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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90159 045 ***150.00

DOCUMENT # pg7000073069

1. Corporation Name

FIRST OF MAY FILM COMPANY

A

Principal Place of Business

151 EAST OHIO AVENUE
LAKE HELEN FL 32744

Mailing Address

2962 FALLING TREE CIRCLE

ORLANDO FL 32837

us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

27)

08/22/1997
2. Principal Place of Business -I-2a”Mailing'Address - - ~- - ——~— ~== == [“4~FEl Numbers==". F-"St— 0. deeerf-| Applied-For——
26 £9-3472406 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
P uie. ApL T, 816 5. Certifcate of Status Desired O $8.75 Additional

Fee Required

City & State o o ] City & State 6. Election Campaign Financing 0 $5.00 May Be
TaEa m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[El _2;] I;I . Personal Property Tax. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

151 EAST OHIO AVENUE
LAKE HELEN FL 32744

WLl A WHITAC RE

82| Street Address (P.O. Box Number ig Not,Accepiable) 3
(900 nuenrss) Stuilios P/dﬂ—&%

*| St d, PlRg 2 S vite 247

viwuars

1

|

MY ) lavdy FL || 25

Zip Code o)

] !

11. Pursuant to the provisions of Sections 607.0502 and £07.1508,
office or registered agent, or both, in the State of [orida. Su

Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgisterbd
charige was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am familia,with, and f 7.0505, Florida Statutes.

SIGNATURE ;M % , , , l
Signature, ‘o priffed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when rensiating) DATE &

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TILE PD [ DELETE 14 TLE 3 : “WChange [ Addition | =

e SIRMONS, PAUL 12K _ . ‘

sreeranoress| 151 EAST OHIO AVENUE rsseetiooress| 2.9 G2 -Faltl *"3,77&’- Crrcle %

CITY-ST-2IP LAKE HELEN FL 32744 14CITY-5T-2P orlapdsy £¢ 32837 &

TmEe SD J DELETE 21TME mr ClChange [ Additon | O

NAVE ROGERS, GARY . 2NN - - o ™~ N

STREETADDRESS| " 151 EAST OHIOCAVENUE ™ — e ~ N 2istReerhpoRess|” T T s s EeEethean s TR gEroemm s el=my

CITY-ST-2P LAKE HELEN FL 32744 . 2.4CITY-5T-ZP

TME TO B DELETE 31 TME OChange [ Addition

NAME BETANCOURT, NELSON 3ZNAME

streeraporess| 151 EAST OHIO AVENUE 33 STREET ADDRESS '

CITY-ST-2P LAKE HELEN FL 32744 34.CITY-ST-ZIP - = A !

TIMLE [J DELETE 44 TIMLE s H QR TREXL E, ] Change Addition

NAVE = 4.2NAE TREASVRER/ DIRELTIR

STREETADDRESS sasTeeTADORESS | LT o 2. FALLL e TREE R -

CITY-ST-2P 44CITY-ST-2IP ORLAMDS ,2¢. 32.9 3 i ;

THLE [] DELETE 5.1TMLE Cjchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-87-2IP

TTLE [ DELETE 6ATITLE CcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 57REET ADDRESS

CITY-8T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report
officer or director of the corporati 9

ivar or tey

R el
SIGNATURE AND TYPED OR PRINTED NAME OF SIJNING OFFICER OR

hsGn address, with all other like empowered.
»

""‘N"“"@ 5

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
a-gsnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

JRMONS

1
v

g
DIRECTOR

Daylima Phone #

/2[99 (9294590327



