:OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
MOUNT DUE ON OR BEFORE U3/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 08, 1 999 8 : 00 am

PROFIT
CORPORATION Katherine Harris r
ANNUAL REPORT Secretary of State Sec etary Of State

_0R- ®RoK
DIVISION OF CORPORATIONS 07-08-1999 90034 009 ***550.00

1999
OCUMENT # P98000054262

Corporation Name

SENDA STUDIOS, INC.

LT

wcipal Place of Business Mailing Address
12 N. CONGRESS AVENUE 3501 DEL PRADO BLVD. SUITE 204
‘YNTON BEACH FL 33426 CAPE CORAL FL 33904
DO NQT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/17/1998
Jrincipal Place of Busingss— —— — ~— | 2a. Mailing Address—— —~ — =~ ————- -~ -|.-4-FEl-Number—— - - -~ - . - |—|Applied For_—
2R EL NCONBLESS s D501 DEL PRADI BLYVD 680845 353 Not Applcable
Suite, Apt. #, etc. Suite, Apt. # etc. 5. Certificate of Status Desired D $8~7 S Adc!itional
E] # 3 0/{ Fee Required
Sity & State City & State 8. Election Campaign Financing $5.00 may B
AV NTON BERCH AL lu| CALPE CooLRAL, AL TwstFund Contribution [ ddod t0 Foes.
Zip Country - Zip Country 8. This corporation owes the current year
33 4 2 G -2_5-\ L/ S El-l 3 3 90 4/ ;‘ USI Intangible Personal Property. m‘fes D No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent

ROYSTON, ROBERT D JR. i :a'"e i \7( goﬁm G A LLOGHER

12670 NEW BRITTANY BLVD. SUITE 101 82| Syesadiiess (P.O. B fumber s P Arcogione

1270 NEW BRITTANY | 33 ZFET O BEPBEZ P Bl H RO

84! Cil 85| 4i d
CAPE CoRRL  FLI® 33904

Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submids this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such chagge w. uthorized by the corpération’s board of directors. | hereby accept the appointment as registered

CR2E034 (5/99)

agent. | am famjliar with, and accept the obligat!ons of, section 607 ricd
NATURE OAn (BBLLAGH LR 6/30/9‘9
Signature, typed or printed name of registered agent and litte if applicable / ] (No\'{: Re'gétarg(,:@m:\igm:um required when reinstaling) 7 / DATE
OFFICERS AND DIRECTORS  { [ 13.\ ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ oetETe 11TMLE [ change [ Addition
: LINKAITE, EVA 1.2 NAME
staobress | 3501 DEL PRADO BLVD. SUITE 204 13 STREET AIDRESS
sT2p CAPE CORAL FL 33904 14 CTYSTZP
[ oeLeTe 21 TME [ 1 change [ Addition
N U — ) 2.2NAME) _ . ) o
T ADDRESS ) Nosmeeraoress | - L e T T T T
3T-ZIP 24 CITY-ST-21P
(] oELeTe 3TMLE (T change [ adgition
3.2 NAME
7 ADDRESS 3.3 STREET ADDRESS
3T-ZIP 34 CITY-ST-ZIP
[JoELETE 41 TTLE [ ] change L] addion
4.2 NAME
<TADDRESS 4.3 STREET ADDRESS
3T-2IP 44 CITY-ST-2IP
[ oeLETE 517TLE [ changs [ Addition
5.2 NAME
T ADDRESS £ STREET ADDRESS
3T-ZIP 5.4 CITY.ST-ZIP
[ oeLete 5.1 TITLE [ change [ Addtion
6.2 NAME
:TADDRESS 6.3 STREET ADDRESS
IT-ZIP 6.4 CITY.ST.ZIP

i hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changgd, or I ent with an address.
GNATURE: SR ATUE REA LD LN R ITE  6/30/9F (G4)S%ex 32
7 Daytime Phane #~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

]



