FILE NOW: FILING FEE AFTER MAY 15T 1S §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 2 1 1 9 9 8 8 O O am

CORPQORATION Sandra B. Mortham
ANNUAI. REPORT

1998 E% g nwisgflcggfw(?(’)c;i‘)?iﬂoms Secretary Of State
DOCUMENT # P97000051553 (0)

. Corporation Name:

ALBEDO PRODUCTIONS, INC.

o 10

Principal Place of Business Maiting Address
325 §. NORTHUAKE BLYD.. STE. 1128 325 3. NORTHLAKE BLVD., STE. 1129
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Busnoss . Mailing Address 4, FE] Number Applied For
2 o 2] _— 3| Not Applicable
Suite, Apl #, elc. Suiles, Apt. #, ete. i’
P Loy Sl AL E ele 5. Cerfilicate of Status Desired [ $8.75 Addional
E] 27] Foe Required
City & Stata . Gy & State 8. Election Campaign Financing $5.00 May Ba
;5] o Efl e Trust Fund Confribulion O Added to Fess
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24] |25] 28] 30 Personal Properly Tax due June 30, [dves Bl No
9. Name and Address of Current Regplstered Agent 10. Name and Address of New Reglstered Agent
DULIN, RAMSEY 81 Name
201 s' om AVE'! STE 1090 B2| Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32801

B3

B4| City FL 85

1507 and 607. 1508, Floride Statutes, the above-named corporallon submits this statement for the purposa of changing its registered

Zip Code

31, Pursuant 1o the provisions of Scctions 607 (

ofice or regislercfi agont, or both, in the Slale: of Flonda Such chango was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agenl. 1 am familiar wath, and aceept the abhgations of, Section GOT.0505, Faricda Statutes.
SIGNATURE R
Signature lypsncl or pri w|l:‘l e ot g o i III_AE_N}_! Al il i n, ;lr abic: {NCYTE - Registered Agont signature requered whon feinstaling) DATE R‘

12 o1 l |( FRE AN DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D "] DELETE 1ATILE CJCrange [T Additon |32
NAME MICHOLS, BRITT 12 NAME §
smeetaooress | 326 8. NORTHLAKE BLVD., STE. 1129 1.3 SIAEET ADDRESS a
CiTY-S51-2IF ALTAMONTE SPRINGS FL 32701 1A CNY-S1-7P o
e D [T oeLeTe 21 TILE [T change L] addition [O
HAME NORONA, DAVID 2.2 NAME
swrecTaooress | 12030 MAGNOLIA BLVD,, APT. #10 23 STHEFT ADDRESS
CiTY-8T-2IP VALLEY VILI.AGE CA 01607 o 2 4CITY-§1-2P
TLE ] DELETE 3.1 TILE [ JChange ™ T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Y-St 2P o 34, CITY-ST-ZIP
TITE [T oEceTe PRETIT: [T thange  T.J Addition

. NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-5T- 2P . 4.4 CITY-S1-2IF
TILE “TToELETE 5.1TITLE ] Change ] Adaition

D] e 5.2 NAME

1 STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP ) 5.4 CITY-51-2IP
TLE [Joreme B.1TIILE T change [ Addition
NAME ) 6.2 NAME
STREET ADDRESS 63 SYREE1 ADDRESS
CITY-8T-2IP J 64 CITY-51-2IP
14, | heraby cerlify thal the information supphed with s Tding does not qualify for the exemplion stated in Seclion 119.07(3)(1}, Florida Statutes. | further certity that the information

indicated on this annual 1eport or qupplf mental annual wepol is rue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an
olficer or diracior of the corparation or 1he receiver o frusloe empowered Lo execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Black !wod or on an (ﬂlr](hlﬂf‘nlc\:.ll';%i
o S/ c/ Sae/ 4—1)?9;_,‘.1/;




