[
=
&

EARRE T HIEN TR | B )

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

PROFIT
CORPORATION
ANNUAL REPORT

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

FILED
Feb 02 1998 8

:00am

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Name

TREEHOUSE PRODUCTIONS, INC.

(4)

MG T

Principal Piace of Business Mailing Address

110 BAY HAMMOCK LN P O BOX 815170
LONGWOOD FL 32779 LONGWOOD FL 227915170
us us DO NOT WRITE iN THIS SPACE
3. Data Incorporated or Qualified
03/09/1992
2. Princlpat Piace of Businoss 28, Mailing Addross 4, FEI Number Applied For
;a 5&31]1197 Not Applicable

[R] =

Sulte, Apt. #, elc. Suite, Apt. 4, elc.

;I B.

$8.75 Additiona!
Fee Required

O

Certificate of Status Desired

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E;I Trust Fund Contribution Addad to Fees
2Zip Country | Zip Country 8. This corporalion owes or has paid the current year Inlangiblo
24 —2;| 29] a Personal Properly Tax due June 30. [(ves Ono
9. Name and Address of Gurrent Reglislered Agent 10, Name and Address of New Reglstersd Agent
KEIDAISH, PHILIP F., JR. 81 Name
SUITE 600 82| Sireel Address (P.O. Box Number is Not Acceptable)
505 WEKIVA SPRINGS ROAD
LONGWOOD FL 32779 83
84, City FL 85| Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statuies, the above-named corperation submils this staiement for the purpose of changing its registered
office or registered agant, or both, in the Stale of Fiorida. Such change was autherized by lhe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the cbligations of, Section 807.0505, Florida Statutes

SIGNATURE S .

Signature. lyped or printed name ol 1egittesed sgos and Uie f apphcable (NOTL - Rogistared Agont signature required whon reinslating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 244
THTLE D [JoeerE 11 TITLE [T Change [ Addtion | &
NAME MCCRORY, WILLIAM M. 1.2 NAME 3
staeer aporess | 110 BAY HAMMOCK N. 1.3 STREET ADDAFSS g
CIY-ST-2¢ LONGWOOD FL 14 CITY- 5T 7P o
TIE D LT DELETE 21 TMLE T Change L] Addition |
NAME SUMMERS, ALAN G. 22 NAME
staeeraooess | 110 BAY HAMMOCK LN, 23 STREET ADDRESS
CTY-ST-29 LONGWOOD RL 2 40075129
TILE [J bewese 31 TITLE [ change ] Additicn
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-51-2IP 34 CITY-ST-2IP
TALE TT okiete 411MLE [ change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADRESS
CITY- 5T- 2 44 CIY-S1- 7P
L [T oELETE 51TNLE T Change ~ [_F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-2IP 5.4 CITY-ST- P
TILE J DiLETe 6.1 THLE [Jcrange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 GITY- §T-2IP

14, | hareby certify that the informaticon supplied witls this fiing does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Stalutes. | furlhar certify that the information
indicaled on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion ar the receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an adjess.
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