FILE NOW: FILING FEE AFTER MAY 1ST % $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am
CORPORATION Katherine Harris H 3
ANMUAL REPORT Secretery of State ecretary of State
1999 DIVISION OF ZORPORATIONS 04-29-1999 90020 034 ***150.00
DOCUMENT # PQ8000093833
. Corporation Name
AFG PRODUCTIONS, INC.
|
308 MALDONALDO DRIVE 308 MALDONALDO DRIVE
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561
DO NOT WRITE IN TH'S SPACE
3. Date Inzorporated or Qualifed
11/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21 I‘_—lOf’ w. (aarder: St El {HO! W/ (>acden ST 5a- 35497 T2 Not Applicable
§| Suite, Aft. #, etc. ;| Suite, Apt. #, etc. 5. Cerifcete of Status Desired [ $8F.e'£t; ;\éj!lirt:;naf
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
23‘ p&-"igC'Q Ia E to e é a | 23‘ Eﬁ nsecola, Fori da Trust F ind Contribution Added to Fees
Zip _ Coun'ry Zip Country 8. This o -poration owes the current year | itangible
m 32 50! l;l {54 E] EISTSY, [;a Ush Person 1l Property Tax. [uves [INo
9. Name and Addiess of Current Registered Agent 10. Name nd Address of New Registere | Agent
81| Name
PALMER, RAYMOND B
913 GULF BREEZE PARKWAY SU'TE 41 82| Street Adiress (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32581 a3
’ 84| City FIL IBS‘ Zip Cede

11. Pursuant to the provisions of Sextions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit ; this statement for the purpose uf changing its ragistered
office o registered agent, or both, in the State o' Florida. Such change was z uthorized by the corporation’s board of drectors. | hereby accept the appJintment as registered
agent. | am familiar with, and ac :ept the obligatiimns of, Section 607.0505, Flc rida Statutes.

SIGNATUR:= - I
Signature, typad or printec nar 1e of registered agent .1nd tide if appiicable {NOTE : Hagistered Agent signature raqu red when reinstaling) DATE

12 SFFICERS ANC DIRECTORS 13, ADDITIC NS/ICHANGES TO OFFIGERS / ND DIREGTORS IN 12

TME D [ DELETE 1ATITLE [Change [ Addition

NAME FAIL, JAMES N 12 NAME

swreeraopres| 308 MALDONALDO DRIVE 13 STREET ADDRESS

CITY-$T-2P PENSACOLA BEACH FL 32561 14CITY-57-2P

TME DPST [J DELETE 21TILE [JChange [ Addition

NAME FAIL, BARBARA 22 NAME

smreeT aooress) 308 MALDONALDO DRIVE 24 STREET ADDRESS

CITY- ST-2IP PENSACOLA BEACH FL 32561 2 4 CITY-$T-2P

TmE DV [J DELETE 31TME Dy [Crchange [ Addition

NAME ROSALES, PETE 32 NAME i2osales, e

streeTaoores| 308 MALDONALDO DRIVE sssmeerannress| | 5 N <T SE

CATY-ST- 2P PENSACOLA BEACH FL 32561 34.0ITY-5T-2P Pencarmli EL 32501

TILE {1 DELETE 41TILE ! [JChange [ Addition

NAME 4, 2NAME

STREET ADDRE!'S 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-21P

TME (] DELETE 5.1 TITLE [lChange [ Addition

NAME 5.2 NAME

STREET ADDRE!:S 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TIE {7 DELETE GATTLE CIchange

NAME £.2 NAME

STREET ADDRELS 6.3 STREET ADDRESS

CITY- ST-ZP 6.4 CITY-ST-2IP

14. | herebys certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. 1 further c2riify that the informati
indicatéd on this annual report or supplemental annual report is true and accurate and that my signatc ra shall have the: same legal effect as if made under cath; that | aim an
officer o director of the corporation of the receiver or trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appers in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: 7@?@”“&

RINTED NAME OF SIGNING OFI

C Eavbsea T Fail

FICEI: OR DIRECTOR

43t-512

Dayume Phone #

+/22/494

Date

CR2E034 (11/98)




