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

CORPORATION

PROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Mar 25, 1999

FILED

8:00 am

0061754

ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

(03-25-1999 90013 022 ***150.00

| 1999

DOCUMENT #

1. Corporation Name

CAE%ENCE ENTERTAINMENT, INC.

P96000064790

Principal Plac

1426 NW. 25TH TERRACE
GAINESVIILLE FL 32605

e of Business Mailing Address

GAINESVILLE FL 32605

1426 NW. 25TH TERRACE

ERHEMONEATR IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

| 08/01/1996
2. Prinr.;,ipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
213900 N W, 91st street/®] 3700 N. W. 91st serees 593390444 Not Applicable |
i ) Suite, . #, stc, I iti
wt?' Apt. # ole uite, Apt. #, elc 5.- Certifcate of Status Desired O $8.75 Additional
’El C 200 [27] C 200 Fee Required
. City l& State . ) City & State ] . 6. Election Campaign Financing O $5.00 may B
3] Galinesville, Florida [slGainesville, Florida Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country 8. This corporation owes the current year Intangible
;;l 32606 25] U.S5.A. E‘ 32606 [;l U.S.A. Personal Property Tax. Oves HNo
| 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
! 81| Name
i CRAWFORD, PATRICIA A .
| 1426 N.W. 25TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
!
! GAINESVILLE FL 32605 -
“ 84| City 85] Zip Cods
: FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ag.;ant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNA.:TURE Signature, tynad of printed hame of registersd agent and ulls (| applicabia. {NDTE. Ragistered Agant signature required when reinstating) DATE :
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1
me | D (O DELETE 11 TME p/C/D cChange [l Addition | -
NAME | CRAWFORD, PATRICIA 1.2 NAME ' :
STREETA:DDRESS 1426 N.W. 25TH TERRACE 1.3 STREET ADDRESS ?}1{5\? FI(\I) FV]\:T) ! ngﬁ I'I%%R%CE !
errstze | GAINESVILLE FL 32605 tomv-sT-22_ (GATNESVILLE, FL 32605 i
™me | D [ DELETE 21TME v/D X Change  [JAddition |
NAME HENDERSON, GRAHAM 22 NAME HENDERSON, GRAHAM
stReeTaporess| 18815 LASSEN STREET 23sreeTaoress | 18815 LASSEN STREET
GITY-ST-ZP NORTHRIDGE CA 91324 ‘Vos6mv.srze - (NORTHRIDGE, CA 91324
e ! D se . _ LIDELETE 31TME M/D Change  [T] Addition
nwe || CRWAFORD, WALLACE J J ~ %=~ - " T2 7% Jaznme CRAWFORD, WALLACE_J JR.
sween Aoowess| 1426 NW 25TH TERRAGE T ssswestiomess 1426 N. W. 25th TERRACE
CbTY-ST-iZIP GAINESVILLE FL 32605 sacrvstze  |GAINESVILLE, FL 32605
Tme ! [ DELETE S1TITLE v/DJT (}Change  [] Addition
e | 4. 2NAse CRAWFORD, ROBERT :
STREET ADDRESS ssseeTroress [3634 N, W. 51st TERRACE :
o st.zp ToRE semvsT2P IGATNESVILLE, FL 32606 = |

i : ange ition | !
ol G T T O

) ELRAD, RANDI K.
STREET ADORESS B STETINES 18205 S. W. 44th TERRACE
oy 5120 S4CT-ST2P | GATNESVILLE, FL.32608
TME | [ DELETE 61TRLE [TChange [ Addition
NAME | 5.2 NAME
smsz‘r.lméss's w0 ¢ 6.3 STREET ADORESS
Y-Stz | R L T T 6.4 CITY-ST-ZIP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report 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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name.appears jn
Block 12 or Block 13 if chapged, or on an attachment with a’;:’dress. with al} other like empowered. 25 2
! by . -
: @G ’ e Y A DAL= b
SIGNATURE: a/\ur_“(@;?\};‘.gh-l_ SUARHED . onch 22 (5969 37Y- 222
! 7 Date J Daytimas Phone #

"~

fleNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF[CER DR DIRECTOR /



