FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P96000056955 (3)

1. Corporation Name

B R STARGAZER PRODUCTIONS, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

VRNV AN EA R

Principal Place of Business Mailing Address
424t SE 53RD AVE 4241 SE 53RD AVE
OCALA FL 34480 OCALA FL 34480
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1996
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Appliet] For
21 I ) 59-3303963 Not Applioaho
i Suile, Apl. #, elc. N ) $8.75 Additional
E\ ;l B. Coerlificate of Status Dasired [ Feo Required
City & State Cily & Slale 6. Eloction Campaign Financing $5.00 May Bo
?3] ;l Trust Fung Contribution Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
2_4] a |29 30 Personal Property Tax due Jung 30. D Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOONE, RAYMOND D 81| Name
4241 SE 53RD AVE 82| Street Adchess (P.O. Box Number is Not Acceptable)
OCALA FL 34480
B3
84| City FL 85| Zip Code

+1. Pursuant to 1he provisions of Seclions 6070502 and 607 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agant, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. [ hereby accept the appoiniment as registered
agent. | am familiar wilh, and accep! the obligalions ol, Section 607.0505, Flarida Statutes.

SIGNATURE _ .
Signature. lypod o prnled nama of rogistarad agont ared lp if appslicenble (NOIL Regislerad Agent signature requirod when reinstating) DATE
12. Of'CERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T OFLETE 11 TITLE Clchange  T_J Addition
NAME BOONE, RAYMOND D 12 NAME
smeeranoress | 441 SE 53RD AVE 1.3 STREET ADDRESS
CITY- ST-21P QCALA FL 34480 1.4 GITY-ST-21P
TME D T DFCETE 21 TILE [T Change  L_J Addffion
NAME ROTHENBERGER, JOSEPH C 22 NAME
sweetavoress | 10860 SE 120TH ST 23 STAEET ADDRESS
oy-S1-29 BELLEVIEW FL 34420 2.4CITY-ST-2IP
TITLE [T orwete 31TILE [T change [T Aadition
HAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CTy-ST-2IP 3.4 CITY-ST-71P
TILE [T DELETE 41 TITLE [J Change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-21P 44 CITY - §T- 2P
TITLE [T pEceTE 5.1 TILE [ I Change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21 54 CITY-S1-2IP
TMLE T DELETE 611ME T Change [ Addition
NAME 62 NAME ‘
q STREET ADDRESS 6.3 STREET ADDRESS
1 _cy-sT-219 §.4 GITY- §T- 2P

%4, | hareby certify that the information supphicd with this filing does not qualify for tha exemplion stated in Section 118.07(3)i), Florida Statutes | further cartify that the information
Indicated on thls annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar of trustec oempowered to exocule this report as required by Chaptar 607, Florida Stalutes; and that my namsa appears in
Block 12 or Bioek 13 if changed, or on an altaghment with an address.
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PROFIT ‘ : . FLORIDA DEPARTMENT OF STATE Ma,y 04 1 99 8 8 Ooam

CR2E(34 (10/97)




