PROFIT

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

ANNUAL REPORT 1 g! Sandra B. Mortham

1997 W o Secretary of State
DOCUMENT # P96000058105 (3)

1. Corporation Name

LYNNE HUDGINS PRODUCTIONS COMPANY

O

Principal Pld[_eofﬂw.m(.&s Mailing Address
9734 SW 210TH TERRACE 9734 SW 210TH TERRACE
MIAMI FL 33189 MIAMI FL 33168-3121
3. Date Incorparated or Qualified | 3a. Date of Lasl Report
2. Prncipa’ P1ace of Business 2a. Majling Adcress 4. FELNumber Applied For
2| , 26| (LN~ 06001 Not Applicable
Suite, Apt. ¥, ot Suite, Apt. #, elc. i
I f I P 5. Certificate of Status Desired ] 38'75 Additional
2;1 ;;I Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May 8o
Eﬂ._.m,..., e . ;ﬂ Trust Fund Contribution M| Added lo Fees
_Zp _ Gounlry LY Cauntry 8. This corporation has ligbility for [ﬁ?ﬂlﬂe tax under s. 199.032,
24 ] 25 20] 130] Florida Statutes es [ No
5. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
HUDGINS, LYNNE 61| Namo
9734 SW 210TH TERRACE 82| Siroot Address (P-0. Box Number is Not Acoeptable)
MIAM FL 33189
a3
84| City Zip Code

_____ FL |*

1. Pursuant 1o e pravisions. of Seclons B07.0602 and 60?.1508, Florida Statules, the above-named corporation subrmits this statement for the purpase of changing its registered
olhce or regstered agent, of bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent | avaLananr with, and ageepl the obiligations of, Section 6070505, Florida Statutes.

nne Hudains . presidnd | 55/9/ 92

SIGNATURE A y
Sigudl vo, types e ponted) neend of ragighnad agaot &nd Tlef applizatb: {NOTE Registerad Agent signatre requiced whan reinstating)
12 OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
it ] PD [T beLeTe 1A TILE Ol change T Acdition
NAMIE HUDGINS, LYNNE 12 NAME
STREET ADDRESS 0734 SW 21'0TH TEWE 1.3 STREET ADDRESS
CITY-5T- 24P MIAMI FL 33139 14 CITY-§T-2¢
e FIelere 21TILE [T Change L] Addition
hAME 2.2 NAME
STRELT ADDRI5S 2.3 STREET ADDRESS
Lony-seae | 2.4 CiTY-ST-2P '
e [ DELETE Z1TLE CFChangs [ Addition
HAME 3.2 NAME
STREE T ADDRF S5 3.3 SIREET ADORESS
oy-stae G 34 CITY-5T-2IP
Tt oo [T DELETE 41T [Jthange  LJ Addition
HAME 4.2 NAME
STREET AIDRESS 43 STREET ADDRESS
44 CITY-ST-2P
T T DELETE 5L TILE [Tchange [ Addition
52 NAME
STREET ADDRESS 53 STREET ADDRESS
OnY-§1- 78 ) 54 CITY-8T-Zip
e | T L pecEte §1TIMLE [ change L] addition
NAME 62 NAME
SIREL] ADDRE S5 63 STREET ADDAESS
CITY-51- 7 o 64 LiTY-5T-21P
14, 1 do herchy certity that 190 mformalion supplied withy his filing does not gualify for the axemption stated in Secton 119.07(3K1), Florida Statutes. | further certify that the

information nd cated on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
I'am an ofhcor o direcjor of the corporanon o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 of BlockA 3 it changed, or on an attachment with an address.

SIGNATUR v %Mé%Dégﬂné/fu¢9zzfj__3kﬂijf3®éﬁygﬁ}/7

DIRECTOR Daytma Phana #

o c& h-f km\ FLORIDA DEPARTMENT OF STATE Mar 1 ’7 1 99 7 8 O O am

CR2E034 (9/96)




