FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE

Kathe ine Harris

Secretary of State

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90160 017 ***150.00

1. Corpor:tion Name

AFFINITY PRODUCTIONS, INC.

DOCUMENT # Pg7000023851

Principal P'ace of Business

15514 TIMB=RLINE DRIVE
TAMPA FL 33624

Mailiing Address

P.O. BOX 22423
TAMPA FL 33622-2423

AL RN

DO NOT WRITE IN THIS SPACE
3. Date tcorporatad or Qualifed

2. Principzl Place of Business 2a. Mailing Address 4, QEsll;llf?rln!)?rQT Ap)lied For
21 |L 53 6 G‘O\&U\ h’“‘ﬁ)‘jl CJ ;“'Z-SSQ G‘O\:k—\’\ k.\f\\ﬁ\d‘ C«‘L___M489707 No' Applicable

Suite, £pt. #, etc.

2| S~te ZOZQ

Suite, Apt. #, elc.

7] Suive, 307C

$8.75 additional

5. Cerlifcate of Status Desired [ .
Fee Re juired

City & State
n] Ovlovdo  FL

City & State

28] Qv\wdo , F

[

$5.00 May Be

6. Election Campaign Financing 0
Added t» Fees

Trust “und Contribution

» C&B‘(‘\MQC' ‘_ﬁ

Zip 7 Coutry Zip Country 8. This carporation owes the current year Intangible
;‘ 37-% ‘?‘ H EI 3’2%]'} IE\ Persoal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragister:d Agent
81 Name “Q A .
WOODEN, MARK W 82| st tifoﬁoewlbmmm lbl()))'
ree ress L. Bo umber IS NO cceplabke ¥,
13614 TMBERLINE DRIV TG Ch e WS Cusel
83
Suke F02C
85| Zip Code

FL | 1372.%F

SIGNATURE .

11. Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Stat tes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as reistered
agent | am familiar with, and ecc(%p’tye obligasions of, Section 607.0505, Florida Statutes.

2/25/99

Signature, typed o printed 1. ame of registered ager [ and titla 1 appiicable {NOTE, Registered Agent signature rei|uired when renstating | DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TG OFFICERS AND DIRECTCRS IN 12
TMLE C L1 DELETE 1ITME i [FChange [ ] Addilion
N WOODEN, MARK W 2 wdeollan, Mot e,
smeersooeess| 15514 TIMBERLINE DRIVE ssmeersoomess | V& 228 OB gl SATES
aITy-sT-2P TAMPA FL 33624 14 CITY- ST 7P &&&;_TFL = 2%\
TME P ] DELETE 21TITLE Y PChange  [-] Addition
NAME INGLE, PATRICK L 22 NAME Trale %\LK -
streer aboFEss| 331 4TH STREET 2asmreer aooress | B2 OB LR Glowaon (=td
CITY-ST-21 LASALLE IL 61301 seavsize | Qasrampad oy, L LB 2
TITLE 1 DELETE 3ATITLE 1 - [JChange [ Addition
NAME 32 NAME
SYREET ADOF ESS 33 STREET ADDRESS
CITY-ST-2iP 34, CITY- ST 21P
TME (I DELETE 41TILE {JChange (] Addition
NAME 4.2 NAVE
STREET ADDI:ESS 43 STREET ADDRESS
OITY-$T-21P 44 CTY-$T-2P
TITLE [1 DELETE 54 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDt £55 _— 5.3 STREET ADDRESS
CITY-$T-ZIP 54 CITY-ST-2P
TIMLE [ oELETE 61TMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST- ZIP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation
indicuted en this annual repor or supplementz | annual report is true and accurate and that my signature shall have he same legai effect as if made under oath: that | am an
officer or director of the corpo ‘ation or the raceiver or trustee empowered to execute this report as rquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifyng‘i‘%ﬂta shment with an
/
SIGNATURE: /2 it :

jI,QNI-TURE AND TYPED OR PRINTED NAME

©55, witry)lher like empowerec .

gz'g/fsz - 40%%

401044

CR2E034 (11/98)

NING OFFIER OR DIRECTOR

L-r1-T99

Dats HDaylime Phone #




