FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT F _ ‘ X FLORICA DEPARTMENT OF STATE A‘pI’ O 1 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary of State

DIVISION QF CORPORATIONS

'DOCUMENT # 544333 (0)

« Corparalion Narme

EDDIE ROBINSON PRODUCTION INC.

[ Grincipal Place of Businoss Malling Address I “l"lll I" Ilm Iml "m m" ml |I|" III" Iu" l'l" I"u I'III III'

765 DEL ORO DR 765 DEL ORD DR
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346054230
3. Date Incarporaled or Qualified | 38 Date of Last Report
. 03/01/1991 03/15/1996
2, Principal Place of Husiness 28, Maihng Address 4, FEI Number Appliad For
1] |26 59-3053537 Not Applicable
_ Suite, Apl #, ¢l i Suite, Apt. ¥, elc B s8_75 Additional
P 27] 5. Certificate of Stalus Desired ] Feo Roquirer
| City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
P . Trust Fund Contribution 0 Added 1o Feas
_ap ~ Counlry _Zp Country 8. This corporation has liability for injangible tax undar s 199032,
E“LVL__ _ 25| 20 30 Florida Sialutes ﬁ‘(es [ he
8. Name and Address of Current Regl d Agent 10. Name and Address of New Reglstersd Agent
ROBINSON, EDWARD C. 81} Name
765 DEL ORO DR B2] Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695

83

841 City FL a?l Zp Code

. Pursuant to The provisions of Sectons 607.0507 and 607 1508, Florida Slatutes, tha above-named corporation submits this statement for the purpose of changing its fegistered
office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent | am farnil-ar with, and accept the obligalons of, Section 607.0505, Florida Statutes,

SIGHATURI

Sy watte in‘r}“ﬁ‘r‘.y.ki N of *;d];i;»Ewd]!’é]:-;!";s;v'(i'lrnlﬁ-z' it é}:’;’:-l’w(:‘a‘i;l;q T (MNOTE: Regislored Agen! signalure required when reinstaling) DATE

| 12, " OFIICERS AND DIRECTORS 13, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS 1M 12
e D ) (] DELETE 11TILE [J Changs ] Addition
HAME ROBINSON, EDWARD C. 12 NAME
st aoceess | 169 DEL ORO DR 1.3 STHEET ADDRESS
eiv-stpe | SAFETY HARBOR FL 14 CITY-$7- 2P
TR R |IREEESE 21 TIIE [ hange [T addition
WAME 2.2 NAME
STREST ALDRTSS 23 STREET ADDRESS
CITY-51. 2 e — 2 4CITY-ST-2IP
L T [T OFLETE a1 TImE [T Change L] Addition
NAME 3.2 NAME - "
STREFT ADDRESS 3.3 STREET ADDRESS
Gify- 812 -~ 34, CITY-S1-2P
Mo ] T T DECETE A1 TTLE [T trange [ Addion
HAME 4 2NAME
STREE | ADORESS 43 STREET ADDRESS
Y- ST ] 44 OITY-$51-2IP
L L. oeete 51 TIILE ] changs [T Addition
Nk 5.2 NAME
SIHIE D ADIRESS 5.3 STREET ADDRESS
L Y S S4CITY-ST-2IP
TmE [ Toeeme 64 THLE Clcrange [ Addtion
NARE 6.2 NAME
STRLF! ADDRESS / 6.3 STREET ADDRESS
CHY- ST 21 6.4 LITY -51- 1P

14. | do hereby cerlity that the information sy
mformabion mdwated on this annual 1ep

I am an oft.cer or director of the corpa
appears in Block 12 or Block 134

SIGNATURE: X |

a exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
Toomgle and that my signature shall have the same legal effect as if made under path; that
empowered 1o executdNhis rapont as raquired by Chapter 607, Florida Statutes; and that my name

ith an address.
_ K377 3a-72%-RHT

RRED - 7

GFRCER OR DIRECTOR Dale Daytre Phons #
rl

CR2E034 (9/96)



