FILE NOW: FiLING FEE AFTER MAY 1ST IS $550.00

0159376

FILED

PROFIT-

1999

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 900635 019 ***150.00

DOCUMENT # Pgg8000071335

1. Corporation Name

SINGING EAGLE PRODUCTIONS INC.

Principal Place of Business

898 N.W. 45TH STREET
POMPANO BEACH FL 33064

Mailing Address

898 NW. 45TH STREET
POMPANG BEACH FL 33064

ISR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

H Suite, Apt. #, etc.

08/12/1998
2a. Mailing Address 4 FE| Number Applied For
26 ﬂ " Of ??/qs’ Not Applicable
"' - - %$8.75 Additional

1;
5 Certm:ate of Status Desrred Fee Required

6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution B Added to Fees

City & State . & Siate
zaléﬂ@ﬂg@ Bel : £ jzt;g{# ga[ /-/
Zip c niry Zip

8. This corporation owes the current year rntangible

W 33040% B nea = 32004 [ﬁl IA_S A Porsonal Propery Tax. Yes  ONo
9. Name and Address of Current Reglstered Agent v 10. Name and Address of New Registered Agent
81| Name
STATES, GARRETT LIAM _
898 N.W. 45TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064 83
84| City FL 85| Zip Code

iations of, Section 607.0505, Florida

11, Pursuant to the p vnsnuns of Secuons 607 0502 and 607.1508, Florida Statules, the above-named corporation submits his slatement for ther purpose of changing its registered
) atgeof Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Statutes.

(A STATZSC

-

a g (No: Rogistered Agent sig required whan rei DAT =
. éﬁFlcERs AND DlRECTORs 13, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e / D CJ OELETE 11TME P/ ) [ACrenge  [JAddtion | =
NAME STATES, GARRETT LIAM 12 NAME 3
smreeTaooress] 898 N.W. 45TH STREET sweETioress| AL & A W ‘(S"d‘— s/Leey g
CITY-ST- 2P POMPANO BEACH FL 33064 14 CITY-ST-ZIP ta‘:
TLE £ DELETE 24 TILE [(OChenge [ Addition ] &
NAME ) 2.2 NAME
STREETADDRESS( . . - ~ 2.3 STREET ADDRESS . — o X B
CITY-3T-2IP 2.4 CITY-ST-ZP
TIMLE (1 DELETE 33 TLE [OChange [ Addilion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-2IP 14, CITY-ST-ZIP
TITLE ] DELETE 41 TILE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-ST-ZP
TME ) DELETE 51TIILE CChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-57-2P
TIMLE [ DELETE 6.1 TMLE [JChange ' [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cirv-sr-zp 54 CITY-§T-2P

14, | hereby cemfy that the information supplie
indicated on this annual report or sypp ementl annpal rgpg
officer or director of the corporalia 3
Block 12 or Block 13 if changed, or op-4

with this filing does not qualify for th
is true and accu fre

SIGNATURE:

any

gnature shall have the same legal effect as if made under oath; that | am an
as reqmred by Chapter 607, Florida Statutes; and that my name appears in

-" ted in Section 119 07(3)(i), Florida Statutes. | further cerfify that the information
A%

/AZ <7 %%/7% =%

Oaytime Phone #



