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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90011 021 ***150.00

DOCUMENT # Pge000078974

1. Corporation Name

HAXAN FILMS, INC.

AV IO NI

§TE 107
us

Principal Place of Business

9460 DELEGATES DR
ORLANDO FL 32837

Mailing Address

9460 DELEGATES OR
STE 107

ORLANDO FL 32837
us

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

Suite, Apt. #, efc.

Suite, Apt. #, atc.

$8.75 Additional

" "Fee Required

09/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] /.{25’ £ dekpﬂ -97 26] /,525 E. &L)"!an 5}‘ A 59-3469833 Not Applicable

.| .6.~Certifcate of Status Desired |

2] lybsfzmﬂ{o F-

27
2] %?7; 0 F&

$5.00 May Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

w5280 @ US54

#3280] @ UsH

8. This corporation owes the current year Intgngj
Parsonal Property Tax. Yes ONeo

9. Name and Address of Current Regi

tored Agent

10. Name and Address of New Registered Agent

O'BAKER, GENE
101 SUNNYTOWN RD., STE 200
CASSELBERRY FL 32707

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the p
office or registered agent, or

rovisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed of printed name of registered agent and ttle if applicable.

{NOTE: Registered Agant si

DATE

required when rei ing

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ST [ DELETE 1ATILE T BRChange [ Addition
NAME HALE, GREGG 12 NAME HALE, BREGE

sreeTaporess| 1204 ELMWOOD ST. 13sTReET Anoress | | 204 EL-MuIo0 D ST

CITY-ST.ZIP ORLANDOQ FL 32801 14 CITY-ST- 2P ORLANDD F 3z 80|

TME P ] DELETE 21 TMLE x dChange [ Addition
NAME MYRICK, DAN 22 NAME YRiCE, DAN ‘

sweeraporess| 2225 METROPOLITAN WAY #1216 rasmeeTaonress| [ 320 PINK BLosTam X,

“orvsize | ORUANDO'FL 32839~ ‘ - Lot 0@l ARDO FL- 32824 - |
e v . [ DELETE 35 TTMLE v J{Change ] Adtion
e SANCHEZ, ED mwe  (SANLKEZ, ED oo
streeranoress| 13710 LARKSONG DR. sssreeraooress | 1] 320 ANIC '
orv.stze | GERMANTOWN MD 20874 womsize  |ORLANDO A 32824
TME CJ DELETE 4.1 TALE S DiChange  [gAddition
NAME 4.2 NAME 1kE MQNELLO
STREET ADDRESS 4.3 STREET ADDRESS V!]\ | V= ﬂﬂ'ﬁL’- AE CraLe
CITY-57-2IP 44 CTY-ST-2IP ﬁ ” DO F‘, 323 o 3
TME L] DELETE 51 TITLE C1Change T Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P S4CITY-ST-2P
TMLE [ DELETE 6.1TMLE [lChange ] Addition
MME oy e, o e 62NAME
STREETADDRESS TN -‘_.'EZ‘ o 63 STREET ADDRESS
CITY-ST-ZP 2| - T 64 CITY-5T-2IP

14. | hereby certify th
indicated on this annual report or supple

N5

A
R PRINTED NAME

L

b

at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the informaticn
antal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Xeiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
echment with an address, with alf other like empowered.

reaaoliEED

Y2099 _(tnpa5-4370

-CR2E034 (11/98).

OF SIGNING OFFICER UR DIRECTDR

Daytime Phane #



