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

PROFIT SR
CORPORATION %
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V65444 (4)

1. Corporation Name

INDEPENDENT PROMOTIONS INCORPORATED

Principal Place of Business Mailing Address

1050 LAKE ROGERS CIRCLE P O BOX 195815
OVIEDO FL 32765 wﬂi SPRINGS FL 32719

FILED
Apr 16 1998 8:00am
Secretary of State

O RO

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualifisd 0

09/18/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] £9-3144346 Not Applicable ;

Suite, Apt. ¥, olc Suite, Apt. ¥, elc.

5. Certificate of Status Desired O 38'75 Adaitiona)

24] 26] 2] 30]

;I 2 Fee Required Pt
City & Stale City & State 6. Flection Campaign Financing $5.00 May Bo

23 ;a‘] Trust Fung Contribution Added to Fees
2ip Country 2ip Country 8. This corporation owas or has paid the current year Iptangible

Parsonal Property Tax due June 30. 3 Yes Na

agent. | am lamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

$. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Reglstered Agent =~
KENNEDY, JAMES P 81| Name
' .
1050 LAKE Roms cm-E 82| Straet Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32763
83
84| City FL ]le Zip Code
13
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Biock 12 or Block 13 it changed, or on g attachment with an address.

PR W)

R 1_4\

ISR AT I ™,

Slgnanry, yped o ponled name o iegistersd agont and Itlo I aggdcable (MNOTE Registased Agenl signature required when reingtating) DATE F: :
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TIne b [J DELETE H1TITLE [Tcharge LT Addition | &
NAME KENNEDY, JAMES P. 1.2 HAME g
seeraporess | 1050 LAKE ROGERS CIRCLE +3 STREET ADDRESS a
GIY-51-2IP OVIEDO FL 14 CITY- 5T-2P &
TITLE D T DELETE 217TLE [JChange L] Addition |
HAME KENNEDY, BARBARA 22 NAME
sireer aooress | 1050 LAKE ROQERS CIRCLE 23 STREET ADDRESS
CIY-ST-2IP OVIEDO FL 2.4 CITY-5T-2IP
TINE T DELETE 31TIMLE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST1-2IP 34 CITY-$T-2IP
TITLE 7 DELETE 41 TTLE [J Change [T Addition |
NAME 4.2 NAME !
STREET ADDRESS 4.3 STREET ADDRESS |
GiTY-SY- 2P 44CITY-ST-2P .
TIRLE I prLEre 51 THlLE [JChange [ Addition '
NAME 5.2 NAME {\
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2Ip 54 CITY-5T- 2P !
TE L JpeLere 6.1 TITLE [ Crange” ~ [ Addition .
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CAY-S1-2IP BACITY-5T-7P
14. | hereby cerlify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ind:cated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under path; that | am an
officer or director of the carporation or the receiver or iruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2t r mC Al . N R



