2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P98000062961

1. Entity Name

PRODUCTIONS 98, INC.

ecretary of State

04-12-2004 90642 005 ***150.00

Principai Place of Business

8400 CARRIER DRIVE
ORLANDO FL 32819

Mailing Address

6400 CARRIER DRIVE
ORLANDO FL 32818

2. Principal Flace of Business

3. Mailing Address

NI

II

il

Suile. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3525469 Not Applicatle
Zp Country op Country 5. Certficaie of Status Ossires  [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
o e e el - P Name - — B N _ . .
CIBOTTI, ANDRES :
6400 CARRIER DRIVE Street Address (P.O. Box Number is Not Acceplable}
ORLANDCO FL 32819
City FL Zip Code

SIGNATURE

8. The above named enlity submits this stalement tor the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the gbligations of registered agent.

Signatura, typed o printed name of registered agent and iitle if appicable

{NOTE: Registered Agent signature requirad when rainstating)

DATE

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PD 7 Delete TILE O Change [ Addition
NAME RIBA, ANTONIO NAME

STAEET ADDRESS | 6400 CARRIER DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP

TITLE VPD ’ 1 Delete TITLE [ Change [ Addition
NAME RIBA, RAMON NAME

STREET ADDRESS | 6400 CARRIER DRIVE STREET ADDAESS

CITY-ST-2iP ORLANDOC FL 32819 CITY-ST-2IP

TITLE VP [ Detete TILE [[J change [ Addition
CNAMETT T [CIBOTTIANDRES —— ~—— ———t TR RAME - e s T e e - <
STREET ADDRESS (6400 CARRIER DRIVE STREET ADDRESS

CITY-ST-ZIP ORLANDOC FL 32818 CITY-51-2IP

THLE [ Delete TILE [ Crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

THLE 3 Delete TITLE [ Change [ Addition
NAME | P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZIP

TILE (3 petete TILE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

indicated on this report or suppiemental r
of the corporation or the receiver or trus,
changed, or on an attachmeT with an,

SIGNATURE:

2z /4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort is frue and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lempowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or 8lock 11 if
ressf with ali other like empowered.

Y07 Q06 . C/60

SIGNING OFFICER OR DIRECTOR

s//o/o Y

Date Daytime Phone #




