+  FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AP F:XRNODVED

PROFIT ﬁ“‘fe}*—a FLORIDA DEPARTMENT OF STATE FiLED
CORPORATION £ ) Sandra B, Mortham
ANNUAL REPORT ;3 / Socretary of Stale 1997 OCT 10 M & 35
1997 o oy

DIVISION OF CORPORATIONS

SECRETARY OF STATE
POCUMENT # PO6000077060 (7) TALUARASSEE, FLORIDA
D@ PRODUCTIONS INC.

Principal Place of Businoss Mailing Address “II“"”II III’I Iml "m"m"m II"I Ilm l"""m Iml III”In

1921 EDGEWATER DR 1821 EDGEWATER DR
MT DORA FL 82757 MT DORA FL 327576947

3. Date Incorporated or Qualified 3a. Date of Last Report

09/16/1996

2. l.’rincip Place ol B iness_ ’ n f2n. hMaiIing Addros.s . —— 4. FEI Number - Applicd For
r;I -7 i Gr \‘-‘SQ Gﬂ)j_‘!‘ EI_IA & ‘: J"’T > ‘\tf ( ‘fiﬁ A WK s 4 - I-T(‘.s (f Q \ 8 Not Applicable
Sl:lile. Apl. #, elc. Suile, Apl. #, elc, $8_75 Additional
2 Z ) Z. ;l ZMIZ B. Cerlificate of Status Desirod D Fee Required
jly & Stale — | Ciy& Sialc 4 8. Elsclion Campaign Financing $5.00 May Be
;a (Z_ Q’aﬁr? Wia 'l l- (, o ?ﬂ__bfl!j}) LR F (’ Trust Fund Contribution ] Added to Faes
Zip . Country AL __ Country 8. This corporation has liability for intangible tax under s. 199.032,
24 Y 15 & El L 291 Z Z 7b & _3—()] Florida Statutes [Jves [Ona
9. Name and Address of Currenl Registered Agent i 10, Name and Address of New Reglstered Agent
SMITH, GEORGE E JA 81| Namo
162¢ EMA]ER DR B2| StrestAddress (P,04Box Numper is N ~cepfible) ;
MT DORA FL 52767 SFEE™ PrS R DXy
B3 '+
£« “‘"J{- 212
B84] City ’ 85|, Zip Cade
L vy wese FL | 3295 s

11. Pursuant to 1ha provisions of Sections 607 0502 and 607, 1508, Florida Sialules, the above named corporation submils this statement for the purpose ol changing its registered
office or registerod agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registared
agent. | am famitiar with, and aceept the abligations of, Section 607 0506, F londa Stalules.

SIGNATURE e . - —
Sigralyre, ypod or prnled ramo of registoted sgenl and i if ap.pl cable {NO1E - Registerod Agent signature required when rainstating) DATE

12. OFFICERS AND DIRFCTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE PST [T peieie 11 TILE X Cnange [ Adaition

HAME SMITH, GOERGE E JR 12 NAME

street aDoress | 1824 EDGEWATER DR 1.3 STREE( ADCRESS [cf S N o G‘%"&-\‘ Lk..%()

orv-stze | MT DORA FL 32757 o 14 CITY-S(- 2 Hegdhrs FiL 227 ysb

TILE T DeLkre 21THILE " Jchangz ] Additian

NAME 2.2 NAME

STREET ADDRESS 2 35TREFT ADDRESS

CiTY-5T- 2P 2 4CITY-8T-2P .

e O ohaE 3 me L I I 2= I Bl =T |

NAME 32 NAMD —1'1*'15.-’9?""[‘1['37“[’113_

STREET ADDRESS 33 STREET ADDAESS HRETE0, 00 eSS0, 00

CTY-ST- 2P - 34.CTY-57-7P

TLE [T peLeTE 41 WL [Tchange T Acdition

NAME 4.2 HAME

SYREET ADDRESS 43STREET ADDRESS

CITY-ST-2IP 4400Y-51-2P

TITLE - [T 0eceTe S1TTLE [ Change [T Adattion

HAME 5.2 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

CiTY-S1-2P o B4CIY-§1-27 ,.[0 v

iE [ otLeE BTN [T Cran \I Ao |

m AL

STREET ADDRESS £3 STREFT ADDRESS \:0

CITY- 57- 2P 64 ITY-51-2P

14. | do hereby certify thal the information supplied wilh this filing does not qualify for the exemplion stated in Seclion 119.07(3)), Florida Slatutas, 1 further cerlify thal the

infermation indiicated on this annual reparl or supplemental annual reporl is true and accurate and that my signalure shall have the same logal offect as f made under calh; that
I'am an officer or director of tha corporation ar the receiver or truster empowored 1o execute this reporl as required by Chapler 607, Florida Statutcs: and 1hat my name

appears in Biock 12 or Block 14l changed, or on an attac{ynght with %dress. F TR S} - "'f -7
LR TN (AR ' RVl 7 AR (P, D(»—W T~ i~ = ol

PASIAAR A ISP

CR2E£034 (9/96)

ot B~ -

poai- -1

Y
3
1]
i




