FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Coﬁp;ag;g'm FLORIDA DEPARTENT OF STATE Mar 12 1998 8:00am
ANNUAL REPORT

1998 Dlwgo:cgzacr:gzp'cﬁ:norqs Secretary Of State

DOCUMENT # P97000078392 (2)

1. Corporation Nanmo

MEGAFLICKS I, ING.

0 0 OO

Principal Place of Businass Mailing Address
7509 CANVASBACK DRIVE 7509 CANVASBACK DRIVE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/10/1997
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 _ E] Not Applicable
Suite, Apt. #. efc. __ Suile, Apt. #, 6lc. B . $8.75 Additional
—2'2-| p T] 5. Certilicate of Status Desired a Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
_2—3] 281 Trust Fund Contribution O Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
24] 26 e8] 30 Persanal Property Tax dus June 30.  [Tves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CURRERI, ROBERT 81] Name
7509 CANVAS BACK DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654
B3

84| City FL_I

ssl Zip Code

11. Pursuanl (o the provisions of Soctions 607.0502 and 607.1508, Florida Slalutes, the above-named corporalion submits this statement for the purgose of changing its registered
office or registorod agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directers. | hereby accep! the appointment as registered
agent. | am Tamiliar with, and accept the obiligations of, Soction 607.0505, Florida Statutes.

CR2E034 (1097)

SIGNAYURE _ _ [
Signarure. typed of prutledd nanw: o rngeleted Bt and Dkl &pgilicabic (NOTE Regletered Agent signature required whan reinstating) DATE
12, OI1 ICI RS AND DIRLCT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T orwere 11 TITLE [Jchange T Addition
NAME CURRER!, ROBERT 1.2 NAME
smeeraooness | 7509 CANVASBACK DRIVE 1.3 STREET ADDRESS
CAY-ST- 2P NEW PORT RICHEY FL 34854 14 CITY-$T- 2P
TILE I eikte 21 TILE [ change LT Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-S1-2P 2 4CITY-S1- 29
TILE [T oecete A1 TILE [T change L7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIy - ST- 2P 34.CITY-§1- 2P
TILE LI Daieie 44 TILE [T change L] Addition
NAME : : 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
owvegrz2e | 44 CITY-ST-2P
TLE T CTomete S1TLE CJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-S1-2P o 54 CITY-S1-21P
TITLE [] oeaete 61TMLE [ change L] Addition
NAME 67 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
cITy-S1-2IF 6.4 CITY-ST- TP

14. | hereby certity that the information supplied wilh this filing does not qualify for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as il made undier oath; that | am an
officer or director of the corporation of the recaiver or lrustee empoweted 10 executa this raport as required by Chapter 607, Florida Statutes; and that my namea appears in

Block 12 or Block 13 if ¢ od, of on an gttachmont with an address.
SIGNATURE: {? ) %mm R 5%& ? (P9 PlIFLa-RSYA.




