FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corpommIon omonern ﬂi’iﬁ:m May 21 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # WS4878-6 | (5)

. Corporation Name

SAVAGE PRODUCTIONS, INC.

IO

Principal Place of Busingss Ma:ling Addross
3% FIFTH RVENDE 85 FiFTH-AVENUE
L SUImE-262

NOIRDANTIC FL 32900 mmmmm DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o 04/30/1891

2. Principal fage of Business 2a. Maiting Address 4, FE) Number Applied For
E\Jﬁo_{i }Qf L ml JAme 7 59-3067565 Not Applicanio
p rlc

Su ln Apl #H, ete. i
- : P 6. Certificate of Status Desirad ﬁ. $3'75 Addiional
B zﬂ e Few Required
W 533‘9 /,7 _ City & Slale 8. Fiection Campaign Financing $5.00 May Be
23 (mc H, 2§JJ . e Trust Fund Contribution 1 Added to Foes
C “““" L __ Country 8. This corporation owes or has paid the current year tntangible
:Z ? 2 251 UJ TG’ 29] o 30] Personal Property Tax due June 30 Oves [OnNo
. Name and Address of Currenl Haglstered Agent R 10. Name and Address of New Registerad Agent
BRIEL, PEGGY C 8] Name
325 AFTH AVE 82| Stect Address (F.0. Box Number s Nol AGcoptabia)
SUITE 202
INDIALANTIC FL 32003 83
84 City FL 85| Zip Cede

1. Pursuant to the provisians of | [ L02 andd 607 150, Tonda Stalulcs, the above-named cerporation submits this statoment for the purpose of changing its registered
office or registered agenl, o bath, in ‘the Sala of Florda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointiment as registored
agant | am familiar witl, and accopt the obhgations o Section GOT

505, Forida Slatules.,
sonne _par R e s, [/, 98

Srgndlur |~.; AU P Gt ol 1 ar v dtzaenl ek il b e sl h {NOTE - Regivicied Anent sighatora required when reinstating) [l —
12, TG n< AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TIILE [ CToeee — J oo : [T Change [ Addition g
NAME BRIEL, ROBERT 17 NAME §
staeeTappress | 325 FIFTH AVE.,#202 13 STREET ADDRESS g
ov-stze | INDIALANTICFL 14CTY-51-2P B
TLE D T3 becete 21TLE [T change [ Acdiion | O
HAME BRIEL, PEGGY 27 NAME
sncetaporess | 925 FIFTH AVE.,#202 2 3SIREET ADURESS
CITY-5T- 2P INDIALANTIC FL o 2 4CNY-§1- 2
TiLE N O T L TE [Jchange ¥ Addition
NAME 32 NAME
STREET ADDA( S5 33 STREFT ATDRISS
CITY-ST-2Ip _ o - 34.000Y- 5171
TRLE T[] DEeeTe 41 L CJ Change [T Addition
NAME 4 7 M
STREET ADDAESS 43 STHEET ADDRESS
CiTY-§1-2F S I 44Ty -ST- 7
TITLE T oeceTe 5.1 1L T3 Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S81-2IP o o o o N e
TITE (7 DELETE 81 10E [T change ] Addition
NAME 6.2 NAMI
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 2P L B4 CTY-S1-7
14, T hereby corlify thal thie information supplicd wilth this filingy daos not qualily for the exeinption staled in Section 119.07(3)(i), Florida Statules. | further certify that the information

Al anouat reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that [ am an
1 weT Ty lru ! mwnmd o execule this report as required by Chapter 607, Flonda Statutes; and thal my name appears in

Mi | Go  tlig. a2 T7%T

indicated on this annual rey p(;rt [
officer ar diraglor of 1he cor
Black 12 or Block 131

e w sl B S SIS B S



