FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT GFISTATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 24, 1999 8:00 am
Secretary of State

05-24-1999 90021 021 ***150.00

DOCUMENT # Pg97000099434

1. Corparation Name

FOUNDERS PRODUCTION INC.
Principal Place of Business Maiing Address “““m “l || II| “ Ilm “ Ill Imll Il || ||
4277 TURTLE MOUND RD 4217 TURTLE MOUND RD
MELBOURNE FL 32534 MELBOURNE FL 32934
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/01/1938
2. Principal Place of Business 2a, Mailing Address 4. FEI Number - . Applied For
;I m % 5 - :51’} (fOCQQ / Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. ' ) €8.75 additionat
Lm 2—7[ 5. Certifcate of Status Desired O Fee Required
City & State e - -Cily & State - -~ - 6. Elaction Campaign Financing $5.00 mayBe—— | -
m m Trus! Fung Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes ta currant year intangible
;l rza a I;Fl Personat Property Tax. Jes One
9. Name and Add of Currert Registered Agent 10. Name and Address of New Registerad Agent
81| Name
4277 TUR?LE MOSND RD 82| Stree1 Address (P.O. Box Number is Not Acceptable) :
MELBOURNE FL 32834 83
84| city FL las] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 60 8, Plorida Statutes, the above-namaed corparation submits this statement for the purpose of changing its registored ‘
office or registered agent, or both, in the State of Florida Sydthange was authorized by the corporation’s board of directars. 1 hereby accepi the appoinimant as registered I'
agent_ | am familiar with, and agcept the obligationg.o¥”Se F07.0505, Florida Statutes. — I.l
SIGNATURE S / &3 )C?Cf "
i = INGTE: Pargmtered Agent B5rature requrod whan remising) ‘oate ¥ ! @ .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 =] ;'
e Ced O ELETE 1ITIE Ccnnge  TAddtion | = i
HAME A I ey el 12 NAME 3=
o -
STREETADORESS| W\ "3 ) ‘T-.hqmw‘_“\ PR 13 STREET ADDRESS o =
ony-s1-zP Y\ v T s 320 14CTY-§T-2F ) =4
e Nt Qres- X 1 DELETE 21TME CCrhenge [ Addton| O =_
NAME J D Q3 — 22 HANE Ii
STREETADDRESS| “Ywnam? € & 23 STREET ADDRESS =
oy-sT-2¢ N LIRSS LA ¥ X L 24¢TY-51-2¢8 B
p— Gax 2 — L] DELETE A TME [lChange [T Addiion g
NAME. N I\ 32 NAME B
§meeriooress| W27 D 1 YL LY - 33 STREET ADDRESS - &
CITY- 5T-29 R AN Lo 34.CFY.ST-2P =
TTILE [ DELETE 41TRLE OcChange [ Addiion =
NAME 4 2MAE é’
STREET ADDRESS 43 STREET ADDRESS ;
CIFY. 5T. 2 44 CITY. ST-2P -
TTILE D pERLETE 51TME DlChange [} Addition e
NANE 52 NAME é
STREET ADDRESS 53 STREET ADDRESS =
CATY-S7.2F SATTY-ST-DP -
YME [ DELETE 6.1 TME [JChange [ Aadition =
NAME 6.2 NAME ;
STREET ADORESS 3 STREET ADORESS _
CITY-ST-2P 64 QITY-5T-2P

14. | heraby certify thal the information supplled wilh this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor s true and accurale and that my signature shall heve the sama legal eflect as if made under cath: that | am an
officer or diraclor of the corporation o the recetver or trustee empowerad tn ueﬁellpis rapon as required by Chapter 607, Fiorida Statutes; and thal my nams appears i

gthh atl other like empowered.

Block 12 or Block 13 if changed, or on an attachment with an adms

SIGNATURE:

SOp 255620

Daywna Phone #

ST

S fF

i




