FlLE NOW: FILING FEE AFTER MAY 15T 1S $550 00 ey

. PROFIT 4 21 FLORIDA BEPARTMENT OF S1ATE [ . \
£ i /
CORPORATICN 4 ? Katherine Harris '
. ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 1
1. Corporation Name P98000024324 .
WHAT PRODUCTION COMPANY, INC. l
Pﬁnci;:;l Piace of Business 'Ma;nng Address ]
RT 2. BOX 156C RT 2. BOX 1560
MONTICELLG FL 32344 MONTICELLD FL 32344
DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Quabifed
. : 03/13/1998
2. Principal Place of Business Za. Maling Address 4. FE1 Number ’_ Appled For
Y U | RO 59-3499476 || vt Apiicatio
Suite, Apt #. elc, | Sulle, Apt #, et ditiona’
P - & AR o 5. Cerlfe ate- of Status Desired 1 $875 Additona ]
27] Fee Hequired
City & State I 6. Eieclon Campagn Faancing 0 $5.00 May Be l
o 281 B 7 Frosl Fund Contntmiticin Added 1o Fecs
‘Cauntry Zp Counlry 8. 1 corporation owes e carrent year Inlangible
r’ o 29] [30} Frersonal Proparty Tax [ Ives [ INe
9. Name and Addres o\' (‘urrenl Registered Agent o . 10. Namg and Address of New Registered Agent

81] Nanic

CLINTON, STEPHANIE
RT 2, Box 1560 82 Street Address (7.0 Bow Nombor is Not Acceptable)

MONTICELLO FL 32344 .

84| Ciy ) Zip Gode

FL |

41. Pursuant to the prowsmns of Sectians BU7.0502 and 607.1508, Florida Statutes, the aboye-named r-rlpuml\ wnsubmite s stalement for the purpose of changing its regrstercd l

office or registered agent, or both, in the State of Flonda Such change was authorized hy the corporation’s board of dreclors 1 hereby accept the appoinlinent as registencd
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slatutes

SIGNATURE

Signatuse fypnd of PNOTE RS bred A e gt e e et b e {47y

leiod ageat avy i g

S AND DIRECTORS 13. ADDITIONS/CHANGE § TO OFFICERS AND DIRECTORS IN 12

12.
Wﬁjg@han P L\ R Heee UWLF- [ I€nange [ 1Adtean |
e Rt 2 Bek 15 & C.

STREET ADDRESS 1USIHEL EADGEE S
e | NOAYICe Nl L 223d¢ Lo SONOOERA O - 1 |
e Liosiere Baru 04715799 -01 08I a-[10B 4500

NAME: FaneN s N0, 00 dsin0 00
STREET ADORESS ZUSTREE LADORE &
CITY.ST- 2P e o L frecnvsiae
TTLE [} DELETE LS [ JCnange | JA%iton
NAME S7NANL
STREET ADORESS ASEREF T ADDRESS

| -8tz | - . . 34 Cily 87 2 .
TITLE { | DELETE 41TILF [ 1Crangs [ Add e
NAME
STREI‘? A3 STR LT ADDRS =4

|
|
|
|
|
|
I

’_'_Cﬂ-‘s o . o o . 40T 1-51 2w
i (| OELETE E1TILE DVCragn [ | Asn
NAME LFALUR
STREET ADORESS EGTHY L] ALDRE Wa
CiTy-ST-Z0 E4CITY.81.727
T T [V oeETE § 1 [oade [ LAsine
NAME #3020
STREET ADDRESS BSTRYE CANDRS 55 [\ ( 1

CITY-51-2¢ E40T1-51.2F

14, | hereby certtfy?hal the intarmalion supplied wilh this Thng does not qualify for the exemptian statud in Seclion 119 070000, Flonda Sutates | further cerbfy that the imformation
indicated on this annual report or supp\ementa! annual report is true and accurate: and that my signalure shall beve tt are (egal effect as if mado under oath hat | am an
officer or direclor of the corpora piver rustee empowered to execute this report as required by Chaple: 607, Flonda Statutes, and that my name appears in

hment with an address, with al! olher like emipowered
4\\2\5\"\ (&,L} 22L\ ~ SO

TTSIGNATURE AND TYPED OH PRINTED NAME OF SIONING OFFICER OR DIREC TOR D Tyt

SIGNATURE: _

0055720

CRZEQ34 (11/98)



