FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e DT R U LR L

PROFIT g fLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . OO
CORPORATION K \ Sandra B. Mortham ay : am
ANNUAL HEPO RT ; Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
| DOCUMENT # ( )
' [PoGUMENT # P97000047706 (1
i ORLANDO HOME THEATER, INC.
j{?' Principal Place of Business Mailing Addross
{ | s19ROPER PKWY 519 ROPER PKWY
N OCOEE FL 34761 OCOEE fL 34761
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Gualified
I ; 05/26/1997
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
-
E-' o 26] w - 344? Qé [ Not Applicabla
--,?uite APt #.atc ‘ | Sute. Apl. 4. etc. 6. Cartificate of Status Desired O $8.75 additionat
22 _ =] Feo Requlred
} City & State L Cily & State B. Election Campaign Financing $5.00 May Bo
i g c] R — ﬂ’] Trust Fund Canlribution Addad to Fees
; Zip Country | an Country 8. This corporation owes or has paid tho current year iQtagaible
|24 25 - 29] N 5] Personal Property Tax due June 30. £ ves w&o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 7
WILLIAMS, JOHN D B1| Name
519 ROPER PKWY 82| Strest Address {(P.C. Box Number is Not Acceptable)
OCOEE FL 34761
a3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sectons G07 0502 and 607 1508,  lorda Stalules, the above named corporation submits his stalement for 1he pUrpase of changing Nis registerad
office or registered agent, or bolh, in the State ol Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appoiniment as regisiered
agent. | am familiar with, ana accepl the ablgatons of, Secton 607.0505, Flonda Stalutes.

SIBNATURE U
Signiture: bypad o piriododd e ol "”'E.!i':,"i."!"‘ avd tith i anplcable o (MOTE - Rogisterad At signalure roguired when reinstaling) DATE :
12, OFHICTAS AND DIRECIORS | KES -, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 12 2
TMLE [T oiLere 13 TIILE Vres . [ Change B Addiion |2
NAME 12 NAME 'Sah N W . §
STREET ADORESS 1.3 STREET ADDRESS ]bo ( bwv' DVI vé& &
LiY-5t-2p - o 1ACITY -5 71P Oriandd. FL. 32 SQE &
TTLE [T DELETE 21 TILE Change Addition O
i .| NAME 2.2 NAME
oy — BIREET ADDRESS . 2.35TREET ADDRESS
1 cmy-sr-ze 2. 4CITV- §I-ZIP
TILE T CELETE 311NLE T Change . L] Adattion
NAME 3.2 NAME
STREET ADDRESS 33 STREE! ADDRESS
CITY-S1-2P . 34.CHTY-ST-2IF
e [T DELETE 41 70LE [ change T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
0 44 CITY-8T-2IP
] T L] OFLETE 51 TILE [Tchange ] Addilion
E ] MAME 52 NAME
- | STREET ADDRESS . 5.3 STREET ADDRESS
CiTY-57-2IF 54 GITY-§1-2IP :
A IS T 61 TILE [T change [ Addition
Folomame 67 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 21 4 6.4 CITY-ST-7IP
: 4. | heraby certily that 1he information suppled wiln this Hing flocs not qualify Tor the exemption stated in Seclion 119.07(3)(), Florida Stalutes. | further certify ihat the infarmation

regforl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ryflee empowerod to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Vah addross
m ’—/ - Am ;T %y o oo rw e

indicated on this annual reporl or supplemenial annu
pfficer or directar of the corparation or the 2

Block 12 or Block 13 it ghanged, or an ¢
S1ASASALA Y™™ V




