0027317

FILE NOW: FILING FEE AFTER MAY 1ST 'S $550.00
FILED

PROFIT
CIORPORATION
ANNUAL REPORT

1999

e ™ Apr 26, 1999 8:00 am
Secre ary of State ecretary Of State

DIVISION OF CORPORATIONS
—] 04-26-1999 90213 049 ***150.00

DOCUMENT # P98000088511

1. Corporation Name

O. P. ENTERTAINMENT, INC.

1 AR

21| Name

Principal Flace of Business Mailing Address
642 S. ATLANTIC AVENUE 642 S. ATLANTIC AVENUZ
ORMGOND BRACH FL 32176 ORMOND BEACH FL 32176
DO NOT WRITE IN THIS SPACE
3, Date ircorporated or Qualifed )
10/15/1998 E
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For '
¥ - :
;\ a 5 ? - 35‘_-{ 3 &l—" No Applicable i
Suite, Apt. #, etc. Suite, Apt, #, efc. . . iti p
Y P P 5. Certifcate of Status Desired a $8 75 Adc!ltlonal .
;‘ ;] Fee Reduired b
City & State City & State 6, Electicn Campaign Financing o $5.00 M‘ay Be l
’E @ Trust I'und Contribution Added t: Fees ’
Zip Country Zip Country §. This corporation owes the current year Intangible
;4—[ EI EI 30 Personal Property Tax. O ves Lo ‘
9. Name and Adcress of Curren! Registered Agent 40. Name and Address of New Registercd Agent l

RINTRONA, DOMINIC

82| Street Address (P.O. Boy Number is Not Acceptable)

642 S. ATLANTIC AVENUE
ORMOND BEACH FL 32176 83
B4| City 85| Zip Cade
FL |
11. Pursuant to the provisions of Se-clions 6070502 and 607.1508, Florida StatL tes, the above-named ctrporation submi s this statement for the purpese of changing its registered
office ¢r registered agent, or bo h, in the State ¢f Florida. Such change was .authorized by the corporation's board of directors. | hereby accept the apj cintment as registered
agent. | am familiar with, and a« cept the obligations of, Section 647.0505, Florida Statutes. ]
siGNaTURE _ L D, ﬂ_,ut,ﬁl (2w AUTILO d-19-q4
Signaturs, lyped or printed na ne of registerad agent and Iia if apphicable (NOT = Registersd Agent signature requ irad when reinstating} DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOMS IN 12 =2}
TILE PD [ DELETE 14TIME Cchange  []Addition E :
NAME RINTRONA, DOMINIC 1.2 NAME 3
streeTa00RE3s| 642 S. ATLANTIC AVENUE 13 STREET ADDRESS &
CITY-5T-21P ORMOND BEACH FL 32176 14 CITY-5T-2IP g1,
TME O DELETE 21 TLE [JChange  [JAddition [ ©
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
E ] DELETE 3ATME CChange [ Addition
NAME 32 NAME
STREET ADDRE::S 3 3 STREET ADDRESS
CITY-ST-2P 34 QITY-ST- 2P ,
TITLE 1 DELETE 41TIILE [ClcChange [ Addition .
NAME 4,2 NAME
STREET ADDRE: S 43 STREET ADDRESS
CIFY-ST-2IP 4.4 CITY-ST-ZIP
TITLE [J DELETE 51 TITLE [Jchange [ Addition N
NAME 5.2 NAME
STREET ADORE! § 5.3 STREET ADDRESS ?-.
CIY-ST-2IP 54 CITY-ST-2ZIP
THLE ] DELETE S1TMLE [ Change  [] Additicn
NAME 6 2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-$T-2P

14. | hereby certify that the informati >n supplied with this filing does not qualify fo  the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the infrmation
indicate 3 on this annuat teport o1 suppiemental znnual report is true and acci rate and that my signatu e shall have the same legal effect as {if made unter oath; that | em an
officer cr director of the corparation or the receivor or trustee empowered to execute this report as req lired by Chapter 607, Florida Statutes; and that ny name appeas in
Block 1:! or Black 13 if changed, or on an attach:nent with an address, with al other like empowered.

SIGNATURE: @mMW -G A 48720

SIGNATURE AND TYPED OR F UNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaytime Phone #




