5T-2P
we T L] oeeete A1TILE T Change [T Addition
ML 4.2 NAME
STEEFT ADDHESS 4.3 STREET ADDRESS
[ L e 44 QY- 85-721P
e T [ DELETE 5.1 TITLE T J Changa ] Addition
HAMI 5 2NAME.
STREE T ADORESS 5.3 STREET AUDRESS
: i N 54 CITY-51-7IP
T [ DELETE B.1 TTLE T TChangs  [_J Addition
el 62 NAME
STREEL ADERESS 6.3 STREEY ADDRESS
LA (A 6.4 CITY -51-2IP
14, 1 tio hereby cerlly thal the inforrnation supplied with this fling does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he

wformation indicated on this annual report or supplemental annual rapord is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or dirgctar of the corperation or the receiver or frustes empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name

TYPED DR RHINTED NAME OF SIGNTG D

" BIGNATURE §

SIGNATURE: SO O RECUIRED
f

A ygssqze

CR2EO34 (9/96)



