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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secre ary of State

DIVISION OF CORPORATIONS

-

DOCUMENT # p9800004 1795

1. Corporation Name

HHBROW PRODUCTIONS, INC.

Principal Flace of Business Maliling Address

4201 W. SAN LUIS STREET

TAMPA FL 33629 TAMPA FL 33629

4201 W. SAN LUIS STREET

FILED
Aé)r 26,1999 8:00 am
ecretary of State

04-26-1999 90231 015 ***150.00

il

AR RENT T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEI Nmber — ApHlied For
2_1| El 6_9 35 / g, S(Q 5 No: Applicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifc ate of Status Desired ] $8'75 pdqltlonal
E] ;[ Fee Reuired
City & Sitate City & State 6. Election Campaign Financing 0 £5.00 vay Be
23] (28] Trust_“und Contribution Added 1) Fees
Zip Country Zip Country 8. This ¢orporation owes the current year Intangible
Eﬂ [El El Bﬂ Perso al Property Tax. Cves WiNo
9, Name and Address of Current Registered Agent 16. Name and Address of New Register:d Agent
81| Name
DECORT, DONALD P 82| Street Aldress (P.O. Bo< Number is Not Acceptable}
i It 0. Bo { Nu Er 1S NO cceplabe
415 S. HYDE PARK AVE. o g
TAMPA FL 33606 83
84| Cily Zip Code

FL %

11. Pursunnt to the provisions of S actions 607.050:2 and 607.1508, Florida Statuies, the above-named ¢ yrporation subm ts this statement for the purpose of changing its -egisterad
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap jointment as registered
agent. | am familiar with, and a scept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Signature, typad or pnnted n. me of registered agen and tle if applicable. (NC E: Registered Agent signature rac Jirad when renstaling DATE
12 OFFICERS AN 1 DIREGTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
Tme To ] OELETE 11 TLE D D4 Change L] Addition
v SHAPIRO, SHARON L 2NN SSHAROR) SHAPIRO sSTemeE
sreeTaooRtss| 4201 W. SAN LIS STREET 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 14 CITY-ST-ZIP
e [ DELETE 21TMLE [ Change [ Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CTY-STZP | 2 ACITY-5T-2IP
TILE ] DELETE 3ITME [JChange [ Addition
NAME 32 NAME
S$TREET ADDR!SS 33 STREET ADDRESS
CY-ST-2P | 34, CITY-ST-2IP
TITLE [J DELETE 4.3 TITLE {71 Cange ] Addition
NAME 4 2NAME
STREET ADDRE 88 43 STREET ADDRESS
CITY-57-2IP 44CITY-8T-2P
TIME L] DELETE 51TMLE [Change [} Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-2ZIP
TME [ DELETE B.ATITLE [Change  []Addition
NAME 6.2 NAME
STREET ADDRE §% 9 STREET ADDRESS
oITY-ST-2IP 64 CITY-ST-ZIP

14. | heret y centify that the informa jon supplied wit 1 this filing does nol qualify for the exemption stated iy Section 119.07'(3)(i), Florida Statutes. | further certfy that the information
indicat :d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have tt e same legal effect as if made uder oath; that | am an
officer or director of the corporztion of the receier or trustee empowered to execute this report as re-juired by Chapter 607, Florida Statutes; and that my name appears in
Block - 2 or Block 13 if changed, or on an attachment with an address, with «ll cther like empowered.

5
SIGNATURE <= £ 4z cmyen D

SIGNAT JRijND TYPED OR PRINTED

= riN Ak Sl o

a——

ME OF SIGNING OFFICER OR DIRECTOR

Y778 =

0397094

CR2E034 (11/98)

(3 MLZL
T "Daslime Phone #



