SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSGLVEI] MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

Vs, 5
TGon Ty TR

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State:
DIVISION OF CORPORATIGNS

DOCUMENT #

1. Corporation Name

P95000097067 (9)

EFREM ALSTON CARTOONING, INC.

1066 SOPHIE BLVD.
ORLANDO FL 32828

Principal Piace of Business

Mading Address

1066 SOPHIE BLVD.
ORLANDOC FL 32828

21

2. Princpal Place of Business

B, Waing Addess
26|

3. Date Incarporated or Quahfied

Suite, Apt #, el

=

Suite:. Apt #, etc
i 27]

5. Certihcate ol Status Desired

12/26/1995

3a. Date of Last Report -

EI Nlmber

~3353200
a-

"$8.75 Additional
Fee Hequned

Applied For 7
an Apphrah\c

11. Pursuanl to the provisions ol Seo

City & State | Oty & State 5 Electwon Campalgn Flnancmg D $5 00 May Be
Ei—l o 2_8“1 o - Trust Fund Caontribution Added to Fees
Zip . Country B 2ip L Country 8. This corparahion has habilty far intangible tax under 5 199.032
24] 2] 2] el | Fordaswues Yes [ o
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name

TILLEM, SCOTT

3284 N. STATE ROAD 7 82| Street Address (PO Box Number is Not Acceptable)

LAUDERDALE LAKES FL 33319 -

83

84] City

85 { Zip Code

FL

70507 and

07 1608, Flonda Statutes, the above named Corpord[won subimiis Ihis slatement far the purpose of changing its registerne: d
office or registerad agerit, or bath, it the Stale of Florida Such change was authorized by the corporabion's board of dractors | heschy accept the appontment as registered
agent | am familiar with, and du_c'pt the obligations of. Section 607.0505, Flonda Stalules

$

SIGNATURE: _

Blo

SIGNATURE AHD TYI

14. | do hereby certify that the information supplied with th:s filng is vo\untawy furmished and does not qualify for the exemption stated in Section 114 07(3i(k) Fiar
further cartify thal the inforrnation nohcated on ths annaal re: pcm or supplemental annual report s true and accurate and hat miy signature: shall Rave the same
made under gath, that | am an ofhcar or di
that my name appears in Biock 1

1 effoct as

1 Stalutes 1

f

SIGNATURE .- e e et e e e e« e e e et e et e e e
Signalun typred of prted naei b sgeteras anent aoad e of apgde ki THOVE B Gislensed Agenl sigaataes cep e when s st LAl
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVST DELE I THILE [T Crange [ Adar ="
HAME ALSTON, EFREM 12 NAME
streeraporess | 1056 SOPHIE BKVD. 1.3SIREET ADDRESS
Oy -5T-2P ORLANDO FL 32828 14CIY ST 2F
THILE D [T petete 21TILE ] cnange [ acdion.
NN ALSTON, EFREM 2 P NAME
streer aooeess | 1056 SOPHIE BKVD. 23 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 32828 - N PR o ) N -
TITLE [T prete 3TTE L] change ] Adaitan
MNAME 32 NAME
STREET ADDAESS 33STRECT ADDRESS
Q1Y -§1-21P R 34 OTY-$1-2P o
TITLE D DELETE 41 TIILE u Change | ] Adsion
MNAME 4 7 HAME
STREET ADDAESS 435 TPEET ADDRESS
CITy-S1-21P 4401y -ST-2P
ILE [T oeieme 51 IILE T cnange T T addition
NAME % 7 NAME
STREET ADORESS 5 TSTREET AUDHESS
Ciy-SI-21P 54CIY-51-2IP
TE [T oeiete 61TIILE T ST change TT adadion |
NANE £ 2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITy -51- 2 E4CITY-ST.2IP

ctor of the carporation or the receiver of trustee empowared to executs this report as recuired by Chapier 817, Flonda Stalules, and

1311 changed, or an an ailachmenl with an address

OR PAINTED NAME OF $IGNING OFFICER OR DIRECTOR

e




