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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of Sta'te

DOCUMENT # PQ7000046418 (4)
M.S. ENTERTAINMENT, INC.

e i O O S

ik

32 U5 U N B2 USHUN
PALMETTO FL 34221 PALMETTO FL 3422
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
05/22/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2% 26] 65-076— 000y Not Applicable
Suite, ApL. #, et Suite, Apt. 4, elc.
ute. Apt. 4. ole wie. Apl 4, ele 6. Cerificate of Status Desired O $8.75 Additonal
22 127] Fee Required
City & Stale | City & Blate 8. Flaction Campaign Financing $5.00 may Bs
2 ) Trust Fund Contribution Added to Fees
Zip Country n Zip Country B. This corporation owes or has paid tha currgnt yaar intangible
2_11 ;s—l 201 3;[ Parsonat Property Tax due Juna 30, ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstsred Agent
1
SHEPARD, MARK 91| Name
3B42US 4N 82| Stest Address (P.O. Box Number is Not Acceptable)
PALMETTO FL 34221
83
84| City FL Isj[ Zip Coda

11, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registeted agenl, or both, in the State of Florida, Such change was authorized by the eorporation's board of directors. | hereby accepl the appointment as registerad
agent. L am familiar with, and accept the obhgations of, Soction 607 0505, Florida Statutes.

SIGNATURE _ e
Bignalure, typod of jrinted nuree of regnstorad agent and tille il applcabto {NOTE Registered Agenl signature required when reinstating) DATE
12, OI F IGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T T oeLEnE TITmE T Change [ Addition
NAME SHEPARD, MARK 12 HAME
seeer ADDRESS | 3824 US 41 N 13 STREET ADDRESS
CITY-S1-21P PALMETTO FL 34221 1.4 CITY-5T-2P
TITLE 1 DeLETE 21 TWLE ‘ L) Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CilY-S1-7 2. 4CITY-$T-2Ip
TINE MR 31TIMLE 1] Change  E_J Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.CITY-ST1-2iP
THLE [T prLeTe 41T [l Change L] Addition
NAME 4, 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
oIy -S1-21P 44 CITY-ST-2p
ILE T oeLete SATILE [l Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP o B 54 CITY-ST-2P
e ) T T T ke 61 THILE [ Crange L] Addition
NAME .2 NAME
SIREET ADORESS 5.3 STREEY ADDRESS
CITY-ST-21P 64 CITY-ST-21P

14. | hereby cerliir thal the information supphiod with this hiing doos not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. 1 furlher certify thal the information
indicated on this annual report or supplemental annual roporL is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
othcer or direclor ol the corporation or the recaiver or trusloe empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changaod, or on an attachment with an address

~,

SIGNATURE: ifrh O Wl = MARK h. SuePaR) - Dwwer_3-3-95 ai=123-070%

SIONATURE AND TYPED OR P! NING Dayime Prone # (x8 4MAK §

NING OFFICER DR DIRECTOR

CR2EC34 (10/97)



