FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 : Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000040472 (7)

1. Corporation Name

HEN HOUSE PRODUCTIONS, INC.

A

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

05/02/1997

Principal Place of Businoss Mailing Address
Haz SE 24TH 8T 3122 SE 24TH ST
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974

, Principal Place of Busi . Mailing Address 4. FZNumbsr Applied For
@iﬂ ﬁéfKSt, ,,EI rl{'\ *-Sﬁ) ParK_, S’& 6- 751323 9 Not Applicable
Suite, Apl. #, atc Suite, Apl ¥, etc. it
P ' ) P B. Certiticate of Status Desired O $8.75 additional
22 ;I — Fes Roquired
City & State L F City & Stale FL 8. Etaction Campaign Financing $5.00 May Be
23 0 2L ) _L‘ ‘ ;I OKe.f LP Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country [ 8. This corporation owes or has paid the current year Intangible
;J B) '}q 79\ Elo j éj _7 l a (_'L £l . Persongl Property Tax due Jung 30. D Yes D No
9. Name and Address of Cv Curreni ‘Registered Agent 10. Name and Address of New Reglstered Agent
MARTINEZ, PEGGY S 61| Name
3122 SE 24TH ST B2| Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE FL 34974

83

B4| City FL as

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agonl, or bath, in the Slale of Fiarida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept he obhgations of, Section B07.0505, Forida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE __ . ..
SIghature typad or pontea name of o Qe fd Bt and ile ¢ apelcatie, {MCTE: Registared Agen| Bignalure requirsd when reinslating) DATE
12, __ _OIFICEHS AND | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ peere 14 TILE [T Change L] Addition
NAME MARTINEZ, PEGGY S 1.2 NAME
sweeranoress | 9122 SE 24TH ST 1.3 STREET ADDRESS
CAY-§T-2IP OKEECHOBEE FL 34874 o 1.4 CITY-ST- 2P
TITLE ] peLiTe 2.1 TTLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 2. 4 CITY-5T-2IP
TIILE 17 OELETE 11 TILE L] change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY - ST-2IP 3.4, CITY-ST-ZP
TTLE 7 oELETE 41 T1LE T Change L Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-21P
TMLE 7 OELETE 51TIHE [Jchange L] Addifion
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IF e 54 CITY-ST-ZIP
TiLE 3 DELETE 6.1 TNLE O change [ Acdition
NAME 6.2 NAME
STREEF ADDRESS 63 STAFET ADDRESS
CITY-$T-2P 64 CITY-ST-ZIP
14, | hereby certify that the information supplied with this filing docs nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annual reporl o supplemental annual report is True and accurate and that my signature shall have the same lagal effect as if made under ovath; that [ am an
officer or director of t patahon of 1ha recaivar or 1rustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1341 charyed, or on an alﬁthmenj h an gddress. p Zf/

VA

(hﬂ / . > AN s e A



