'FILED
Apr 22 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT S
CORPORATION :
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

HA-RA FILMS, INC.
Frincipal Place of Busingss Wiallng Address I m"lll Ill ﬂm 'II” II"I Ilm Ilm Iml lml Illll llm 'I’Il ““ ll"
.| M7 COBBLEFIELD GIRCLE 2047 COBBLEFIELD CIRCLE
. APOPKA FL 32702 APOPKA FL 32708
- DO NOT WRITE IN THIS SPACE
F 3. Date incorporated or Qualified T
? 2. Principal Place of Business _?a. Mailing Address 4. FEI Number Applied For
i |2 261 5‘] = 3 ‘/é {20 Not Applicable
£ Suite, ApL. #, elc. Suite, Apt #, elC. .
P — 6. Cenrtificate of Status Desired O $B'75 Additional
NPT 27] Foe Raquired
E City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
B 23' za] Trust Fund Contribution Added io Fees
% " ’ T
? Zip Counlry | S Counlry 8. This corparation owes or has paid the current year Inlangible
i ;I 25] 29_] 30] Personal Property Tax dug June 30, Oves [OwMo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
RACEY, TM - 8] Naro
5 20‘7 OOBBLEFIELD CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
x APOPKA FL 32703
83
3 84| City 85| Zip Code
. ) FL
4 11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submiits this statement for the purpose of changing its registered
: office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
H agent. | am familiar with, ang accept the obligations of, Section 607.0508, Florida Statutes.
? SIGNATURE ) SN
E Slignaiwe, typed o prnted nanie of fog stered agent wod Wik of apph: abe (N2TE Rogistered Agont signature required when reinstating) DATE ,r:.
12, OFFICERS AND DIRFCTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
b | Tme D (O veLETE LITILE [T Crange T[] Addition =
L_ NAME HARPER, JO-ANN 12 NAME §
£ | smeeravoress | 3619 INDIAN HILL ROAD 13 STALET ADDRESS 3
s | env-grzp ORLANDO FL 32808 14C1-$T-2P &
i TmE PVST L] peLeTe 24 Tt CTcrange T[T Addition | O
£] e RACEY, TM 22NAME
| sesranoress | 2047 COBBLEFIELD CIRCLE 23 STREET ADDRESS
E CITY-§T- 2P APOPKA FL 32703 2 4 OY-57-2P
g | me [T DELETE 31 [T Crange [ Agdtion
% | NAME 3.2 NAME
.| STREET ADDRESS 3.3 $TREET ADDRESS
P onvsre 34 CITY-5T-71P
b [ e [T DELETE 41 TILE [ change ~ T Addition
$-] name 4.2 NAME
j STREET ADDRESS 4.3 STREET ADDRESS
¢ | _om-si-ze 44 I1Y-51-2F
; e [T DecETe 51TIME U change [T Addition
i ] NAME 5.2 NAME
i3
; STREET ADDRESS 53 STREET ADDRESS
3 _ciy-si-ze B 3 . 5.4 CITY-§T-2IP
S me [T oeLfte r 617ILE T change [T Addition
L] name 6.2 NAME
E STREET ADDRESS 63 STREET ADDRESS
i {_CmY-ST-2IP N 64 CITY-87-2iP
¢+ | 14, Thereby cedity that the information supphod with this filing docs nol qualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | fusther certify thal the information
indicated on this annual reporl o supplemental annual reporl is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an
officer or diractor of tha corparation of 1he receiver or fruslee empowgred to execute this repor as required by Chapter 807, Florida Statutes; and that my namae appears in
Block 12 or Block 13 if changed, or on an anaW
o # P P ey R s AN G rm Y




