e p ‘@.\ I ORIDA DEPARTMENT OF STATE C(May 1 3 1 998 8 Ooam

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 1 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State Secretary Of State

1998 OIVISION OF CORPORATIONS

DOCUMENT # P95000071937 (3)

orparahion Name

LADY BEA PRODUCTIONS, INC.

OO

Principal Place of Businoss T Mailing Address
443 OLOLU DRIVE 441 OLOLU DRIVE
WINTER PARK FL 32789 PO BOX 941713
MAITLAND FL 32704-1713 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
2. Principal Place of Business 2a, Maiing Address 4, FE{ Number Applied For
21 — - 59-3336537 Nat Applicable
Sulte, Apt. #, etc. Suite, ApH. #, etc. ;
° v o ¢ 5. Certificate of Status Desirad D $8'75 Adc!monal
E S Fee Required
Gity & State Crty & State &. Elaction Campaign Financing $5.00 May Bo
23 e S Trust Fund Contribution W Added to Foes
Zip | Counlry | 7ip Country 8. This corporation owes or has paid the curgfinl vear Intangible
24 25J . B 29] e @ Personal Property Tax due Juna 30. Yes  [lNo
9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Reglstered]Agent
BRASHEAR, ROGER C B[ Name
L]
41 OLOI-U DRIVE B2] Street Address {P.0O. Box Numbar is Not Acceptable)
WINTER PARK FL 32789 :
! B3
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6070002 and 607 1508, T lorida Statites, the abave-named corporalion submits this staterment for the purpose of changing its registared
office or registercd agenl. or both, in the Stale of Horida, Such chiange was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accept he ebhgations of, Sechon GOT 0806, Florida Staites.

SIGNATURE -— . . oo e e
Slgnaturn, typed O ponted b of 'f‘f!:," o ‘i';.;.‘-[u_:'._‘._. l_mal-_ i Agp. atae ) {NCTE Heg sleren Agent sigrature requared when reinslating) DATE I'T

12. OF FICERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIMLE Fﬁkiﬁi S " "Tpeure IRELIT: [Tchange 7 Addition g
NAME BRASHEAR, EUPHEMA A 1.2 NAME g
seevapbiess | 441 OLOLU DRIVE +3 STREET ADDRESS g
CITY-ST. 2P WINTERPARK FL 32788 @ 14 CITY-51-21P &
TLE 310 LT oELeTE 21101F [Tchange [ Addition |©
HAME BRASHEAR, ROGER C 22 NAME
smeeTaporess | 441 OLOLU DRIVE 2.3 STREET ADDRESS
CTY-5T-20 WINTER PARK FL 32789 2 4CITV-ST-2¢
TIILE ] DELETE 3UTTLE © J Change” L] Addition
HAME 32 NAME

: STREET ADORESS 33 STREET KDDRESS

T cmv-sr-ze 34.CTY-ST- 7P
TITLE 1 DELETE 41T [T Changs ] Addifion
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS

| env-s1-z0 - 44 CITY-ST-7iP

S TmeE [ DEcETE S1ITLE [T change T Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CITY-ST-2P e 5.4 GTY-ST- 2P
e [ GELETE 6.1 7ITLE T change ~ TJ Addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -51-2P o G4 Y- 51-21P
14. | hareby certify that the information supplice with this filing does not qualify Tor (he exemplion stated in Seclion 119.07(3)(i), Fiorida Statutes. | furiher centify that the information

Indicated on this annual reparl or supplementsl annaal report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporation or the recever o trustee empowerod 10 exesute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 gghiangod, or on an atlachment with an address

K Ny YA n ~ U 1 I B m—...’A-l rn\\\‘, LY




