_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
3 21 FLORIDA DEPARTMENT OF STATE May 26 1 998 8 : Ooam

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State

ANNUAL REPORT

1998 VETE o
DOCUMENT # P97000052066 (2)

1. Corporation Narm:

STUDIO ENTERPRISES, INC.

DO i

Principal Place of Busilcss Maiﬁi-ng Address

204 WASHINGTON AVE. 204 WASHINGTON AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o S _ 06/12/1897
2. Principal Place of Husiness 2a, Muailing Address 4. FE| Number Applied For
21 ] e 7 ) L5-08810577 Not Applicable
Suite, Apt #, 8l Suile, Apt #, etc. it
ure. A o e ele 5. Certificate of Status Desired ] $B'75 Additional
L,, 7 N 27] - Fee Required
City & State . Ciy & biale 6. Flection Campaign Financing $5.00 May Bs
m o 'z_al_____ Trust Fund Conlribution Added to Fees
Zip _ Gounny o 7ip Counilry 8. This corporation owes or has paid the current yoar Inlangiblo
24 o gg',J B _ _291_____ e g‘(ﬂ Personal Proporty Tax due Junc 30 Oves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
] RHOMS‘ DON B1} Name
. 204 WASHINGTON AVE. B2! ‘Street Address (P.O. Box Number is Nol Acceptable)
HOMESTEAD FL 33030
. a3
84| City FL ]BS Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and G07 1208, Flinda Slalules, the abovo-named Gorporaion submils this statement for tha purpose of changing its registerad
office: or registored agont, o both, i he Slate of Flonda. Such change was aulharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am famibar with, and aceept the abligatons of, Section 607.0505, F lorida Slatutes

SIGNATURE _ R

ﬂw‘ilﬁw-i e .--_:1 i .(_-'_' e e l__.':n_u: n!_u-_n.;.\.;,1.-_...1.-!lp_ . ! acd Agen signature requirod whon reirstatingy ATE p
12 7 o QEEICERS AND DINEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D [T OELETE T T Change LT Aadiion | 2
NAME RHODES. DON 1 NAME §
STREET ADDARESS 204 WASH'NGTON AVE' 13 STHEET ADDRESS ]
CiTY-S1-2IF HOME:SIEAD FL 33?!0 L 14 CITY-§1-2IP E
e [T oreete 2VIIL T change [T Adgnion [O
NAME 22 NAME
STAEET ADDAE 55 2 A STHIET ADDRESS
CITY-8T-2iP . . 2 40Y-ST- 2P
TTLE T o ' O oeere  fattme T [T thage L[] Adaition
HAME 32 WAME
STREET ADDRESS 3 3 STREET ADDRESS
CilY-ST-21P o ) o 34.CUY-ST-2F
THLE £ DELETE RIS [F Change T Adetition
NAME 4.7 NAME
STREET ABDRESS 4 3 STRELT ADDRESS
CHY- S1- 21 s 44 CITY-ST-7iF
TILE [ ] OELETE 51 TILE [J Change ] Additicn
NAME 52 HAMLE
STAEET ADDRISS 53 STREET ADDRESS
CITY-S1-7iP o ) 54CirY-51- 7
TNLE ' CToitre™ "R evine T [ cnange T Addition
HAME 6.5 NAME
STREET ADORE 58 6.3 STREET ADDRFSS
CiTY-§T-21P B - o 64 CITY-S1-2IP
14, 1hareby certify that the infannation supplicd witls s Hing doos net qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that Ine infarmation

indicated on this anteal tepart or supplennental annoal reporl s true and accdrale and that my signature shall havo the same logal effect as if made under cath; that | am an

officer ar diractor of the corporation or the recoivar or truslon empowerad to exocute this reporl as required by Chapler 807, Flarida Statutes; and thal my name appears in
Block 12 or Block 12011 changed. or on an atachinent wilk yan godre

/ﬂ"r‘-—* J D A D R e o o




