SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1906,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT

/\“}, -y . FLOIDA DEPARTMENT OF STATE
CORPORATION £ Q Sardra B Morthan)
ANNUAL REPORT i ey N fg‘ Sacrelary of State

DIVISION OF CORPORATIONS

1996 1 |
POCUMENT # P95000096099 (3)
B P PRODUCTIONS INC.

Prircipal Place of Busrcss Mailing Address “II‘I“““I

MR AAANAL

10408 HARTTS DRIVE NORTH 10408 HARTTS DRIVE NORTH
TAMPA FL 33617 TAMPA Fl 33617
3. Date Incorporatad or Qualified 3a. Da'w of Last Reporl
3 Frnopal Place o Busess Za, Maiing Address o 4. FLT Number ’ L Apphest £ or
';1_] ) 2‘5] 7 o ___ 5-? .335-& ‘-/'80 Nt Applicable:
Suite, Apt #, elc Sule Apt # ets -
HRE. AL A, - Ll At 5. Certificate of Status Desred D $8.75 Adq-t-onal
22 I . ‘ﬂ -k fFee Required B
City & State | owyestae 6. Eleclian Campaign Financing [] $5.00 May Be
m zs] Trust Fund Contribution ) Addedto Fees
Zip __ Cournitry 7P ~ Country B. This corporabion has labilty for intangible tax under s 199.032,
m _zﬂ o 29| X 30[ ~ Florida Statates [_—_] Yes D No B
9. Name and Address of Current Registered Agent ~ ) 10. Name and Address of New Registered Agent
81) Hame
GRAY, BRYAN W MR
10408 ms me NORTH 2| Swrect Address (PO, Box Mumher s Mot Acceplable}
TAMPA FL 33617 S —
a‘ Tty ) FL lss‘ Zin Cnd-é

Ti Farsuant 1o Ine prow 5 ors 0F Sechans B07 0502 and 607.1508, Flonda Statules. the above named corporation submits this slaten Nt for te parpase of changing 1ts registerad
office or registered agent, or both, in the State of Flonda Such change was aulhorized Dy tha carporatan’s board of directors | hereby accepl the appaintmient as registened
agent | am farmiar witl, and accept the ohiligations of Section 607 0505, Florida Statutes

SIGNATURE N B . _ [, I .

ST Nyie 0 Pl d e S e ey 3 ertacd il Lapphabic [0 Te S rpetiserd Age b G zn@l e fe quenit wher FES Al [
12 " TTTEIEICERS AND DIRECTORS 13 B ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 1
TITLE PS [T DeLETE TR LT onarge [ Acdion |G
NAME GRAY, BRYAN W 12 NaME 3
sTreer a0orEss | 10408 HARTTS DRIVE NORTH 13STAEET ADDALSS o
Oy -ST-2IF TAMPA FL 33617 . 14CITY-8T-2P 7 &
T VT ] oeiere ZATITE [ crange [T Acdition |
HAME GRAY, PAMELA M 22 NAME
SIReET ADDRESS | 10408 HARTTS DRIVE NORTH 23 STHEET AXCRESS
CITY-SE-21P TAMPAFL 3317 . . - 24CTY-ST 7P _ ]
TILE ﬁ DFLETE FTTILE [ Crange DiAdd‘nm
RAME 32 NAME
STREET ADDRESS 39 STREET ADURE 55
CiTY-ST- 2P . 34 CITi -S1-2F ) ] .
TITLE U DELETE ERRIN) U Cange || Addiion
NAME 4 THAMT
STREET ADDRESS 4 35TREE | ADURESS
CIrY-SI- 7 44TIY-51-2F
TITLE L] peeere 51T [] cChenge [] Adduion
NAME 57 NAME
STREEI ADDRESS § 3 STREET ADRESS
CITy-S1-21P ) ) 5401Y-SI-AF ] B
TITLE [ ] oetere B11ME [T change [] Addion
NAME B2 AR
SIREET ADDRESS B 3 STHEE ATDRESS
CiIy_ST-2IF 64 CITY 51 21F

14, 1 do tereby cornfy that the nfomanon supphed wth this fiheg is voluntanly furnished and does nat gualfy for the esemption statec 11 Sacton 113 07(3)(k) Flonda Statates
farther certify that e mtormatcon indicated o this annaal repart or supplemental annual report $ true and acourate and that my sigrinture shali have e same lenal eflo
made under oalh, At | am an olcer or drector of the corporation o the recewer ar trustee empowerad 1o excoute this repart as required by Chagpter 617, Flar da Statates, and
that my name ajpears in Black 12 of Back 13 f changed or on an a'tachment v th an address

SIGNATURE: Tl Gotesy

SIGNATURE AND T¥PED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR

el (@D 988-godR

D e




