FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

* ke
DOCUMENT # p98000062961 04-27-2006 90188 024 150.00
1. Entity Name
PRODUCTIONS 98, INC.
- v
Principal Place of Business Mailing Address _' S . Q“U b D yvu
6400 CARRIER DRIVE 6400 CARRIER DRIVE B I ‘
ORLANDO, FL 32819 ORLANDO, FL 32819
P s HRGERIRICS) AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3525469 Not Applicable
@ Couniry Zip Country 5, Ceriificate of Status Desired 3 Eigesq S:I:dﬂinnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CIBOTTI, ANDRES
6400 CARRIER DRIVE Street Address {P.C. Box Number is Not Acceptable}
ORLANDO, FL 32819
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prnted name of regusterad agent and Ltk | appkcabia. (NOTE: Ragrsterad AQgent sgnaturs requirsd whan renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fess
10. OFFICERS ANE DIRECTORS 11, , _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MME PD [ petete TITLE £lr { = B Crange ] Addition
NAME RIBA, ANTONIO HAME
STREET ADDAESS | 6400 CARRIER DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32819 Cliv-s1-21P L .
TmE VPD 1 Celete ATLE V{S / F B Crange [ Addition
HAME RIBA, RAMON MAME
STREET ADDRESS { 6400 CARRIER DRIVE STREET ADDRESS
Ciry-57-2F ORLANDO, FL 32819 CTY-ST-2P
Tme VP {3 pelete ame [ ctange [ adition
MAME CIBOTTI, ANDRES MAME
STREET ADDRESS | 6400 CARRIER DRIVE STREET ADDRESS
CIy.57-2P ORLANDO, FL 32819 CiTY-S1-ZP
TILE 1 Delete TITLE R—S [] Change "EJ\Addilinn
HAME NAME OPPL:JJ}-VE/M) Sreven P. )
STREET ADDRESS SRETORESS (R BRICKEZL L Ave, S o™}
CTY-S1-2P CIFY-ST-2ZP N T 3,1
TLE ] Delete TmE ! ” [C)change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CriY-S1-ZP
WLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-53- 2P CiTY-51-2P

12. | hereby certily that the information supplied with this fiing dees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or thefyeceiver or truste powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmgnt with an a ith all ather like empowered. S-TEVE\) P. @6@ wk ) BDS/"
SIGNATU ASGig pare SEoPesp Ry YnE0L 218

SIGNATURE AND TYPED ymxfn NAME OF $1GNING CFFICER OR DIRECTOR D Daytime Phone #
7




