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

PROM _ Y FLORIDA DEPARTMENT OF STATE

CORPORATION Sanara B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary 0 f S tate

DOCUMENT # P96000093587 (9)
PEEAREARAAAERE O R LA

1. Corporation Name

HAGCKING CAT PRODUCTIONS, ING.

Principal Place of Business Mailing Address
1704A SAN MARGCO BOULEVARD 1704A SAN MARCO BOULEVARD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
11/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-3412282 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . ) fitic
LS. AP ote e, AR ete 5. Certificate of Status Desired $8.75 Additional
E{ i E Fee Required
City & State City & State 6. Eiection Campalgn Financing $5.00 M--a-} Be
;:;l E‘ Trust Fund Coentribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E ;;l .S?l Personal Property Tax due June 30. [ ves [ Mo
g, Name and Address of Current Registered Agent 419. Name and Address of New Registered Agent
MADDOX, L. MICHAEL ESQ. 81 Name
8637 BURKHALL STREET 82| Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83 -
84| Ciy FL ‘85| Zip Code

11. Pursuant to the provisions of Sectians 607,0502 and 507.1508, Flerida Statutes, the above-named corparation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE
Skgnalure, vosd of pAnted nama of registerad agent and title it applicable. (NOTE. Regisierad Agant signature required when rainstating) DATE
1z OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12
TMLE D [ 1 petete 13 TITLE [T cChange [ Addition
NAME MADDOX, L. MICHAEL 12 NAME
sreet anpress | 8637 BURKHALL STREET 13 STREET ADDRESS
Ty -5T- 7P JACKSONVILLE FL 32211 14 GIFY-ST-2IP
THLE D _J DELETE 2.1 TITLE [T change  [] Addition
NAME MCFALL, CHRISTOPHER G 22 NAME
sreeTanneess | 2144 ST, JOHNS AVENUE 2.3 STREET ADDRESS
Gy -§1-ZP JACKSONVILLE FL 32204 2,4CITY-§T-2P
TITLE D [T DELETE 3.1 TITLE [Jchange [ Addition
NAME ZARKA, ANDREW J 32 NAME
szt anomess | 2148 ST. JOHNS AVENUE 33 STREET ADDRESS
Gl -57-2P JACKSONVILLE FL 32204 34 CiTY-ST-2P
TLE ) ] DELETE 4.1 TILE . [J Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CMY-ST-2FP
TITLE L I'DELETE 51 TILE [ cChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-2IP
TLE o E1 DELETE 671 THLE 1 Change 3 Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 2P ] N 6.4 GITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d 1o execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in

‘ 11157/%  apd 264 272

14, | hereby certily that the informatigh suppligd withthis filing does n
indicated on this annual repart of supplgiriental gnnual report;
officar or chrector of the carporatan of,
Block 12 or Block 13 if changedy or

SINMATIIDE.

CR2E034 (10/97)



