0427554

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 Y DIVISION OF CORPORATIONS 04-26-1999 90267 007 ***150.00 ;
|

DOCUMENT # P97000021617

1. Corporition Name

PHOENIX FILMS, INC.

I

Principal P ace of Business Mailing Address I
8998-A SEMINOLE BLVD. 8998-A SEMINGLE BLVD. |
SEMINOLE FL 33772 SEMINOLE FL 33772 ]
DO NOT WRITE IN THIS SPACE |
3, Date Incorporated or Qualifed
08/10/1997 )
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Appilied For
21] 26 59-3439282 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
E\ P ;I i 5. Certifcate of Status Desired 0 $8F:E5R: :‘;:t:;nm
City & State City & State 6. Electicn Campaign Financing o $5.00 14ay Be
23] |28} Trust Fund Contribution Aoded o Fees
Zip Country Zip Country §. This corporation owes the current year Intangible
m '_Z?I E FS—O-J Persoral Property Tax. [ ves JNo
9. Name and Adcress of Current Registered Agent 10, Name and Address of New Register¢ d Agent
81; Name
BRAINARD, C. SCOTT
100-2ND AVE. SOUTH 82] Streel Adldress (P.O. Bo» Number is Not Acceptable)
SUITE 701 83
ST. PETERSBURG FL 33701 ‘
84| City F L 85| Zip Code

11. Pursuznt to the provisions of Scctions 607.050% and 607.1508, Florida StatL tes, the above-named ccorporation submi s this statement for the purpose of changing its tegistered
office or registered agent, or both, in the State ¢f Florida. Such change was iuthorized by the corporsition’s board of directors. | hereby accept the ap;ointmert as registered
agent. | am familiar with, and accept the obligatons of, Section 6070505, Flrida Statutes.

SIGNATUFR £ :
Signalure, typed or prnted na ne of regislered agent and tiie if applicable, {NOT =. Registared Agent signature reqt ired when reinstating) DATE =y | '

12. OFFICERS AN{) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 =i} 1

TME [ DELETE IATITLE [Change  []Addition E ‘

NAME LAKE, DAVID L 12 NAME 3

streeT aporess| 8998-A SEMINOLE BLVD. 13 STREET ADDRESS @

CITY-ST-ZIP SEMINOLE FL 33772 1.4 CITY-ST-ZP &

TIMLE [ bELETE 24 TITLE [Change  [JAddiion | O |

NAME 2.2 NAME

STREET ADORE 55 2.3 STREET ADDRESS

CITY-ST-2IP 2, 4CITY-5T-2IP .

TITLE [0 DELETE 34 TME [CIChange [ Addition 1

NAME 3.2 NAME

STREET ADDRE 3§ 13 STREET ADDRESS

CITY-ST-2P 34. CITY-§T-21P

TME [ DELETE 41TME [cChange [ Addition

NAME 4 2NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CITY-ST-ZP | 44 CITY-$T-2IP

TIMLE ] DELETE 51 TITILE [cChange [ Addition

NAME 52 NAME

STREFT ADDRE 38 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST-ZIP

TITLE [ DELETE 61TIME [IChange  [] Addition

NAME 6.2 NAME

STREET ADDRE!;S §3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.67 3)(i), Florida Stalutes. | further carify that the information
indicate d on this annual report ¢+ supplemental annual report is true and accurate and that my signat.re shall have th: same legal effect as if made under oath; that § am an
officer or director of the corporaiion or theregeiver or trustee empowered o execute this reporl as required by Chaple- 607, Florida Statutes; and that my name appezrs in

ch nent with an addregaz with a?’her like empowered.
SIGNATURE: ___ 4 172 0 M DAV L. Lake _aqlaq(7:)576- 85T

SIGNATLR 5t ‘R D NAME OF SIGNING OFFICEl: OR DIRECTOR Daytime Phone # v




