—~

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

PROFIT FLORIDA DEPARTMENT OF STATE i A .
commamATIoN R OEPARTUENT O | r 20, 1999 8:00 am i
ANNUAL REPORT Secretary of State | ecretary of State
1999 DIVISION OF CORPORATIONS L 04-20-1999 90201 005 ***158.75 14

DOCUMENT # P98000095819

1. Corporation Name

AFLUENTE STUDIOS, INC.

Principal Place of Business

1417 GOMPTON ST
BRANDON FL 33511

Mailing Address
b

1417 COMPTON ST ‘

BRANDON FL 32514 ;
DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

11/09/1998 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-354 26506 Not Appiicable
— Suile; ABE R, 8IC. SUE, ApL T, BEE. = = R ¥ e
|
[2—2) ;I 5. Cerlifcate of Status Desired v Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
a : 2_8| Trust Fund Contribution Added to Fees
Zip : Counry Zip Country 8. This corporation owes the cutrent year Intagi%e .
;I fz?l E‘ m Personal Property Tax. es CINo
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name 5 I M p , I
POLLNER, JASON B ; 2alena M ollne Vai
1417 COMPTON ST 8 Stree) Address (P.O. Box Number is Not Acceptabl
83 r i
!
84| City 85[ Zip Cod
Brandon FL || 2%

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registers of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered

igations of, Section 607.0505, Florida Statutes.

agent. | am famj

SIGNATURE _Zag _Dalepna o/ ner 05/'2 //‘ﬁ'? :
Ignature, typed or priniad name of registered agent and title if appwlatla. (NOTE: Registerax Agent signature required when reinstating) OATE 5’6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
TE [J DELETE 1.4 TITLE v Clchenge  BHfadition | =
NAME 12NAME RITCHARD A. PEART 3
STREET ADORESS 1ISTREETADDRESS (& 557 FORESTWo0d DR, Lo 3
CITY-ST-21P 14 CITY-ST-ZP LAKELAND  FL JD81/-24/8 - &
TIMLE [ DELETE 21 TME v [Changs  FTAddiion | ©
NAVE 22 NAME Mary, A. BI‘O-Q‘j ,
STREET ADDRESS, S e e _ .. . DeasmeEravcress| S, 93 _Huntess_Run 8D ) -
_STREE ALURES: — - = - > == == <
CITY-5T-2P 2aarvstze | Lakefend, F& 33%09 . [
TME T DELETE 31 TME Vv 4 . [JChange  [whddition
NAME 32NAME SALENA M, pPoLeETR
STREET ADDRESS IISTREETADORESS | JY 1 7 cam@Tonr S5 TV2EETT
CITY-5T-2P 34. CITY-ST-ZIP BRAANT oA ~C 335/ .
e OJ DELETE 4.4 TME R/SC ’ [JChange ¥ Addilion
NAME 4288 TAse~ 0. F’abtﬂL“Z_l -
- [y ¥ o

STREET ADDRESS «aSTREET ADORESS | 14/ 1T . ©OTT O T O~ SHLET
CITY-ST-2IP ) scrstar | B4 De~ , e 3 354y
TME [J DELETE 5.1 TITLE : C]Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-2P
TME [J DELETE 6.1TIME [Jchange [ Addition
NAME 6.2 NAME ,
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP . 6.4 CITY-ST-2ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual rapert is true ang accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of,on an atta nt wi ss, with all other like empowered, 4

- e BanEs 3
SIGNATURE: oo N 2 Q-3 -G 3i3-69¥ %519 |
SIGNATYRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daylime Phone #




