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; FILED

7703141999-90041-050-$150.00-5150.00 -~

e Mar 14, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE Secretary Of State
Aﬁgﬁiﬁ%ﬂg& mr:'"s‘:a':’ 03-14-1999 90041 050 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # P9g000104112

t. Corporation Name

RIC CRAIG PRODUCTIONS, INC.

T —

FPringipal Place of Business Mafling Address A
4261 SOUTH SMALL POINT P.O. BOX 1513
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Wa
agant. | am farmiliar with, and accept the obligations of, Sectien 607?%05. Florida Satutys,

. 12/14/1938
2. Principal Piace of Businass 2a. Mialling Address 4. FEI Number T | Apptied For
z1i 28] 59'4-)‘5‘/8726 Nat Applicable
Bufte, Apt, #, Bic. Suite, Apt. #, etc. $8.75 additiona!
i po ) 5. Cerfffcateof Status Deslred 3 T 0 Required
City & State City & State 8. Election Compaign Fnancing $5.00 Mayea
23 28] Trust Fund Contribution Added to Feas
Lz o Coww L % o Cowy 8. Tnis corporation owes the _W_NHW__._ s
24] ~[2s] 28] D ~Parsonal Property Tax: = I vge T T [JNo T (s
9. Name and Address of Curren! Registered Agent 10. Name and Addross of New Registered Agent
81 Name
HOFFMAN, CRAIG
Q. Not Acce
4281 soum SMALL POINT B2} Stest Address (P.Q Box Number is ptable)
HOMOSASSA SPRINGS FL 4447 a3
84] City 85| Zip Code
FL |°
11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation subrnits this statement for the purpose of cha its regisiered
office or registered agent, or both. in the Stale of Florida. Suth cha 3 authorized by the corporation’s board of directors. | hereby accept the appolnummz ragistered

14. | hareby certify that the inforration supplied with this fling does not qualify for the exemptisn siated

indicated on this annuai report or supplemental annual report is trus and accurate and that my signature shall hava the sams Isgal effect as if mada undser cath; that [ am an
officer or diractor of the corporation or the receiver of trustas ampowered lo execuls this report as required by Chapter 607, Florda Statutas; nd that my name eppears in

Biock 12 or Block 13 if changed, of on an attachment#

SIGNATURE:

VOE

an address, with at other like empowersed.

g It/ AN ]
S 0rA
DF SIGNING OFFICER OR DXIRECTOR

3. 259

352 432 7447
Deytime fifone ¥

SIGNATURE

Elgnatucs, fyped of prmiad nama of rogutanes sgent and §98 1 aophcatie. T INGTE: Regieerad AGant wanatuns regured when enetstng) TOATE =
1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @o
e PR2SI1DINT c2peC [JoeLETE 1TME Ochange  [JAddtion| +
NAME FEAAN, * 12NAE h: §
STREET ADORESS g:‘fb"ﬂ“ T At f’uﬁ" 1.3 STREET ADORESS o
oTY-S1. 2P MNompSAr PRiwss FL TV 14 CITY-5T-2P &
e [ DELETE 21 7TME Crange  [JAsdtion ] &
RarE 22HNE
STREST ADORESS 23 STREET ADORESS
CITy-ST-2P 2.4 CTTY-5T-7P e e = s s omas -
TmE CIoELETE 31 TME [OChange D Addition
NAME 22 NAME
STREET ADDRESS 43 STREET ADORESS i

| amrstae 14, CITY-ST-2P |
e SRR e s S sz i L DELETE v BAATIE e o e o e o [JCharge  [CJAddition | )
NAME 4. TNAME —~
STREET ADORESS 4.2 STREET ADORESS
CITY-5T- TP 44 CTTY-5T- 29
mE [J DELETE S1TME change (] Additon
NAME 52 NAME
STREZT ADORESS 5.3 STREET ADORESS
CITY-ST- 2P 54CITY-5T.20P
e CJOELETE E1TNE Dichane  [1AcdHon
HAWE 5.2 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
Y- $T-09 B4 CITY-8T-ZF
Tn Sachian 119.07(3)), Flonda Stahues. | iurthor certify that tha infommation




