FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham '
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000031587 (4)
ORLANDO THEATRICAL SUPPLY, INC.

Principal Place of Business

2400 E. COLOMIAL DRIVE STE 28F
ORLANDO FL 32603

Mailing Address

2400 £, COLONIAL DRIVE STE 28
ORLANDO FL 32803-5026

FILED
Feb 12 1997 8:00am
Secretary of State

AR

3. Dale Incorporated or Qualiied

04/08/1996

34. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
;I 25] SQ' 53 7 L 028 Not Applicable
Suite, Apt #, elc Buile, Apt. #, eic. i
L e ey Y f e 5. Cenificate of Status Desired a $8'75 Additional
22—| 27[ Fee Required
City & Stata | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip | Counlry | Zp Country 8. This corporation has liability ngble tax under 5. 199.032,
;;I 25] 29] 30 Florida Statutes ves [ No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
STEWART, WILLIAM R 81| Name
2400 E. COLONIAL MWE STE 28F 82| Street Address {P.O. Box Number is Not Acceplabie)
*  ORLANDO Ft 32603
a3
84| Cry FL 85| Zip Code

agent | am familiar w 1h, and accept the obligations of. Section 607.0505, Flotida Statutes.
SIGNATURE

T1. Parsuanl o the prowsions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, of both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

lw’rim }-'.m:-j e gl :r.--.;l‘.‘:l‘;-rr:d agent and tile f appscabls

{HOTE Registerad Agant signature required when reinstating) DAYE

12, OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

e PRESID BV [T OeLETE 11T [T Thange L] Addition
HAME W Ly, R, ST E WART 12 NAME

sipn ackess | H00 &, Oplon Re DR CwiIo2 1.5 STREET ADORESS

s |ORLANOD., FL 22903 3 4 CITY-§1-21P

TILE ' [T oeeete 21 TTLE U T Change 1] Addition
NAME 22 HAME

STHFFT ADDRESS 23 STREET ADDRESS

£y ST 2 4 CTY-5T-2P

TILE [T oecere 31 TMLE [Jchange [T Aduition
NAME 82 NAMI

STREET ADDRESS 33 STREET ADDRFSS

CITy-S1- 2 34,CITY-§1- 7P

T ' [T DELETE 21 TIE [Tchange L Additien
NANE 4.2 NAME

STREE | ADORLSS 43 STREET ADDRESS

CY-S1-2IF 440ITY-ST-2IP

TILE [T DELETE 51TIILE [Tcrange [ Andition
NAME 5.2 NAME

STHEE ADDRESS 5.3 STREET ADDRESS

CNY-S1- 21 5.4 CITY-ST- 2P

TITLE ] oeLere £.1 TITLE [Jctange [T Addition
NANE £.2 HAME

STREED ADDRESS 63 STAEET ADDRESS

gty -51- 2P 64 6TY-51-2P

14. | do horeby cetdy thal the information supplied with i
infarmation indicated on this annual report or supplement

1 am an oflicer or director of ihgTosQoration or 1he raceiy
appears in Block 12 or Block ‘| il

SIGNATURE: _

pn address.

R 1

ling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
nual report is true and accurate and thal my signature shall have the same legal effect &s if madie under path; that
wglee empowered to execute this repon as required by Chapter 807, Florida Statules; and that my name

\\2,3\ WA Lx} (T (159

FICER OR DIRECTOR

" BHGNATORE AND TVPED OR PRINXED NAME OF &1

\naln 1 Daytire Prone 8



