FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOFIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

L

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

P96000084887 (4)
STAPLETON STUDIOS INC.

Principal Place of Business

1060 WEST STATE ROAD #34. BUITE 160
LONGWOOD FL. 32750

Mailing Address

1080 WEST SYATE ROAD 424, SUITE 160
LONGWOOD FL 327504358 -

A B

8. Date of Last Report

3. Date Incorporated or Qualified

_10/11/1996

»2 Principal Place of Businass 2a. Mafling Address 4. FEI Number Applied For
B 26] S~ IHO G Not Applicable
Suiter, Apl ¥, ol Suite, Apt ®, etc . $6.75 Addiional
“2 2 ;ﬂ B. Certificate of Status Desired 1 Foe Required
| Gy é Sialc City & State 6. Election Campaign Financing $5.00 may Be
2] S 28] Trus! Fund Contribution Added (0 Foes
_____ p | Country Zip Country B. This corporalion has liability for intangible tax under . ¥99.032,
|
'{41 e 2a TL’;] ?0] Florida Staiutes Yos kA Mo
[ e Namaand Address of Current Registered Agent 10, Namsa and Address of New Regisiered Ageni
Bl N
STAPLETON, JEFF arne
1060 WEST STATE ROAD 434, SUITE 160 82| Steet Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32750 - :
84| Ciiy FL 86| Zip Code

agenl D ar familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant toibe powsions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion subrmits this staterent for the purpose of changing its regrstered
olfice: or registered agent, or both, in tne State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appoinimant as registered

81 n'lmu-"lﬁm or peinied namme of tegrserid agant and (clo IF applicatile

{NOTE- Registergd Agant signatre required whan reinstatingl

DATE

CR2E034 (9/96)

appears in Block 12 or Ble

SIGNATURE: -

L_l?_.ﬁ o OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICEARS AND DIRECTORS IN 12
i [T oecere 1T T aREsEWT [T Change e Addition
hAvE 12 NAME Jesr ‘Srﬁ%‘lfl&)
STREET ADORTSS 13 STREET ADDRESS | 106G L SR 4134, Surreilo
otvsene | 14 ITY- 5T-2P Longuod), Fr.. 237350
I T oELETE 24TLE Uiee Presppal [Jchange  [FAddiion
NAME 2.2 HAME ICHELLE. STPETon)
STREET ADDRESS 23 SIREET ADDRESS | 1000 L QR Y4, BOITE GO i
Gy 51 2 - ) 2 40ITY-ST-2P Lormgummn, L S2TSD
e T DELETE 31 THLE [l Change” L) Addition
NAML 3.2 NAME
STRELT ALDRESS 33 STREET ADDRESS
city &1- 212 34_CITY-81-21P
KreE "”* """""""" B [T oklere LTI [T Erange [ Addiion
NAME 4.2 NAME
STRETT ADOHESS 4.3 STREET ADDRESS
LilY- 1 2 44 GITY-ST-2P
KN (7 DELere 51 FILE [TChange [J Addition
NAME 5.2 NAME
STREET ATIDRERS 53 STREET ADDRESS
CITY-ST -1 5.4 CiTY-ST-21P
e ] ] OELETE 6.1 ILE TTchange [ Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDAESS
oSt e 64 CITY-ST-2F
14. Tdo hereby certly that the information supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. T further cerly that the

nfarmation incicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that
I am an officer or director of the corparation of the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name
k13 if changed, or on an attachment wih an sodress.

Y Ias)fh Ho1-339- 298¢

Date Daylime Phone #

008110




