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

LW sl

PROFIT f’  d ”-(*\ T L ORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . OO
CORPORATION ¢ 1 \ Sandra B, Mortham ay ¢ am
ANNUAL REPORT 5 Secrelar
: ; Hary of Slale S f S
1998 o ,,:*/ RIVISION OF CORPORATIONS GCI'etaI S’ 0 tate
' | DOCUMENT # (9)
i | 1. Cosporation Name V46721 9
X-CLUB PRODUCTIONS, INC.
185 WEKIVA SPRINGS R{ 195 WEKIVA SPRINGS RD
SUITE 100 $SUITE 100
LONGWOOD FL 32778 LONGWOOD FL 32778 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Business T 2a. Maling Address 4. FEi Number Applied For
Pl . 2¢O 59-3131715 Nol Applicable
: Sulte, Apt. #, elc Suite, Apt. ¥, elc. i
— P 5. Certificate of Status Desired ] $8.75 ddiional
[22] 27 Fee Raquired
P City & Stato | City & Slata 6. Flection Campaign Financing $5.00 May Ba
E] Ak_______lﬂ______ Trust Fund Contribution Added to Fees
’: Zip | Country | 4P | Country B. This corporation owas or has paid the current year Intangible
- f24] 25| e 30 Personal Property Tax due June 30. vos  [JMo
: §. Name and Address of Current Regislered Agenl o 10. Name and Address of New Reglstered Agent
DEFALCO, JAMES G 1] Nameo
'ms WEKN RD 82| Streel Address (P.O. Box Mumber is Not Acceplable)
SUITE 1
§ LONGWQOD FY 32770 8
‘ 84| Ciy 85] 7ip Code
— [ FL
11. Pursuant to the i ochorys 607.0502 and 607,15 i ites, the above-named corporation submits this statement for the purpose of changing its registered
office or reglster , h, yh the State of Florida S : wi} authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am fami gl the ohligalions 5 4§ lorida Statutes
SIGNATURE 7 =7\ - KU MY AN~ ~~>>-3>
: Signa bt grtitesch e et reg Gtened Bgond send bl d appreatie (MOTL Rogistered Agant sighaluro recuired when reinstatng) DATE p
12. J f ] OF 1 ICEHS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P LT éo 1 DeEcFTE TATILE [T Change  [J Adaition | 2
i NAME , JAMES G 1.2 HAME §
' streevaporess | 195 MEKIVA SPRINGS RD., SUITE 100 13 STRIET ADORESS &
CITY-$1-2P LONGGWYOOD FL 32779 14 C/TY-51- 2P g
: TITLE Y [T eLETE ZATHLF T Chenge L] Addition |O
E NAME 2.2 NAME
§. . | STREETADORESS [ 2.3 5TREET AD(IRESS
£ CiTY-$1-2IP 2, 4CITY-§1-2IP
i TITLE 1 pELETE 31TILE [ change  [J Addition
e | wame 3.2 NAME
E ' STREET ADORESS 3.3 STREET ADDRESS
i | cmv-grze e 34, CITY-5T-2ZIP
TILE [T DELETE A1 TTLE [J change [ Addition
{ NAME 4.2 NAME
- STREET ADDRESS 4.3 STREET ADDRESS
? Cy-§1-21P - 4.4 CITY-51- 2iP
H TITLE T pEtETE 51 TALE [J Change 1] Adaition
HAME 5.2 NAME
3 STREET ADDRESS 5.3 STHEET ADDRESS
: CITY-S1-2I7 e 54CIY-51-2IP
A 0T [ DELETE 51TLE L change T3 Addition
%f NAME 57 NAME
E - STREET ADORLSS 6.3 STREET ADDRESS
B | om-stze Fi| BALITY-51-1p
4. | heroby certify that 1ho | g tion supplied with this Wing does fy L quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicaled on this annualfre; ]’- or supplernental annuat ieport is frfie and accurate and Lhat my signature shall have the same legal eflect as if made under oalh; that | am an
4 officer or director of the por hon or lhe receive lrustee & wered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bloc “ priy an aliagfiv lm anfdifress.
P T — VAT 2. 3Ay_ D3 o




