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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporation Name

DOCUMENT # P96000056289 (7)
ENTERTAINMENT TECHNOLOGIES, INC.

Principal Place of Business
4185 W, HIGHWAY 40

Mailing Address
4185 W. HIGHWAY 40

FILED

Feb 02 1998 8:00am

Secretary of State

TG

SUNE G SUITE G |
OCALA FL 34482 OCALA FL 34492 DO NCT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
07/01/1996 |
Principal Place of Business 2a. Mailing Address 4. FEI Number , Applied For
121] (S hme ) [26] {Sarme 59-3392166. Not Applicable

Suite, Apt. #, etc.

[22]

Suite, Apt. #, atc.
|27]

5. Certificate of Statls Desired 5%,

$8.75 Additionas
Fae Required

2.
21
23

24] 25]

|20

Personal Property, Tax due June 30,

City & State City & State 6. Election Campaigh Financing $5.00 may Be
2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

|___[Yes = l\_l?

g, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MOSIEUR, MICHAEL H

81{ Name

SICNATIIRE.

4185 W. HIGHWAY 40 82{ Street Address (P.O. Box Number is; Not Acceptable}

SUIE G _

OCALA FL 34482 83

84{ City FL |85 | Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida, Statutes, the above-named corparation submits this statément for the purpese of changing its registered
office of regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporatlon's board of directors. | hereby accept the appeintment as registered
agent | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature. typed of printed name of regrslarad agent and tille if applicabie, (NOTE. Registered Agent signatuca reguired when reinstaling) BATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST ] DELETE 1.1 TILE ! [J Change  E_J Addition
MAME MOSIEUR, MICHAEL H 12 NAME
seeTaporess | 4185 W HWY 40, SUTE G 1.3 STREET ADDRESS
Ty~ §T-21P QCALA FL 14 GITY-§7-21p
TIMLE [ pELETE 21TNLE [T Change ] Addition
NAME 22 NAME -
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S8T-2IP 2.4 CITY-87-2IF '
TITLE t_| DELETE 31TMLE [CF Change L] Addilion
NAME 3.2 NAME
STREET ADDRES3 3.3 STREET ADDRESS
CITY-S7-2IP 34, CITY-ST-2IP
TNLE [ DELETE 4.1 TITLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 GiTY-5T-ZIP
TIE [forLEmE 51 TMLE ' 1 Change [ Addition
NAME 52 NAME :
STREET ADDRES3 5.3 STREET ADDRESS |
CITY- §¥-Z)F 54 CITY- ST- 2P :
TME T oELETE 61 TLE [ [T Change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S¥- 2P 5.4 CITY-ST-21P .
14. | herany cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florjda Statutes. | funther certify that the information

indicated on this annual report or supplemanta! annual report is true and accurate and that my signature shall have the same lsgat effect as if made under oath; that | am an
ulficar ot director of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in
Bilock 312 or Block 13 if changed, or on an attachment with an address.

Ly /SE Ten - ap 1SS

CR2E034 (10/97)



