FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
; Sandra B, Mortham

3 Secretary or"t;ate" hg
DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nameo

l. G. PRODUCTIONS, INC.

P96000056216 (0)

A

Principal Flace of Business

3323 STEEPLEGHASE LANE
KISSIMMEE FL 34748

Mailing Address

3323 STEEPLECHASE LANE
KISSIMMEE FL 34746-3309

3. Date Incorporated or Qualified 3a. Date of Last Report

07/01/1986

WAWRZYNIAK, ROBERT M
. 3323 STEEPLECHASE LANE
»  KISSIMMEE FL 34748

2. Prncipal Place of Business 28. Mailing Address 4. FEl Number Appliad For
9- 4383420 .
21 26 Net Applicable
Sude, Apt. #, eto. Suite, Apt. #, etc. N ] $8.75 Additional
—2—2-l 2;| 6. Ceftlfacate of Status Desired 'D Fes Regulred
| City & State | City & State 6. Elaction Campaign Financing $5.00 May Bs
21;| I 28] Trust Fund Contribution Added 10 Fees
Zp __ Gountry | dip Country 8. This corporation has Jiability for intangible tax under s. 199.032,
m 25] 5] a—o| Florida Statutes Yes No
. 9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglsterad Agent
L
81| Name

B2| Street Address (P.O. Box Number is Not Acceplabla)

83

84 Gity Zip Code

FL

office or registered agent, ar both, in the State of Florida, Such chang
agenl | am farnihar with, and accepl the cbhigations of, Section 607.0505, Flarida Statutes.

1. Pursuant 1o the provisions of Soctions 807.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing Hs registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

TYPED OR

.

jt

PRINTED NAME OF SIGNIN

SIGNATURE
Slygratue, lyned or printesd nane of regisered agent and e if applicable (NOTE. Reglstered Agent signature required whan rginstating) PATE
12, B QFFICERS AND DIRECTORS 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LT DELETE 11 TITE ¥ [T Ohange 128 Addition
NAME WAWRZVNIAK, ROBERT M 12 NAME
sireen acoress | 3323 STEEPLECHASE LANE 1.3 STREEF ADDRESS
cov-s1.e | KISSIMMEE FL 34746 14 CITY-57. 28
L D CIDELETE 21TME V1S [T Change Y Aadiion
NAME BERENT, ANNA 2.2 KAME
streer ancrsss | 3323 STEEPLECHASE LANE 23 STREET ADDRESS
LiTe-ST- 2P KISSIMMEE FL 34748 2.4 GITY- 51 21P
TITE TV DELETE 31 TITLE [JChange  [] Additon
HAME 32 NAME
STREET ADDRSS 23 STREET ADDRESS
orY-S1- 2F 24.6ITY- ST- 2P
TmE 3 DECETE ATTTLE [Crange L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 LITY-5T-7IP
TLE [T DELETE 511I0LE ] Change  [_] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
01y -$1-2IP N 5.4 CITY-5T-21P
TILE [T DELETE 61 THTLE L] change  [] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CHY-51-TiP 6.4 CITY-ST-2IP
14. | do hereby certify thal ihe informalion suppliad with 1his filing does not qualily for the exemption stated in Seclion 119.07(3Xi}, Florida Statutes. | further certify that the

informaticn indicaled on this annual reporl or suppiemenial annual report is true and accurate and that my signature sha!l have the same lagal effect as if made under oath; that
I'am an oflicer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florioa Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an attachment with an address.

yeymaBerent ) 2-11-17 (407)93 10166

DHRECTOR Daytimo Phone #



