FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # S75079

1. Corporation Name

THE AMERICAN SCENES INC.

ol FLORIDA DEPARTMENT OF STATE
Kath:rine Harris

Secretary of State

Principal °lace of Business Maiting Address

2280 HARFIS AVENE R.O. BOX 061297
#0 PALM BAY FL 329061247
PALM BAY FL 32905 us

us

DIVISION CF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90080 007 ***150.00

ARARRERRRRR TR It

DO NOT WRITE IN TiHIS SPACE

3. Date ncorporated or Qualifed
08/21/1991
2. Princip 3l Place of Business Z2a. Mailing Address 4. FEI Number Applied For
2 26 58'3 064525 Net Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. dditi
? ¢ P 5. Certifvate of Status Desired [} $8'75 4 dd_monal
22 —zz) Fee Required
City & i3tate City & State 6. Election Campaign Financing 0 $5.00 May Be
El E;! Trust “und Centribution Added ta Fees
Zip Country Zip Country 8. This carporation owes the current year Iniarye
;] 25 —2;| [EI Perseal Property Tax. Yes CnNo «‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1! Name
HARVELL, MICHAEL 82] Street A ldress {P.O. Bo ¢ Number is fot Acceplabl —‘
3105 BRANDYWINE LN ree ress {P.0. Bo« Number is Not Acceplable)
MELBOURNE FL 32904 83
84| City F L 85| Zip Code

agent. | am familiar with, and a xcept the obligat ons of, Section 607.0505, Florida Statutes.
SKINATURE

11, Pursuint to the provisions of S sctions 607.050:" and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered

Signature, typed or printed nz ma of registerad agen’ and title if applicable {NOTE: Registerad Agent signature req iired when reinstating) DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE [4 (1 DELETE LATITLE [1Change [ Addition
NAME HARVELL MICHAEL W. 12 NAME

smreeraooress| 3105 BRANDYWINE LN 13 STREETADDRESS

CTY-5T- 29 MELBOURNE FL 14 CITY-ST-2P

TITLE VP (] DELETE 21TME [IChange  [J Addition
NAME LECATES, BETTY L. 2INAME

srreeTaopress| 1804 SAGO PALM ST NE 23 STREET ADDRESS

CITY-ST- 2P PLAM BAY FL 2 4 GITY-ST. ZIP

TITLE [ DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CiTY-8T-2IP 34, OITY-ST-2P

TMLE [] DELETE 4ATIME [JChange  []Addition
NAME 4.2 NAME

STREET ADORE'S 43 STREET ADDRESS

CITY-5T-21P 4.4 CITY-3T-2iP
TITLE [J DELETE 51TITLE J Change [ Addition
NANE 52 NAME

STREET ADDRE!'S 5.3 STREET ADDRESS
CITY-57-2F 54 CITY-ST-2P
TITLE [ DELETE 6.1 TILE {Change [ Addition
NAME 6.2 NAME

STREET ADDRES 5 §3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. i hereby centify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemantat snnual report is true and acc rate and that my signature shall have the same legal effect as if made un fer cath; that | em an

officer ¢r director of the corporat on or the receiver or trustee empowergd to execute this report as req sired by Chapter 807, Florida Statutes; and that 'ny name appea s in
chynent with%

Block 12 ar Biock 13 if changed, gf on an

Z.

with all other like empowered.

SIGNATURE:

i NATU IE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0118930

CR2E034 (11/98)

Tl Besael o) Aol #2647 wer 714 AT




