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FILE NOW: FILING FEE

FTER MAY 1ST IS $550.00

PROF(T
CORPORATION
ANNUAL REPORT

1998

<5 FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
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DOCUMENT # \/65942 (7)

1. Corporation Name

FILED
Apr 15 1998 8:00am
Secretary of State

=

B

27]

5. Cerificate of Status Desired

O

Fee Roquired

ANGLIN' YSA PRODUCTIONS, INC.
BRI NIRRT
3685 DEL PRADO BLVD. 3625 DEL PRADO BLVD
CAPE CORAL FL 33904 CAPE CORAL FL 23904
us us DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifiad
09/23/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m Zﬂ 650361108 Mot Applicable
Suite, Apt. #, etc. Suile, Apl. 4, etc. $8.75 Additional

FL

City & State City & Stato 8. Elaction Campaign Financing $5.00 May Be
—2—3-1 —ZEI Trust Fund Contribution Added to Fass
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
24 ;ﬂ ;;] ;)] Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TUZEE, JOHN F B1| Name
3825 DEL PRADO BLVD. B2| Streat Address (P.0. Box Number is Nol Acceptable)
CAPE CORAL FL 33904
83
B4| City 85| Zip Code

11, Pursuant 1o the

office or ragistered agent, or both, in the Slale of Florida. Such chan
agent. | am familizr with, and accept the obligations of, Soction 607 0505, Florida Statutes.

provisions of Sections 607.0502 and 607.1508, Florid

a Statules, the above-namead corporation submits this staterent for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | herety accepl the appointment as registered

SIGNATURE S
Slgnalute, lypod of prinled name of rogelured agenl and lite i appleablo {NOTE ; Registered Agent signature: required when reinstating} DATE p

12. OFfICERS AND RIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE D [T oeLete 11TME LT change — [ Adéition | =

NAME TUZEE, JQHN F. 12 NAME §

smeer aponess | 3625 DEL PRADO BLVD. 1.3 STREET ADDRESS o
gny-st-zp CAPE CORAL FL 14 CY-§T-2P &

TITLE D [ DELETE 23 TITLE [Jchange [ Addition |©

NAME AYLSWORTH, JACK 2.2 NAME

smeeraponess | 3625 DEL PRADO BLVD. 2.3 STREET ADORESS

CITY-ST- 2P CAPE CORAL FL 2.4QITY-51-21P

TILE ] [ oELETE 31 TITLE [ change ] Addition

HAME SHAHINIAN, RENEE 22 NAME

smeeranoness | 1735 CANTERBURY DR 3.3 SIREET ADORESS

CITY-ST-ZIF INDIATLANTIC FL 3.4 CITY-ST-21P

NLE [ DELETE L1TMLE T change [T Addition

NAME 4.2 NAME

STREET ADDARESS 43 STREET ADDRESS

CHTY-ST- 2P 44CITY-51-2IP

TTLE [T DEcETE 51TITLE [JChange  T_J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ITY-5T-2P 54 5Ty -51- 2P

TTLE T DECETE 61 TITLE [J Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$7-2P 6.4 CIY-ST-21P

14, | hereby cert

thal the information supplicd with this Tiling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual reperl s frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or Irustee empowered Lo execule 1his reporl as sequired by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an -gjfcnmem with an address.
R Ny 7, Y Mm‘ﬁm

A dag oA . LRI _TERL.




