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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 nwlsé;ccr::ac{;):)gpsgitiHONs Secretary Of State

DOCUMENT # P97000062957 (0)
DAVE KIRBY PRODUCTIONS, INC.

W00 O

Principal Place of Business Mailing Address

733 CARPENTERS WAY 733 CARPENTERS WAY
LAKELAND FL 3%09 LAKELAND FL 33809
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
07/17/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] e 59-3470435 Not Applicable
Sulte, Apt. #, elc. Sude, Apl. #, elc. i
P v g 5. Certificate of Status Desired O $B'75 Additional
22 ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
’El EI Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has pald the currenl year Intangible
2_4l E] 2;| m Personal Property Tax due June 30. D Yos I o
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BYWATER, JOSEPH G 81| Name
2000 E EDGEWOOD DRWE, SUITE 1088 82| Street Address (P.O. Box Numbaor is Not Acceptabla)
LAKELAND FL 33803 =
84| City FL 85 Zip Code

11, Pursuant to the provisions ol Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent. or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statules

v eyt

SIGNATURE e,
Slgnalura, typod or printed name of regratarad agent and bila it applicatic (NCTE- Rogislored Agent signalute requ.red when reinslating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T oeiete 11TME [ changs [ Addition
NAME KIRBY, DAVID D 1.2 HAME
stager aporess | 733 CARPENTERS WAY 1.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33809 1AGITY-ST-2P
TILE D [T DELETE 21 TILE LT change  [_] Addition
NAME OOCKERY, CARL C 29 NAME
sreevanoaess | P O BOX 2477 N/A 23 STREET ADDRESS
GITY-ST-2P ELAND FL 33806 2.4 CITY-§T-2P
TITEE TJ DELETE A1 TILE LT Change [} Additien
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Iy - ST-2IP 34, CITY-ST- 2P
e T DELETE 41 TILE [T Change ™[] Addition
NAME : 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 217 44CITY-ST-2IP
TE T DELETE 51 TILE TJ Change  [J Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-S7-2IP
TME [ J DELETE 6.1 TITLE T change 1T Addition
NAME 52 NAME
STREET ADDRESS 63 STRAEET ADDRESS
CITY-ST-21P §ACITY-ST- 2P
14, | heraby certify thal the information supplied with this filing doos nol qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual repont of supplemental annua! reporl is true and accurate and that my signalure shall have the same lega! effect as if made under oalh; that | am an
oflicer or director of the corporation or b smpawerad to execute this reporl as required by Chapter 607, Florida Statulas; and that my name appears in

Block 12 or Blgck 13 if changod, of adaresg. /
,2*-—5 (\{)0( Nl’nfu.\ L“'«Qﬁ-QR
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FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CR2E034 (10/97)




