SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE YO REINSTATE: $750).

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DP PRODUGTIONS INC.

948 WHISLER CT
$T GLOUD FL 34769

Principal Place of Business

Maliing Address

948 WHISLER CT
$T CLOUD FL 34769

FILED
Oct 01 1998 &:00am
Secretary of State

ARG A I

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

04/01
2. Principal Place of Business " "2a. Mailing Address 4.?[EI0N£!££7 Applied For
m . . _7”%’1;.5‘ - o 5 q - 543 (9-7 5 '—, Not Applicable
Suite, Apt. #. et | Suite, ApL. ¥, etc. 5. Certificate of Status Desired O] $8.75 Adc!iﬁonal
22 27 _ Fee Required
City & Stats | __ City & Stale 6. Elaction Campaign Financing $5.00 May Be
El - 'JEI Trust Fund Contribulion D Added 1o Fees |
Zip ___ Counlry A Country 8. This corporation awes or has paid the currgnt year Intangible
;l Y__L")] i ;vBJ _____ ~ EB] Personal Property Tax due June 30, Yes No
____9 Namse and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
PHILGREEN, DANIEL | 81) Name
948 WHISLER CT B2( Streat Address (P.O. Box Number is Not Acceplable)
ST CLOUD FL 34769
83
B4 City 85| Zip Code
FL
11, Pursuant to ;F:o isions of sactionts § and 607.1508, Fiorida Statules, the above-named cofporation submits this statement for the purpose of changing its ragistered
office or re, sler{d agent, or bojh, afd of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | an] farm{iarjwith, ao\d afcg ations of, section 607.0505, Florida Stalules. q/g~ lq 8
SIGNATURE . — . j
Sighgtute, tykdhs of printed name of registeres affant and tille fl apphcahlo {NOTE: Repislered Agenl slgnature required when relnalaling) DATE —~
12. _ OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE (] pELere LTILE (24 T change Additon | 2
NAME 1.2 NAME £ st her ?"\'-\3“::&:.“ &%
STREET ADDRESS rasaeTaonress | THE Lo sher <L , o
CITV-5T-ZIP ] 14 CITY-ST-2IP sS4 Cloewd FL T4769 %
e [ Joeere +?”'TLE v/Tis T change I Agaiton
NAME 22 NAME Daniel W t3<ce_h
STREET ADDRESS 23STREETADORESS [ “F4{§ LOWisler .
CITY-ST-2IP o L 24 CITY-ST2ZIP St Cleourd FL S47
TINLE [ Toeere 31IME Change L] Addition
NAME 3.2 NAME :
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZiP
TE [ JoeLere 44TITLE [ change [ addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP N 44 CTY-ST.ZIP
TmE CJ pELeTe BATITLE [J change [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CIT-ST-2IP L 54 CITY-ST-2IP
TITLE I ] pecere B1TIMLE [ changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP J 64 CITY-ST-ZP

14.( hereby certify that the (nf;
indicated on thls annual
an officer or director of
in Block 12 or Biogk 4

ISR ATII ™,

rmatiy
porl gr
e
i ¢ d, or oh gn #

n supplied with A1

SUpp!
ralion or the pfce
h an address.

am e ey « SN TREERE

; filing dpes not qualify for tha exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
ementalfanpug! repdr is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

9/0y /9l



