“PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

B FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State

.l.’ 9 ¥ W 4 1..
1997 NS / " DIVISION OF CORPORATIONS

DOCUMENT # S487

1. Corporation Name:

SAVAGE PRODUCTIONS, INC.

(5)

Frncipal Place of Business

325 FIFTH AVENUE
SUITE 02
INDIALANTIC FL 32608

Mailing Address
325 FIFTH AVENUE

BUITE 202
MDIALANTIC FL 820034270

FILED

May 19 1997 8:00am

Secretary of State

O

3. Date Incorporated or Cualited | 38, Data of Last Report
1991 06/01/1996

"2 Prnopal Place of Business

1]

2a. Mailing Address

4. F&1 Number ' Applied For

22|

21|

PR 26 Nol Applicable
Suite, Apt #, etc Suile, Apl. #, elc. L
P ~—l b 5. Certificate of Status Dasired ﬁ . $8'75 Adc!ltional
o 27 Fea Required .
Cry & Suate City & State 6. Elaction Campaign Financing $5.00 May Bo
o 28 Trust Fund Contribution | Added to Fees
i Country Zp Country B. This corporation has liability for intangible tax under 5 199.032,
2a] 25| 29 30 Florida Statutes Oves [Ine
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BRIEL, PEGQY C
325 FIFTH AVE

/’

#

7

81] Name

82| Sireet Address (.0, Box Number i Not AGGopIabIe)

83

B4| City

88| Zip Code
FL %]

office of rogis)

agent. |ant WAmigar yith, and accept thaol

'@‘.'Pursuam o e provisrans of Soctions 6070502 and 607 1508, Florda Giatules, he &

bligkjionaZei, Secii (7.0505, Florida Statutas.

bove-named corporation submits this statement for the purgose of changing its regisiered
agant, or both, inthe State ide. Suckykhange was authorized by the corporalion’s board of directors. | hareby accept 1

8 appoiniment as registerad

425 )o

tarm an officer on direghet of lle Ci
Ar-Block 13

appears in Block 1 3 f¢]

SIGNATURE: _ .~ /i

SIGNATURE AND TYPE|

SIGNATURE _ ) \ .
) rey storadd Agant and 1ile  apphoable [NOTE: Reyg stered Agent signature raquired when reinslating) DATE
[ 12 - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
e D 17 DECETE TATILE - [ change™ L] Addition
Kt BRIEL, ROBERT 1.2 NAME
siecer anoarss | 328 FIFTH AVE.#202 1.2 STREET ADDRESS
IIARIL INDIALANTIC FL 1A GITY-ST-21P v
i D T bELETE 21 TINE [T cthange [ Addition
NAME BRIEL PEMY 22 NAME
siweer aoiness | 328 FFTH AVE-.m 2.3 STREET ABDRESS
| Sle S1-21F INDIALANTIC FL 2.4 CITY-S1- 2P
Tt T3 orcene SITIE L] Change ~ [ Addition
NAME 1.2NAME
STRLET ADDRLSS 33 STREET ADDRESS
Ty St 27 - 34.CHTY-81-21p
TiTLt L] DECETE 11 TITLE [J change T Addition
HANE 4.2 KAME
SIRET ADIRESS 4.3 STREET ADDRESS
Cily- 8120 44 CITY-8T-ZIP
i ] DELETE 51 TILE [T thange - [ Addition
HAMT 5.2 NAME
STREED ADCIRCSS 5.3 STREET ADDRFSS
MEARIR 54 CITY-5T. 2P
T T DECETE 6.1 TTLE [Jthange [ Addition
NAME 5.2 NAME
STRCET ATDACSS 6.3 STREET ADDRESS
iy ST Ie 64 CITY-§7-2IP
14. | do herohy certify that the informalion sup

plied with this Fling doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

n or the racoixgr or trusiee empowered to execule this repont as required by Chapter 807, Fiorida Statutes; and that my name

ent with an address,

U TEGEHFE

D OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

inforrmation ind-cated on ths I ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
¢ D

v 597 LT HS

CR2E034 (9/96)




