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

FILED

May 27 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ps7000001395

4. Corporation Narpe
E. Klirys Productions, Inc.

Malling Address
10020 Sheridan St

Pembroke Pines, FL

Princlpal Place of Bueiness
10020 Sheridan St

Pembroke Pines, FL

00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

33024 33024 01/07/1997
2. Principal Plage of Business 2a. Mailing Address | 4. FElI Numbar Applisd For
711 2611 N. Hiatus Road 32611 N. Hiatus Road 65-0716760 Not Applicable
Suite, Apt. #, etc. Suile. Apt. #, etc. 5. Cerlificale of Status Deslred || $£8.75 Additional
Lz__gf 180 27] 180 Fee Requirad
City & State Cily & State 6. Elaction Campalgn Financing $5.00 May Be
|"‘| Cocper City, FL 78] Cooper City, FL Trust Fund Contribution Added {o Fees
2lp Counlry Zip Country B. This corporation owes or has paid the current year Intangible
22) 33026 28] USA z0] 33026 30] USA Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
Eric Kline 81/ Nama
. 82| _Streset Address (PO, Box Number Is Mot Acceptable
10020 Sheridan Street 2611 N. {H:Lacl'tus é pravie)
. a3 .
Pembroke Pines, FL 33024 Suite 180 _
84| Cily , 85| Zip Code
Cooper City FL |"[33024

1.

Purguant to the provisions of Seclions 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both. in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the

t-15-3%

appointment as registered ggent. | arg familiar with, and eccept the obiigauons of, Seciion 60, 0507 on;_ia Statutes.
SIGNATURE M—- é;z < ﬂ k; s [8Y)
Signature, Iyped or printed name of reglstarad Bigent and title If applicable INOTE: Regislered Agent signalure required when reinslaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
[
TMLE DP (] oriere 1A TITLE X change ] Additon 2
NAME Kline, Fric 1.2 NAME T
STREETADDRESS| 10020 Sheridan St 1.38TREETADDRESS| 2611 N. Hiatus Road, Ste 180 3
cnv-s7-2P {Pembroke Pineg, FL 33024|14cnv.st.2p [Cooper City, FL 33026 <
TITLE ] oeete 21TIMLE (] change ] additon g
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-gY-2IP 24CITY-8T-2IP
TITLE (] oetere 3ATILE (] cnange (] adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34CITY-ST-2IP
TITLE ] oewete 4.4 TMLE [] change (] Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T - 2IP 44 CITY-8T-2P
TILE [] oELeTe 51TITLE [] Ghange ] agditon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - BT - ZiP 5.4 CITY - 8T -ZIP
TITLE LETE 6.1 TITLE —ny
NAME D > 6.2 NAME 40"-1’:""'!3@% 1#'&“"
STREET ADDRESS 6.3 STREET ADDRESS ~15/28/38--01010--005 I.\
CITY - 87-2IP B4CITY -$T- 21P ] 50, 00
14, | hereby certify that tha Information supplied with this filing does nat quallfy for tha axempticn slated In Sectipn 118.07(3){i}, Florida Statutas. [ further cerfify that the
Information indicated on this annual report or supplemental annual report is true and accurate and that my eignature shall have the same legal eflact as If mage under
oath; that | am an officer or direclor of the corperation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Block 12 or Aock 13 If changed, or on an attachment with an eddress.
SIGNATURE: Fne W s 4-15-93  954-430 - Bois

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




