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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # V43569 (5)

1. Corporation Nameg

OSCAR HINOJOSA STUDIOS, INC.

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

TR R

i

Principal Place of Business Mailing Address
12305 PEACH ORCHARD DRIVE 12305 PEACH ORCHARD DRIVE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1992
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
2 m 59'3128338 Not Applicable
lte, Apt. #, etc. ile, Apl. #, elc. i
Sulte, Apt. #, atc Suito, Apl. #, elc 6. Caertificate of Status Desired ] $3'75 Addtional
E‘ ;ﬂ Fee Required
City & Stato __ Gity & State 6. Election Campalgn Financing $5.00 May Bo
2 26| Trust Fund Contribulion O Added to Feas
Zip Country 2 Country 8. This corporation owes or has pald the currenl yeer Intangible
[ 24] 25 ;] [30] Porsonal Praperty Tax dua Juna 30, Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regleterad Agent
HINGJOSA, BETH A. 81) Namo
12305 PEACH ORACHARD DRIVE 82| Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32223
83
B4 City FL 85} Zip Code

11. Pursuanl to Ihe provisions of Soclions 8070502 and 607,1608, Florida Statutes, tho above-named corporation submits this slatoment for the purpose of changing ils registored
office or registered agont. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistercd
agent. | am familiar wilh, &nd eccepl the obligalions of, Soction B07.0505, Florida Statutes.

SIGNATURE _ e — —.
Sigrature. typod o printed nane of rogislored ageal and W o IF appheatlo (NOTE Reglstered Agenl s:graluto feguired when reinstating) DATE

12. OFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PO OJoewere LT “TTchange [ Addition

NAME HINOJOSA, OSCAR 0. 12 NAME

SIREET ADDRESS '2305 PEAGH OHCHARD m 1.3 STAEET ADDRESS

CITY-57-2IP JACKSONWLLE Fl' 1.4 CITY-ST-2iP

TiTE STD O veee 21TME [ change [ Addilion

NAME HINOJOSA, BETH A. 22 HAME

smeeanoress | 12305 PEACH ORCHARD DR. 23 STREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL 2. 4CITY-ST-2P

TITLE O petkre a1mTLE T Jchargs [T Agdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP 34,¢1Y-5T-7iP

e [T oetee 41T [ change™ ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44 CITY-51- 2P

TLE [] Deeene 51THTLE T Change [T Adaition

NAME 6.2 NAME

STAEET ADDRESS 5.3 STRELT ADDRESS

CiTY-581-2IP 54 GITY-S1-2IP

e [T DELETE 611MMLE [Tchange [T Addition

NAME 6.2 NAME

STRAEET ADDRESS 6.3 SIREET ADDRESS

CITY-51-21P . 6.4 CITY-81-21P

14. | hereby cerlify that the information supphed with this filing docgfol quality for the exemption staled in Section 119.07(3)(i), Florida Stautes. | furlher cerlify that the information

indicaled on this annual report or supplemontal annual reporL® frup and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an
officer or director of the corporation or 1he raceivor or truslggéempowered to axecute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
n adgdress

Block 12 or Blogk 13 i mor on an attachmenl wil
Amsnhid hwes B - T A . wy oy And Ay oS T

; % FLORMIDA DEPARTMENT OF STATE J dan 2 O 1 99 8 8 O Oam

CR2E034 (10/97)



