PROFIT
CORPORATION
ANNUAL REPORT

1996 | DVSOMOTCOORATONS
DOCUMENT # V09808 (9)

1. Carporation Narne

FOSSA PRODUCTIONS, INC.

R —

___FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIOA DEFARTMENT OF STATE
Sandra B Murtham
Socretacy ot State
DIVISION OF CORPORATIONS

N

Principal Place of Business Mailing Address
3326 CLOVER LEAF LANE 3326 CLOVER LEAF LANE
LAND O LAKES FL 34639 LAND O LAKES FL 34639
3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Frincpal Place of Business 2a. Maiing Address ST A FE Number Applied For
21 e 583106765 0 Not Appiicabie
# # iti
Sutte, Apt. 4, etc | suite, ant £ ete 5. Gotiicate of Status Dosved [ $8.75 additional
22 27| Fee Required
City & State Gy & Stale 6. Election Campaign Financing $5.00 May Be
E;[ S 23[ ) ) ) ) Trust Furnd Contributiorn a Added to Fees
2ip Country L ) Country B 'Ihm corporation: has lanilty for ntangitie tax under 5 199,032,
E] }_5] 29] 3tﬂ Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent " 7 "7 """ g "Name and Address of New Registered Agent
8i| Name
FOSSA: MARIO G. 82| Street Address (P.O. Box Number s Not Acceptabile)
3326 CLOVER LEAF LANE L
LAND O LAKES FL 34639 &

B4| City B5| Zip Code
FL |*|

11. Pursuant to the pravisions of Sections B07.050% and 637.1608 flanda Slalies, the above named Lurpr; afion subits this statement tor the purpese of changing its registered oflce
or registered agenl, or bolh, in the State of Flarina Such changs was a.athorized by tha corporation's board of drectors. | hereby accept Ine appointment as registered agent. | am
famifiar with, and accept the abligations ol, Section 607.0505, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE. o : . I
Stgr wtade typead or presited B o qu St egort el e s M_TE Bl LAl ot tas o a e o84t g oA
12, ~ OFFICEMS AND DIRECTORS R RE  ADDITIONS/GHANGES TG OFFICERS AND DIFEGTOHS IN 12
TiTLE 1] Joeere LITIF T O] Crange L] Addition
NAME FOSSA, MARIO G. 12 N
sreraonarss | 9326 CLOVER LEAF LANE VESTHEEL ADDRESS,
orvsize | LAND QEAKES N RTIC R L o o
TILE {77 Ottele ERRAN] [] Crangs  [] Addition
NAME 2N
STREET ADDRESS 7 STHTHT ADDAESS
£ty -§1- 2P e 2aTHY-81-2F
THLE [1OFETE R ] Crange [ Addition
NAMIE 27 M
STREET ADDRESS 3 STHEFT ATICKESS
Ciy-SI- 2P 34005178
TITLE o I:l DHEIE o -‘1‘ Nz o D C"Iﬂﬂgﬂ D Addition
NAME 4200
STHEET ADDRESS 43 STHEEE ADERESS
CITy-SI-2IP 4400 -51-2F
I3 T T E D’lF“‘ a1 TIILE B D C"Iaﬂgl’. D Add"\loﬂ
MAME 50 naM
STREET ADDRESS 55 SIREFF ADTESS
CITY-ST-2IP 540 51 2F
TITLE Qo s T [ Chage [ Addsion
NAME 62 NAME
STREET AUDRESS 63 SHEE L ALULSS
CITY-S1-2IP £4CY-57-2F

14. | do hereby certify that the infarmalion supphed vatn this fil ng i voluntany fumished and does not guoalfy for the exemption stated i Section 118 07(34k), Florida Statutes. | further
certity that the information indicated on ths annagl repart or supplemental annual repart 1s true and accurale and that my signature shall have the same legal effect as if marie under
cath, that | am an offwer or dreGlar 0 the onor e receses o rustee erpovered to execale s report a3 reqared by Chapter 607, Flonida Statutes; and that my name
appsars in Block 12 or Block IR P an allacnment with an acldress

SIGNATURE: MArio F_é>>/4— /ZH % B3 Cf% 2958

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Phane ¥




