05101999-90198-614-$150,00-$150.00 FILED
\ / I L ]
PROFIT FLORIDA DEPARTMENT OF STATE ay 1 09 1 999 8 . OO am
CORPORATION Kotherine Mirts Secretary of State
ANNUAL REPORT Secretary of Siate 05-10-1999 90198 014 ***150,00 '
1999 DIVISION OF CORPORATIONS o : |
DOCUMENT # P97000077528 |
1. Corporation Name :
NU-SOL PRODUCTIONS, INC. .
I _ A i |
825 N PINE HILLS RD 825 N PINE MILLS RD | !
QRLANDO FL 32008 ORLANDO R 32808 [ _
DO NOT WRITE IN THIS SPACE i v i
3, Data Incorperated or Qualifed [ 1
09/05/1997 . B
2. Principal Place of Busingss 2a. Maliing Address 4. FEINumber Applied For , !
) _ 28 53-3468470 Not Applicb! : |
Suite, Apt. #, atc. Suite, Apt. ¥, stc. $8.75 additional )
po ;l §. Certifcate of Status Desired [ Fee Required = j
- City & State- - —_— - - _.City & State - - —— | 8. Election Campaign Financing - $5.00 MayBe_ - mi{ ;
_l 28] Trust Fung Contribution Added 1o Fees t ;
Country Zip Country g. This corporation owes the currenl year intangible I ]
;I 25 ’_2;[ I—SEI Personal Property Tax, DOves  One g 1
9. Name snd Address of Cumment Registerad Agent 10. Name and Address of New Registerad Agent ; . |
81 Name i! i
KING, DEXTER J ' : i
225 N PINE HILLS RD 82| Strael Address (F.D. Box Number is Not Acceptable) i ;
ORLANDO FL 32808 33 g f
sa| Cay lssl Zip Coda
a;. i
11, Pursuant to the prouigions of Sections 6070502 and 607.1508, Florida Slatutes, tha ebove-named corporation submits this statement for the purpose uf changing it registered - HE
office or registarg an % State of Fiorida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered i ¢
agent. | am famplz Sccapt the obligations of, Section 607.0505, Florida Statutes. Il»
SIGNATURE __{ s/1/59 5 =
Signsture, @Wmdwmﬂwmrw {NOTE: Registersd AQent xipnature requinsd wher reinstating] ADATET 7 32::. s
12, OFFICERS AND DIRECTORS 43. ADDITIONSICHANGES TO OFFICERS AND QIRECTORS (N 12 jod I
™HE - U DELEYE 1.1 TE [JChange [} Additen E =
NAME KING. DEXTER J 12 HAvE b
smeTaporess] 825 N PINE HILLS RD 1.3 STREEY ADDRESS 2 _ =5
crrstze | ORLANDO FL 32808 1ACTY-5T-2P & =
e 0 Ooetere [arme Dicnge  [JMdton | © B
NAME JAMES, CHRIS 22NAME EN
sreeraporess| 825 N PINE HILLS RD 23 STREET ADORESS =
CTY-6T-26 ORLANDO FL 32808 24CY.6T.2P 5
ME . o 3 DELETE 3 TE [ichange (] Addltion E :
HAME 32 NEME | B
“_SﬁEf'ﬁDOﬁRESS T T T T - - _ .~ aammss o - T - - _
CITY-5T-2P 34.00TY-5T- 29
e () DELETE 41TME [OcChange [ Additon
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
ory-sT-2P ) T - &4 CITY-8T- 2P J—
TME "] DELETE S1TME [Jchange [ Acdition =
NAVE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2° 5.4 CITY-ST-2P
TME (3 oELETE 6.1 TILE ClCnange [ JAdditon
HANE 6.2 NAME =
STREET ADDRESS, 5. STREET ADDRESS ] = =
CTY-S1-ZP 64 CITY-5T-2P

14. | heraby oerﬁlgﬂ t the infoemation supplied with this filing does not qualify for the oxemption stated in Sacli Flonda Statutes. | further certify that the information
annual repor of Supplemental annuat repod is true and pocurate and that my signaldre dhall e legal effact as if made under cath: that | am an
ofﬂcer ar diractor of the corporation or the recelver or trustee empowered to exectts this report as riquire; Pter 607, Fiorida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or on an attachment with an address, with all other like empoweref)

SIGNATURE: ____ SIGNATURE REQUIRED

AND TYPED O PRINTED NAME OF




