- FILE NOW: FiL

PROFIT
CORPORATION
ANNUAL REPORT

1997

ING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIGHTFOOT PRODUCTIONS, INC.

sipa’ Place of Business

Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

A B

8612 KINGSWOOD ROAD 8612 KINGSWOOD ROAD
SOUTHPORT FL 324039 SOUTHPORT FL 32400-1855
3. Datg Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Pace: of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26] 59-3367908 [Not Appicate
Soute, Apt H, e Suile, Apt. #, etc. ' ?
e A ‘ uie. Ap 5. Certificale of Status Desited [ $?;7i Adaitional
z2f o ;—;l ‘ee Required
_ Gity & Sk City & State 6. Election Campaign Financing $5.00 May 8o
lﬂ____. L 2_81 Trust Fund Contribution Added to Fees
| dn _ Country Zip Couritry 8. This corporation has liability for intangible tax under s. 199.032,
2 ] 29 30 Fiorida Statutes Clves O no
L. .. _.8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsierad Agent
B1| N
WRIGHT, ROBERT L ame
8612 KINGSWOOD ROAD B2| Strest Address (P.O. Box Number is Not Acceplable)
SOUTHPORT FL 32409 =
84| City FL 85| Zip Code
11, Tursuant 10 17 provisions of Sections 607 D502 and 6071508, Florida Statutes, he above-named corporatian submits this stalement for the purpose of changing s registered

olhice: or registered agent. ar hoth, i the State of Flanda, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am farmd ar with, and accepl the oblgalions of, Section 807.0505, Florida Statutes.

SIGNATUNRE

Slgis e, lyped an prited Lanie ol regise1ed ae and te i Bppicats INOTE Reglstered Agent signature required when reinglating) DATE
b 2. T OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
nii D [T oecte 14 TILE [T Change [ Addilion
NV WRIGHT, ROBERT L 12 NANE
sreranoiss | 8612 KINGSWOOD ROAD 1.3 STREET ADDRESS
ey st or | SOUTHPORT FL 32409 14 CITY -§T-2IP
Wk o [T ofeTe 21TME [Clthange [T Addition
NAME 2.2 NAME
SIEE | ADDRE S5 23 STREET ADDRESS
| ot ) 7 4 CTY-ST-7IP ) ¢
i [.J peLere 3TTILE [J change LT adition
Mt 3.2 NAME
STREFET ALHESY l 3.3 STREET ADDRESS
| Criv-S5 34, CITY-§T-2IP
Wi T orcete 41TIE [T Change [ Addition
NAME 4.2 NAME
SIREET ALLHESS 4.3 STREET ADDRESS
| oiwe-sear 44CiTv-ST- 2P
TiLE [T DECETE 54 TILE [T change ] Addition
NAMF 5.2 NAME
SIREE] AUDHESS 5.3 STREET ADDRESS
- 5.4 CITy-5T-2IP
[ DELETE B1TILE [Jchange [ Addition
NAME §.2 NAME
STHED ] ADIDRFSS 6.3 STREET ADDRESS
| ClY-ST-2i §4CITY-5T-2P

14. | do hesetay certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind-cated on this annual report o supplemental annual report is rue and accurate and that my signatura shall have the same legal effect gs if made under oath; that
Fam an oftcer ar director of the corparation or the receiver or truslee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 1 Biock 12 or Block 13 it changed, or on an altachment with anrgddrass‘

SIGNATURE: AL

SHiNATUHE AND

L -"TH

CR2E034 (9/96)



