0585142

J FIE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am

CORPORAT'ON atherine Harris
ANNUAL REPORT ';e:e;y e Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90167 045 ***150.00 '

DOCUMENT # S16963

1. Corporation Name

WIZARD STUDIOS, INC.

L

Principal Place of Business Mailing Address
14483 62ND STREET NORTH 144483 62ND STREET. NORTH
UNIT B CLEARWATER FL-39022— .
CLEARWATER FL-94690~ us DO NOT WRITE IN THIS SPACE ;
us 3. Date Incorporated or Qualifed .
12/03/1990 :
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For '
2] 6] 50-3042126 Notappicase | |
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti 1
uie. Al 7, &l uite, Apt. #, el 5. Certifcate of Status Desired (] $8.75 Additional
El ;\ Fee Required !
City & State City & State 6. Election Campaign Financing O $5.00 May Ee :
EI m Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangjbie ;
;I AITIGo [a EI RI376O m Personal Property Tax. Yes ONo v
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRUMFIELD, QHARLES RUSSEL 82| Street Address (P.O. Box Number is Not Acceplable) )
o .0. Box Numl
14483 62ND STREET, NORTH P |
CLEARWATER FL 34622~ 53 '

84| City ‘as| Zip Code
FL 23760
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0508, Florida Statutes.

SIGNATURE L

Signalure, typed or printed name of registerad agent and titie i appiicable. [NOTE: Registered Agent sigi required when reinstating) DATE =
12. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @ |
THLE D [ DELETE 14 TILE [AChange  [SAddiion| — /
NAME BRUMFIELD, C. RUSSELL 12 NAME o M
street aooress| 14483 62ND STREET NORTH #B 1.3 STREET ADDRESS o
crv.sr.ze__| CLEARWATER FL 34626 14GY-sT-2P 237¢O 1
TME [] DELETE 24 TME CJChange ] Addiion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2ZP ) 2.4 CITY-ST-ZIP
TIMLE [1 DELETE LITIME [IChange  [] Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST-2P
THLE T DELETE 417ME [Change [ Addition
NamE - ‘ 4.2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P .
TME [ DELETE 5.4 TILE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-71 54 GITY-ST-ZP
TIMLE ) DELETE 6.17THLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZPP m / /I 6.4 CITY-ST-ZP

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
;his report as reguired by Chapter 607, Florida Statutes; and that my name appears in

I RGEsel| BruwSide/sfst  (127) 3171231
Pate ~— ¥

s TYPELD OR PRINTED NAME OF SIGNING OFFICE| IRECTOR Daytimp#hona



