R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT By FLORIDA DEPARTMENT OF STATE
5 o

CORPO RAT|ON Sandra B. Mortham
ANNUAL REPORT 1 ol Secretary of State
1996 o‘,"f:/ DIVISION OF CORPORATIONS

'DOCUMENT #  P95000080571 (9)

1, Coarporation Nana

STAN WILKINS PRODUCTIONS, INC.

1 O

Pr;r;&pal Place of Business Mailng Address
1792 PAM CIRCLE 1792 PAM CIRCLE
ORLANDO FL 32609 ORLANDO FL 32809
3. Date Incorporatad or Qualified 3a. Date of Last Roport
2. Principal Place of Business | 28. Mailng Address 4. FEI Number Appled For
21] 2] EAR- 22491865 Not Appicatie
- Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Stalus Desired O $8.75 Adqitionaf
22! m Fes Reguired
City & State City & State €. Election Campaign Financing 0 $5.00 May 8¢
_7_31 28] Trust Fund Gontribution Added to Fees
L 2p __ Country Zip Country 8. This corporation has hability for intangible tax under s 199,032,
24) 25) 28] 30] Florida Stalutes [ Yes Mo
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILKINS, GEORGE § 82 Streat Address (P.0. Box Numbar is Nl AGcertabic]
1792 PAM CIRCLE
ORLANDO FL 32808 8
84| Ciy FL nst.p Code

11, Pursuant to the provisions of Sections 607.0502 and 607 .1 508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its. registered ofice
or registered agent, ar bath, in the State of Florida. Such chan%o was aulhorized by the corparation's board of directors. | hereby accept the appointment as registerod agent. | am
familiar with, and accep! the obigations of, Sechon B07.0505, Forida Statutes.

SIGNATURE _ e S . e . ——
Slgratare typad of prted name of registared agant and Hhe ¥ apylicatre WNOTE Ragisterad Agant signature requited wher: ranstatingd DATE 6—
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PRENDEAT L1 DELETE 1.1 TITLEF [ Change [ Addion | 7=
NaME Gram N, \J\.L.\:t ~N & 1.2 NAME 3
SIREETADDAESS | \ 1 Iyde AN TirCcup 13 STREET ADDRESS b
aiv-si-ae (Y poaedyly EL })SQ\Q 14 0ITY-57- 2P &
1L NiwE IBG-E.\\Q;E(\T\' [ DECETE 2 1TILE [ Change [ Addition | ©
HiMe S RN . HILL*"'-\S 2 2 NAME
SIEENAOESS | (=1 R Oy P TVACLE 23 SIREET ADORESS
av-stze . YRS~ 0D L 32R0N 24017Y-§1- 2P
TIILE [ DELETE 3 TTILF [ Ctange [ Addition
NAM[ 32 NAME
SIKEET AUDRESS 9.3 STREET ADDRESS
| | cv-sr-ap _ 34CITY-§1-2P
‘ TiiLf [ DELETE £1LE [ Change  [J Addition
HAME 4.2 RAME
STREF ! ASDRLSS 43 5TREET ADDRESS
CTv-81-2F 44 CITY-ST-2IP
TiLE [ DELETE 5 1TITLE [ Chaage ] Addition
HAME 5.2 RAME
STHEFT ADDRESS § 3STREET ADDRESS
| CTY-ST- 7 5.4 CITy-ST-2P
TiiEk [] DELETE § 1TILE [ Cnange [ Add'tion
NAME 62 MAME
STREFT ATDRESS 6.3 STAEET ADDRESS
L oTy-stze 64 CITY- ST-20P

14. ! do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exaemption stated in Section 119.07(3)k). Fiorida Statu'es, | furlhor
cerdity that the information indicated on this annual repori or supplemental annual report is true and acclrate and that my signaturg shall have the same legal effect as i+ made under
cath, that | am an officer or director of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIG NATURE: % PRINTED NAM ﬁmﬁe!(?!?%‘s% E%galm-ﬂ—wﬁs%jhg - AO}§U§H§J m_




