PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # p9g000073306
ACADEMY ENTERTAINMENT GROUP, INC

FILED

Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90037 032 **150.00

S A L e ST Lt

Frincipal Piace of Business Maiing Address ”“H“’ “I ,m‘ I““ I|m IIM “\“ “l“ ““'}!N!”“H Il“‘ Im m‘
PO BOX 22728 PO BOX 22728 ! 4o '
LAKE BUENA VISTA FL 32630 LAKE BUENA VISTA FL 32630 ia
Us us ) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ; i
b -1 :
‘ : . 08/29/1996 : o
' [ 2. Principal Place of Business 2a. Mailing Address 4, FEI Number — Al vl b Applied For
[21] (26] R3-3395858 [ !?‘L iilii i Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i oo 5 iti
uite, Apt, #, etc ite, Apt. #, ewc 5, Certifcate of Status Desired O w-g B'n “‘Add.monal
Zl ;' . ) ! TR 64 Required
City & State City & State 6. Election Campaign Financing |:| Mﬁ : §5§ 0 mMay Be
;I §| . Trust Fund Contribution VB HiAddbd to Fees
Zip Country Zip Country 8. This corporation owes the current yeérh':i{t& 9 b‘.ui 2 N
;‘ |?5—| —2—9-1 r:;ﬂ Personal Property Tax. [Jyesy [ONo
9. Name and Address of Current Registared Agent 10, Name and Address of New Registered Agent i}
- 81! Name FEEE.
ANGLIN, FRANKLIN C
82| Streel Address (P.O. Box Number Is Not Acceptable
7558 SUNTREE CIRCLE, APT 67 - (P.O. Box Number s Mot Acceptable)
ORLANDO FL 32807 83 T S
84| City -

11 Pursuant to the provisions of
office or registered agent, or both,
agent. | am familiar with, and accept the obligati

SIGNATURE

Sections 607.0502 and 607.1508, Florida Statutes,
in the State of Florida. Such change was authorized by the corporation’s

ons of, Section 607.0505, Florida Statutes.

the above-named corporati

‘
Kl

on submits this statement for the purpose of changing its registered

board of diractors. | hereby accept the appointment as registered

L

i Signature, fyped or printed name of registerad agent and titla if applicable, {NCTE. Registerad Agent signature required when reinstating), * ¢ ", ' DATE 'y H 4o . & .
112, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS; AND DIRECTORS IN 12
.| TE P [ DELETE 11TITLE c - : | l 0 Ei; 123{ T Ft‘j&? [ Addition
"] NaME ANGLIN, FRANKLIN C 12 NAME o ' ﬁ-llﬁi: :j r ] 1

smeer aooress| 7558 SUNTREE CIRCLE APT 67 1 STREET ADORESS T A

CiTY-ST-ZP QRLANDO FL 32807 14 CITY-5T-7P B

TME VPE [J DELETE 24 TILE i O Additon

NAME LORD, SHANE : 22 NAME

sTrReeT ADDRESS, 2535 S. SEMARON BLVD. APT 1626 2.3 STREET ADDRESS

CITY-ST-2F ORLANDO FL 32822 - : 2 4CITY-5T-ZP

TITLE VPS [] nELETE 31 TME . ge [ Addition

NAME VAN HOUTTE, DAVID 32 NAME

STREET ADDRESS ‘PO BOX 617217 N/A 3.3 STREET ADDRESS

GIY-5T-2P ORLANDO FL 32861 3.4.CITY-ST-ZP

TE [ DELETE 41TIMLE ! : h

NAME 4.2 NAME IR | I

STREET ADDRESS 43 STREET ADDRESS i! '

CITY-ST-ZP 44 CITY-ST-2IP D f:a

TME {3 DELETE 5.1 TITLE . ¢ [Change [ Additon

NAME 52 NAME -~ w0 do

STREET ADDRESS 53 STREET ADORESS -

CITY- ST- 2P 54 CITY-ST-2P c

TIME [] DELETE 8.1 TILE ‘ ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-2P

14. 1 hereby certify that the information
indicated on this annual repo

or supplemental annual report
officer or director of the ghrpofation or the recaiver or trustes,
kd, or on an attachment with,4

suppliec with this filing does not qualify for the exemption stated in Sect

is true and accurate and that my signature sh
pmpowered to execute this report as required
(f address, with all other like empowered.

ion 119.07(3)(1), Florida Statutes. | further certi ]

al effect as if made under oath;

Florida Statutes; and that my‘nam?‘fi ppears in
. b

all have the same leg;
by Chapter 607,

y that the information

tqat | am an
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