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

o o ez | May 01 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 G
DOCUMENT # P97000079329 (3)

1. Corporation Name

ALMATT PRODUCTIONS, INC.

INORTASTR AU RV

: Pringipal Place of Business Mailing Address
iF 42 BEAWINDS LANE EAST 42 SEAWINDS LANE EAST
- PONTE VEDRA FL 32082 PONTE VEDRA FL 32062
3 DO NOT WRITE IN THIS SPACE
: 3. Date Ingorporated or Qualified
_ 09/12/1997
2. Principal Place of Business _2a. Marling Addross 4. FEIl Number Applied For
21| /9 ARBoR, CeuB O 1) /7 ARBAL Ceu Myif | 579~ 356 8267 Not Applicablo
Sulte, Apt. #, elc. ___ Suite. Apt. # sle. B $8.75 Additional
2—_2| /05 7 271 e 6 5. Certificate of Stalus Desired O Fee Required
City & Slale o . Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23 /oam IA‘D@G &ﬂﬁ)‘? FL}?E]/%/V" P @'4% f‘;Z Trust Fund Contribution ] Added to Fees
Zip Country op Country =~ 8. This corporation owes or has pald the current year Intangible
m T o082 E] 2 SA__ ;l T2 £z 5] QS.A ' Personal Property Tax due June 30. ] Yes [ﬂo
9, Name and Address of Cutrent Registered Agent 1p. Name and Address of New Reglstered Agent
81 Name
C T CORPORATION SYSTEV N o L nese
1200 SOUTH PINE ISLAND ROAD 82| Sireet Addrpss (P.O. Box Number is Mot Accepzag,g E
PLANTATION FL 33324 P SRER Ceer & LRI p-Y 1

83

¥ i ssA gasery FL N |$Sse

11. Pursuant to the provisions of Scchans 607 0502 and 6071508, Fionda Stalutes, 1he above-named corporation submits this statement for the purpose of changing its repistered
office or registercd agent, or bolh, i the State of florida. Such change was authorized by the corporaliong board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl tho obhigalians of, Section 607 05 Flonda’Sl)utes.

L]

SIGNATURE © WAL L S ENCEL
Signature, typed of prnted nane r{r INOTE « Registered 1L sigralure reqHrad when ra‘nstating} OATE f:
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIGECTORS IN 12 2
TITLE Pr— e [T DELETE 11 THILE T TON_ [ change T Agdition =
NAME AE oAy S 2 NANE LD A A P 7 R v oy
W ARG O, coerG DIrE eg
STREET ADDRESS | 22 — 13 STREET ADDRESS |7 & g
CITY- §T-2% Z i LTS R T LUORN BN L 3 Zo&2Z- |
mie - [ oetere 21TITLE z [J Change [ Addition &
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
.4_ciTy-81-21p 2. 4GHTY-S1-7P
TITLE [T DELETE 31 TILE [ Change ] Addilion
NAME 3.2 NAME
1 STREET ADDRESS 3.3 $TREET ADDRESS
| cmy-st-zp o 3.4 GITY-5T-2IP
i TILE [ otcere A1TI1E [ change T Addition
1 e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 440ITY-ST-2P
TITLE [T eLere 51 MILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| cirv-s1-pe o SACITY-5T- 2P
o | mme [T otrere B1TiILE [ chenge  T_J Addition
S| e 5.2 NAME
| STREEY ADORESS 63 STREET ADDRESS
=] onv-g1-1e 64 CITY-ST- 2Ip

14, | heraby certify that the information supplred with Lhis filing does nol quality for the eyemption stated in Soction 119.07¢3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is ruc and accurate gnd that my signature shall have the same lega! efiect as if made under oalh; that | am an
officer or diractor of the corparation or the roceiver o lrustec empowered to exaclte 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or orzmyﬂchmom wilh an address.

e S S 7




