SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750),

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Jul 21 ) 1999 8:00 am
Katherine arris Secretary of State

Secratary of State 07-21-1999 90011 026 ***558 75
DIVISION OF CORPORATIONS e .

DOCUMENT # pgg000099449 P
E & E SCENIC, INC. va . Y2940 - SUULL - 26

I ONE A E

Principal Place of Business Mailing Address
1703 ACME STREET 1703 ACME STREET
ORLANDO FL 326805 ORLANDO FL 32805
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/23/1998
2. Principal Place of Business 2a. Mailing Addrass 4. umb Applied For
Al m/’r;/}ca( 6?/2-5-7 f#—#%f?/(ﬁ 7 . Not Applicable
Suite, Apt. # ete. - Sulte, Apt. # etc. - o 5. Certificate of Status Desired $8.75 Additional
22 —g—ﬂ Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 ’m 0” /44/ J o ; L"‘ Trust Fund Contribution D Added to Fees
Zip Country . Zip Country 8. This corporation owes the current year
24 25 El 32 %" f-/zf)?&] Intangibie Personal Property. D Yes f| I Ng
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name
SHOEMAKER, KRISTOPHER S CMA 82| Street Address (P,0. Box Nymbgr is Not Acceptable)
reg 3 ml ptable;
o BT AT ER dn €
B4 c(:g 0/ 85 |32i Code, .
v /A & FL 32938

11, Pyrsuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

b B ags?r?,t‘a?&jm""};/"t/aytﬂigﬁgaﬁiﬁfgﬁiﬁﬂgﬁ ik bk A fﬁr'i"_?’._'.r‘_’”}?i“’;‘_’vf directors. LIESY Sevop se2 3FEQnment as registered

SIGNATURE /f jxe — V/Ct FRES, per’’ (Y - ?-12-55
Ignaﬁrn. typed or printad nama of ragistered agent and tite i applicable. {MOTE: Registared Agent sijnature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [Joecete LATITLE D change [ ] Addition
NAME SHOEMAKER, ERIC 12 NAME XY X
street aooress | 1703 ACME STREET 1.3 STREET ADDRESS /O BoX /e iy,
CITY.STZP ORLANDO FL 32805 1A CITY-STZP Nl Jo Fl 3 2'56; -/e
Tme VPD [ oetete 21TmE : [#d change | Addition
NAME SHOEMAKER, KRISTOPHER S 22 NAME 6 712 &7
streeTaooress | 1703 ACME STREET 2.3 STREET ADDRESS / o /3 oxX
aTvsTaP ORLANDO FL 32805 24 CITY.ST-ZP Ol RvIS ~, / 32 2'4? ~/25 ?
TITLE [ oeeTe 3ATITLE [ change [ ] Addition
HAME 32 HAME
STREET ADORESS L3 STREET ADORESS
CITY-.ST-ZIP 34 CITY-$T.2IP
T [ oerere 41TIE [ change {_| Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2ip 44 CITY.ST-21P
e [ oevere 5ATIME [ 1 crange [] Acdition
NAME 5.2 NAME
STREET ANDRESS 53 STREET ADDRESS
cImesTzip 5.4 CITY-ST-ZP
TITLE [ peLeTe 61TITLE ] change [ ] Adetion
NAME . . 5.2 NAME
STREETADDRESS | ‘ £.3 STREET AORESS
CITY-5T-ZIP . 6.4 CITY-ST-ZIP

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
indicatéed on this annual report or supplementat annual report 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 corporation or the receiver or trustee empowered to exgcute 1his report as required % Chagptar 607, Florida Statutes, and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with Paddress. I recrsb ey $, She Umaglcen

SIGNATURE: B N YA B L1555 Yo7 250 ¥¥TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (5/99}

|| —




