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1998

Sandra B. Mortham
Secrelary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # P97000079531 (4)

THE SHAFT ENTERTAINMENT COMPANY

Mailing Address

210 DIXIE DR #E3
TALLAHASSEE FL 3234

Principal Place of Business

210 DE DR #E3
TALLAHASSEE FL 32004

O

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
3. Principal Place of Business ! 2a, Mailing Addrass 4. FEI Nymber Applied For
m 26‘] 5 - 3 ‘lé g 72 ,7 Not Applicable
Suite, Apl. ¥, alc. Suile, Apt. #, elc. T L i
P we an 6. Cerlificate of Status Desired O 58.75 Additional
'2—21 ;1 Fee Required
Clty & State City & State 6. Election Campaign Financing $5.00 May Be
23 E} Trust Fund Contribution Added to Fees
Zip Cauntry I ap Coundry 8. This corporation owes or has paid the current year Intgngibie
-2_4-] E‘ 51 ;t;l Personal Property Tax due June 30. Yos 0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
ROUNDTREE, ROBERT H Il B1| Name
210 W'E DR ¢#E3 B2| Streel Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32304
83
B4] City FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Fiorida Statules, the above-named carporation submits this stalemeant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

14, | hereby cerﬁig
indicated on

Sighature fypad o printed name ol reg.steied agont and Wk 1l apploablo INOTE - Registered Agent signature required when rainstating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE v L_LDEtete 1A T0E [ change T aodition |32
NAME @WJ" H -%'\ﬂy{ﬂf 1.2 HAME
streen aobriss | 240 PR € p,e. / ]% 1.3 $TREE] ADDRESS %
onv-si-e 7 Al O LEL 223 c‘f 1.4 CITY-ST-21 &
TLE - [ pecere 21TMME [ change ] Addition [©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-§7-2P 2 4 CITY-5T-21P
TME L] pecEve 31TiTLE [J Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CiTY-ST-2P 34 CITY-5T-2IF
TME [ peete 41 TITLE [T Change [k Addition
NAME 4.2 NAME
STREET ADEIRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4450Y-5T-7IP
TLE T DEiLEse 51TLE TJ Ghange  LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-7IP 54 CITY-ST-2P
TITLE |mETE 61TNLE T change L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST- 2P

that the informalion supphed with this filng does not qualify for the exemplion stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information

is annual reporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officar or director of ihe cogangation or the receiver or trustee empowared 1o execuls this report as required by Chapter 607, Florida Statutes; and that my narme appsars in
Block 12 or Block 13 i ﬂ@" 0%271 addres:
o,
o # - P Y / P A//1 P AT




