FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 3
‘ . 3
PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 02, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Catherine o Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90120 001 ***150.00
| DOCUMENT #
1. Corporation Name P98000069025
BLACK KNIGHT PRODUCTIONS, INC.
Principal Place of Busimess Mailing Address llll”lll "I llm m" II”' Iml Ilm II“I I”II |||” mll ""l |I H"
1300 THIRD $T. SO.STE.XWB 1300 THIRD ST. SO.STE2B
NAPLES FL 34102 NAPLES FL 34102
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/03/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
l21] 24881 Carnoustie Ct 28] 24881 Carnoustie Ct 653-0R60695 5 TSNDtAPPHcaNe
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . . Additianat
rza 2—7_1 — 5. Cedtifcate of Status Desired O - -% Fe Required— -~ -
City & State City & State 6. Election Campaign Financing [ $5.00 may Be
'Eﬂ Bonita Springs, F]_oridg] Bonita Springs. FloridalrustFund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24| 34 SA E} 34135 Eia SA Personal Property Tax. COves KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name . .,
MURRAY. CHARLES A PA 82| Street E:Er 1(; g BM ?I‘ul ]t;ee = Not Acceptable)
ree| ress L0, BOX Numi IF is Nol Accep!
1300 THIRD ST. SO.STE 3028 g Pyt e i
NAPLES FiL 34102 83
84) City . . 85! Zip Code
Bonita Springs FL J3£135
11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpase of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ¢ heraby accept the appaintment as registered
agent. | ami familiar with, and accept the abligatt Section 607.0505, Florida Statutes. T .
smmmpe@(ﬂ% Merlin L. Miller. February 5, 1999
Signalure. lyped or prinled nama of registered agent and bile licable. {NOTE: Registered Agenl signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TME D [ DELETE 14 TE D ’ X1Change ] Addition 5
NAME MILLER, MERLIN L 12 NAME MILLER, MERLIN L - 3
smreeTanoress| 5618 SO. WOODCLIFF ismeetaopress| 24881 Carnoustie Ct o
orry- 517 SPRINGFIELD MO 65804 14 CITY- 5T 2P Bonita Springs, Florida 34135 &
TIE {J DELETE 21TME [ICrange g} Addition ] ©
RAME 220 ‘DORLAND, GILBERT N '
STREET ADCRESS 23STREETADORESS | 4246 N. Ocean Dr. -
CITY-§7-ZIP 2, 4 CITY-ST- 2P Holly T, - K R I
e [J DELETE 24 TRE D [)Changs  fJ Addition
NAME SZNAME DRAPER, JOHN M
STREET ADDRESS 3ssTREETADORESS | 3 Hollycraft Ave.
CITY- 572 34 CITy-5T-2P T.andon, England NW3IT706
e O oELETE 41 TME ’ = ~ 7 [JChange [ Addon
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 572 44 OTY-51-2P
TLE {1 OELETE 51TLE [IChange [ Additian
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 57- 2P 54 CITY-ST. 2P
TME (7 DELETE 6.1 TIMLE JCnange (] Addition
NAME 82 NAME
STREET ADDRESS 63 $TREET ADDRESS
CITY-ST-ZIP §4 CITY-§T-2iP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ih Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual repodt 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 corparation or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with 55, with ali other iike empowered.
—~ VALY : . AL .
SIGNATURE: 77 l% MWW L. Mitier pop o (941)495-2117
= 7] Daytima FPhone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




