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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFILT
CORPORATION
ANNUAL REPORT

1998

I ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporalion Name

STAPLETON STUDIOS INC.

P960000B4887 (4)

Princlpal Place of Busincss

1000 WEST STATE ROAD 434, SUITE 160
LONGWOOD FL 32750

Mailing Address

1060 WESY STATE ROAD 434. SUITE 160
LONGWOOCD FL 32750

FILED

May 14 1998 8:00am

Secretary of State

O AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place ol Busingss T ‘28, Mailing Aadress 4. FEI Number Applied For
21 - 2] 59-3406219 Not Applicable
Sulte, Apt. #, elc Suite, Apl ¥, etc. iti
. ' ' 5. Certificate of Stalus Desired O 58'75 Additiona!
rg_z.l m Fee Requlred
City & St1ate | Uiy & State 6. Elaction Campaign Financing $5.00 May Bs
Ej 2;1 Trust Fund Contribution Added 1o Fees
Zip | Country L Country 8. This corporation owes or has paid the current year intangible
24] 25 29 ) [30] Personal Properly Tax due June 30, Yos IQDSO
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
STAPLETON, JEFF 81| Name
1080 MST STATE ROAD 434. SU‘TE 160 82| Street Address {P.O. Box Number is Not Acceptable}
LONGWOOD FL 32750
83
84 City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 (507 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or regiglercd agent, ar both, in the State of f lenda Such change was authorized by the corporation’'s board of directors. | hersby accept the appuoiniment as regislored
agent. | am farmiliar wih, and aceept the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE el . e e
Signatune typred o pante d naoe of regetercd aoe & tith Eapyshe alde: [NOTE Ragsterod Ageri signalure re.arod when reinstating) DATE
12. OFTICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE | T S 7 OELETE 1ATILE [J Change [ Addition
NAME STAPLETON, JEFF 1.2 NAME
streeraporiss | 1080 W, SR. 434, SUTIE 180 1.3 STRELT ADDRESS
CITY- §T-2 LONGWOOD FL 14 CY-§1- 2P
TIMLE VP T oELETE 21 TI1LE [Jcharge [ Addition
HAME STAPLETON, MICHELLE 22 NAME
streev aporess | 1080 W. SR. 434, SUTIE 160 23 STREET ADDRESS
CTY-$T-2P LONGWOOD FL 2 4 CITY-51-2IP
TME L DELETE ERRTLT: [ Change ] Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 3¢, CTY-51-2IP
TITLE ] peceve 41TLE [Tchange [ Addition
NAME 4.2 NAMEE
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP o 4.4 CITY-5T-2P
TITLE [T peLETe 51 TILE [T change [T Additien
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-21P 54 CIY-ST- 2P
ITLE T DELETE 61 TMLE [T crange [ Acdition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£IrY-81- 2P 6.4 CITY- §1-21P

indicated on t

14, | hereby cerfily that the mfarmalian suppiliod with this filng does net gualify for the exemptian stated in Section 149.07(3)(i), Florida Statules. | further cerlify that the information
is annual report or supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that ! am an

ompowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in

officer or dirgctor of the corporation or the recaiver or truslee
Biack 12 or Block 13wﬁﬂjw an H@[Bm“ with an address.
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CR2E034 (10/97)



