FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FROFIT
{CORPORATION
ANNUAL REPORT

1998 e
DOCUMENT # P97000061506 (6)

R 000 OO

sandra &, Mortiim

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

STUDIO D, INC.

Principal Piace of Businoss Mauling Addross
05 BUSH HLL COURT 305 BUSH HILL COURT
LAKE MARY FL 32746 LAKE MARY FL 32746
DO NOT WRITE IN THIS SPACE
3, Date Incarporated or Qualified
e ___07/14/1097
2. Principal Place of Busincss _2_n. Wailing Address 4. FEI Number Apptied For
21] - ! 5F- 345 7459 Not Applicable
Suite, Apt #, elc Swie, Apl. #, etc. . it
r———l f - e AP 6. Certificale of Slalus Desired a $8.75 addiional
22 ] 2ﬂ_ - Fee Required
City & State Cily & Slate 6. Eleclion Campaign Financing $5.00 May Be
E] e e ia:l, L Trust Fund Contribulion [ Added 1o Feos
Zip . Gouny A Country 8. This corporalion cwes oF has paid the current year Intangible
m 25177____7777 o ____2_9J e 30 o Parsonal Property Tax due June 30. m ves [ No
9. Name and Address of Current Reglstered Agent ~ 10. Name and Address of New Raeglistored Agent
TOMLUINSON, GAYMAR(E 87] Name
305 BUSH Hlu- COURT 82] Streol Address (P.O. Box Number is Not Acceptabie)
LAKE MARY FL 32748

83

84| City Zip Code
FL |

11. Pursuard to the prowaonf. ol Sectons GO7.0602 and B07 1'>UE! Haonda Slalules, the above-named corporatlon submits this slalemeant for tha purpose of changing its registered

office or registercd agont. or both, 1n (he Statre of Florica, Such change was authorized by the corporation’s board of directors, | hergby accept the appointment as rogistered
agent. | am familiar with, and aceept the obligations of, Srcchorl 607 (0505, Flonda Stalutes.
SIGNATURE ____  _ __. __.. . . . . - —
Slgnalure typesd o phnted nane: o 1og) Al et Ble 1t et ghle (NOTIL Hegislored Agent Bignature requitod whon reinslating) DAl
12. T OMOCENS AND DIRECIONS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ' T T T oRCETE 1HINE U change T Addition
NAME TOMLINSON, GAYMARIE 12 NAME
sweeranoness | 908 BUSH HILL COURT 1.3 STRECT ADDRESS
oITY-S1-29 LAKE MARY FI 32746 ) 1451y S1-2P
TITLE {1 oecere 211ME CJ Charge ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST- 217 e 2.4 GiTY-S1-2IP
TLE ' (3 OELETE 311ME T Crange — T1 Addition
NAME 32 NAML
STREET ADDRESS 33 STRIET ADDRESS
CiTY-ST-21P e 3.4, CITY-5T-2IP
TIE [T oerete 4110 L Change ] Addition
NAME 4.2 NAMF
STREET ADDRESS 43 5TREET ADDRESS
CITy-51-21P o o 44 CITY-ST-ZiP
TLE - T N 51 TILE L] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-S1-21P o ) 5.4 CAY-ST-2IP
TITE [J pecete 61TIILE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP ) 64 CITY-ST- 21
14. | heraby certify thal the informatinn ¢ Aupphc\ri Wilth Ihis I\Imq doos not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual report o supplemental annual roport s true and accuralo and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the calporation o the recever o tustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 il (%Ud, or an an attachment w-ThWrcss.
P N W o~ . - - s T~ A S . m o L a e

./'f“é;  1LOMIDA DEPARTMENT OF STATE May 21 1998 Sooam

CR2E034 (10/97)



