0103523

FII_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEP/ARTMENT OF STATE _! A r 27, 1999 8.00 am

CORPCRATION Kathe ine Harris
ANNUAL REPORT Secrety of e ecretary of State |

1999 DIVISION OF CORPORATIONS 04-27-1999 90104 045 ***150.00

DOCUMENT # P98000021909

1. Corporztion Name

4TH STREET PRODUCTIONS, INC. :

[ERMORARO MY

Principal P.ace of Business Mailing Address
5507 FORCE FOUR PARKWAY 5507 FORGE FOUR PARKWAY
ORLANDO FL 32839 ORLANDO FL 32839
DO NOT WRITE 1IN T+1S SPACE
3. Date lncorporated or Qualifed
03/09/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Gir | Apg lied For
;1 ;6—\ 5 C’ - 3’-’- zglf QQ\ i Mot Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. . iti
e uie. AR 5. Cerlifcate of Status Desired [ $8.75 A sdiional
El ;‘ Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 t1ay Be
2_3\ E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m @ E] W Persor al Property Tax. Oves  |JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LEWIS, MICHAEL N _
5507 FORCE FOUR PARKWAY 82| Street Acdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32839 83
84| City FL asl Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corpore tion’s board of ¢ irectors. | hereby accept the app ointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registered agent and title if applicable (NOT: > Registered Agent signaluré requ sed when reinstating} DATE Ea- .
12. OFFICERS ANI[» IRECTORS 13. ADDITICONSICHANGES TO OFFICERS /ND DIRECTOF SIN12 & ,5
TITLE D ] DELETE 1.1TMLE | = . Wfchange [ Adition E B
NAME LEWIS, SYLVIA V 12 NAME LEWIS S yevin. v . <
smreeTaporess| 7324 PAGO ST. yastReET ADoRESs | i 2 1 BOCARE DR. # 510 % g
GITY-ST- 2P ORLANDO FL 32622 14 CTY.ST-2P CRLANCD FL 22813 _ g1
TLE D [J DELFTE 24 THLE Ll . #Thange  [JAdditien]| © §.
e LEWIS, MICHAEL N 22nave Lewis-mi CHAR 1 I
stReetaoore s| 7324 PAGO ST, 235TReT ApoRess | 2l D7 Bo<ALE DR.
CITY-ST-2P ORLANDO FL 32822 2 ACITY-ST-7 ORAMID F 32%13 F
TITLE [ DELETE 34TIMLE [Cl¢hange  [] Additicn
NAME 3.2 NAME
STREET ADDRE'S 33 STREET ADDRESS
CITY-5T-2P 34.CITY-57- 7P
TITLE [J DELETE 41TIMLE [Ochange [ Addition
NAME 4 2NAME
STREET ADDRE $ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TITLE [ DELETE 5.1 TITLE T Change [ Addition I B
NAME 52 NAME
STREET ADDRE! § 53 STREET ADDRESS .
CITY-8T-21P 54 CITY-8T-2IP I ‘~
TITLE ] DELETE 6.1 TITLE M Change [ Addition i
NAME 52 NAME I ;
STREET ADDRES § 53 STREET ADDRESS -
CITY-ST-21P 64 CITY-ST-ZIP ! "

14. ] hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)i), Florida Slatutes. | further cortify that the infrmation
indicated on this annual report o supplemental znnual report is true and accl rate and that my signature shall have the: same legal effect as if made unler oath; thatl e m an
officer cr director of the corporat on or the reegivor or trustee empowered to execute this report as req lired by Chaptel 607, Fiorida Statulgs; and that ny name appears in
Black 12 or Block 13 if changaeq, or on an attakhinent with an address, with all gther like empowered.

SIGNATURE: s SYuA KEW!S 3// 99 Jho1 438 305Y

SIGNATL 2E AND TYPED DR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaybme Phone #




