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

ANNUAL RFEPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V60239 (3)

1. Corparation Name

A Y
g ‘_.‘-‘-'/

SBD PRODUCTIONS, INC.

[“Princgnl Place of Business — Malling Address
4336 1/2 KNIGHT STATION ROAD 4336 1/2 KMIGHT STATION ROAD
LAKELAND FL 33008 LAKELAND FL 33910-2452
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
. _ o 08/26/1092 08/06/1896
3. Principa Piace of Basmoss ___ga. Mailing Address 4. FEi Number Applied For
21] _ B I 58-3140102 Not Applicable
Saite Apt B ol Suile, Apt. #, elc. iti
oy ' oy AP 5. Certificate of Status Dasired D $B75 Additional
ngl e 271 Fea Reguirad
I City & State 6. Election Campaign Financing $5.00 May Be
_231 o e 281 Trust Fund Contribution ] Addad to Fees
Iy Conintry 21 Country B. This corporation has liability for injangible 1ax under 5. 199.032

...... - - 3 ] . . .
@t,; :;e ‘ 0 l?:'?,],, S 29} o ;El—l Florida Statutes %&s £ no
s . ... 8 Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

MARTIN, E. SNOW JR. 81| Name

200 LAKE MORTON DRIVE B2} Sireet Address (P.O. Box Number is Nol Acceplable)

LAKELAND FL 33801

B3

- 84] City FL as

|11 Pursuani to N prosasions of Scetions 607 D502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered
olfice or rogisterad agent, or both, in thie State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as repisiered
agrnd Langdanibar with, and aceept thoe obligations ol, Section 607.0505, Florida Stalutes.

Zip Code

inforn@lion incicaled oot annaal repaort
Far an othcar or direslor of the corpotang
appeass m Baock 12 o Block 13 if changgfc

SIGNATURE:

supplemepal anglial report is true and accurate and that my signature shall have the same logal effect as d made under oath; that
g 'hor u empewered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name
‘hma / ap

=
==
e

SIGNATURE . . T
Coon ity bypned oo e it A n frdeed ageatand tile 1 appocable, (NOTE Registered Agent signature required when renstaling) DATE
KT T T T O ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
BT I [ DELeTe 11 THILE [J change [T Acdition
HAME SWEDBERG, GRAYDON A 12 NeME
et aooness | 5115 N. SOCRUM LOOP RD, #279 13 STREE? ADDRESS
s | LAKELAND FL 1401y -5T-21P
e o o e T vecee 29 TOLE [J change [ Acditien
HEME 22 NAME
SIHEET Alithish 29 STAFET ADDRESS
oorvestge | 2 ALITY-51-2IP o
iy L] peteTe 3TALE [ Change ] Adaition
HAME 32 RaME
SIREFE ADRESS " | 23 5TREEr ApDRESS
I Y TS . 34.CITY-ST-Z
nir [ DELETE A1TLE [T change  [J Addiion
NAME 4.2 NAME
SIHFET ADRESS 4.3 STREET ADDRESS
o128 - 44007V -51-21
S e e RO Tt prr Towm [T ,
HAME 52 KAME %
SIHEFE ATDMESS 53 STREET ADDRESS /(/s 3/\
R L . 5400y -8I-2¢
B |REEGE EUIMLE o - AUO00S 03 e e [ Addtion
HAME 62 NAME ) -02!28!9?“‘01003"039
SUHEEL ATDRESS 63 STREET ADDRESS k%165, Dﬂ
IRCLIASELRT L S 64 CITY-SI-2P
14, 1 do hereby certéy that the information sapplied with this filing dgefs ot gualify for the exemphon stated in Seclion 119.07(3Xi), Florida Statutes | turther cerlify that the

addrass.
SIGNA TUAL "4 TGN Cer Ga DiRECTOR Trare: Dayime Prone §

comomon @Bk, onsere L e 951997 8:00am

CR2E034 (9/96)



