e FILED
FLORIDA DEPARTMENT OF STATE May 1 7, 1 999 8 : OO am
Katherine Harrs Secretary of State ,

 Secretary of State
EVISION OF CORPORATIONS 05-17-1999 90015 023 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 , |
DOCUMENT # P9s000014542 \/ e |

1. Corporation Name
THE GUY MICHAELS PRODUCTION GROUP, INC. , '
T T
Principal Place of Business Maling Address : '
«C0 SANDESTIN BLVD 1085 E. NURSERY RD '
DESTIN FL 32541 SANTA ROSA BEACH FL 22459 - .
us us . DO NOT WRITE IN THIS SPACE ' .
3. Date Incorporated or Quaiifed ;
) 02/12/1996 ; ;
2. Principal Place of Business 2. Mailing Address 4. FE! Number Applied For l I\f
2] lO%6 EasT NigesEnad Cors |26} _ §9-3361421 Not Applicabla B
i 7o éum' Ao # ab:; . };l Suite, Apt. B, m L | & Certtoate of Stotue Dosies. O Sﬁl i:::‘ir‘:d""”‘ J F
City & Stata City & State 8. Election Campaign Financing $5.00 mayBe — |- f
2| SreFtn Lomn Boack L 28] Trust Fund Contribution d Added 1o Fees 8
Zip Country Zip Counlry 8. This corporation cwes the current year intangdie I
24] IS4 [25) O -S- 28 [30] Personal Property Tax. . Oves [ClNo ; |
9. Name and Add of Currant Registered Agent 10. Name and Address of New Regisisred Agent | 1Y
81] Name I
SCHEYD, JOSEPH M JR !
305 MAIN STREET 82| Street Address (P.O. Box Number Is Not Acceptable) I
DESTIN FL 32541 a3 I
o | FL [ % ]
1%, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namad ation submits this statement for the purpose of changing its raglstered l
office or registerad agent. or both, In the State of Florida. Such change was authortzed by the corporation’s board of directors. | hareby acoept the appointment a3 registered [
agent. | am familiar with, and accept the oblipations of, Section 607.0505, Florida Statutes, ‘
SIGNATURE . '
BIOATRIS, yPed o PTG name of regiatersd ager and ioe [l sppicabie. _ (HOTE: Registered AQRH Nghamice recied When renstaing) BATE a
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =1
TrLE D [J DELETE 1.1 TNE [JCharge  [JAddton | =
NAME SMITH, GUY M 12HAME X
smeraooress| 1085 E NURSERY ROAD 13 STREETADORESS b
crv.st-ze | SANTA ROSA BEACH FL 32459 1ACITY-ST-ZP 2
TME D [ DELETE 21TME Dctange  JAddtion | O
WAME SMITH, BARBARA A 29 WHE
smeeraporess] 1085 E. NURSERY ROAD 2 STREET ADORESS
_cmv-seze___ | SANTA ROSA BEACH FL 32459 24CIY-ET.2P
TIE ' [J DELETE atms “[Chargs (] Additien
HAME - o 32 NAME
STREET ADORESS T losmeraomess|T T B
| etvstze 34.¢ITY-ST- 2P
TME [ DELETE 4ATIE - CJChange [ Addiion
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS !
CITY-5T-27 44 CITY-ST- 2P '
TIE . e D DELETE SATME iChange ] Midton =
NAME L s2R0E -
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-ZP ' 54 CITY-ST-2ZP =
TmE J OELETE &1TME Sichage D Adden =
NAME - 82 NAME ‘ =:
STREET ADORESS' 6.3 STREET ADDRESS
CITY-ST-2P 64 CY-ST-ZP =

14. 1 hereby ceriify that the iformation suppiied with Tis Fiing doos not quality for the exemplon slated in Section 119.07(3)), Florida Siatutes,  further certify that the information
indicated on this annyal report or supplemental annual report is trua and accurate and that my signature shall have the samae legal sffect as if made under oath; that | am &0 I
officer ¢ diractar of the corporation or the recsiver or trustes empowered to executa this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address, with gff other like empowerad.

SIGNATURE: _ 4 2757 VAENFIRED




