FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998 % Dlvnsqszccrizz:'i;i:nms S@Cl’etal'y Of State

Sandra B. Mortham

DOCUMENT # P96000055311 (0)

CUSTOM VIDEO PRODUCTIONS. INC.
00
1785 WILLA CRCLE P.0. BOX 4335
WINTER PARK FL 52162 WINTER PARK FL 32760

us DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appiied For
21] 26] 50-3306485 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. i
A P 5. Certificate of Status Dasired | $8'75 Aadttional
E ;] Feo Required
City & State City & Stato 8. Elaction Campaign Financing $5.00 May Bs
’2_3-' 2 Trust Fund Conlribution Added to Feas
Zip Country | 2ip Country 8. This corporation owes or has paid the current year Intangible
?4] ;] m EI Personat Property Tax due June 30. m Yos O Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
CASANOVA, ANN M 81| Name
1785 WILLA CIRCLE 82( Street Address (P.O. Bax Number is Not Accepiabla)
WINTER PARK FL 32792 -
e4| City FL lasl Zip Code
11, Pursuant 10 {he isions of Sachons 607,0502 ana 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
i pryctors. | hereby accepl e appgintment as registered

office or setiisieret 3 or both, in the Srate of Flonda, Such change was authorizgal by the corporation's board of

¥ )
(NOTE- RArpistered Agent signature roquired when refialating)

. MY (G
12, el OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE P [T DeLETE L1 TALE [ Change [T Addition
WAME CASANOVA, ANN M. 12 NAME
smrectanoress | 1785 WILLA CIRCLE 1.3 STREET ADDRESS
LIy ST 2P WINTER PARK FL 1.4 CITY-§T-2P
TILE ] DELETE 21TITLE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-29 2 4CITY-$T-7P .
LE ] [ Deckne 31TIMLE ~ [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST- 2P
e [T oeLeTe LHTLE TJchange ] Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
Y- 5T-2P 44 CHTY-ST-2P
TNE [T oecere 51TIMLE [ Change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
e [JDeLETe 61TITLE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2P 6.4 CiTY-ST1-2iP

14. | hereby certily that tha information supplied wilh this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the information
indicatad on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that f am an

officer or directar of the ¢ ion or tho roceiver of rustee empowered 10 execute this repornt as required by Chapter 807, Flarjgh Statutes; ang that my naghe BArS in
Block 12 or Block 13,4 . On an attachroent with an addre ﬂ ‘ﬁ
CHAN AT I - hns A S Peai v e Hakiy Chocas

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : O O am

CR2E034 (10/97)



